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THE  RESPONSIBILITY  OF  THE  INSANE, 
IN  ASYLUMS  * 


BY  J.  DRAPEE,  M.  D., 
Snperintendent  of  the  Asylum  for  the  Insane,  Brattleboro,  Vennont. 

I  have  selected,  as  the  subject  of  this  paper,  The 
Responsibility  of  the  Insane,  in  Asylums.  In  other 
words,  it  may  be  designated  an  inquiry  in  respect  to 
the  responsibility  of  the  insane,  while  subject  to  the 
duress  and  regulations  of  an  asylum  or  hospital  for 
treatment.  It  is  an  aspect  of  the  great  question  of 
mental  responsibility,  from  the  standpoint  in  which  we 
see  the  most  of  it ;  but  so  far  as  my  acquaintance  with 
the  literature  of  the  subject  goes,  has  not  been  specially 
discussed.  That  it  is  an  aspect  of  sufficient  importance 
to  be  separately  treated,  I  am  disposed  to  believe ;  and 
while  I  do  not  expect  to  treat  it  exhaustively,  I  hope 
to  open  it  for  an  expression  of  view^s  that  may  lead  to 
our  mutual  and  practical  advantage. 

The  civil  responsibility  of  the  insane  has,  I  conceive, 
numerous  aspects  and  relations  in  which  it  may  be 
viewed,  and  is  worthy  of  careful  consideration  in  any 
direction. 

The  subject  of  criminal  responsibility  is  one  to  be 
chiefly  encountered  in  the  courts,  and  is  determined  by 

*Read  before  the  Association  of  Superintendents  of  American  Asylums  for 
the  Insane,  at  Providence,  R.  I.,  June,  1879. 
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the  careful  weighing  of  evidence,  and  the  application  to 
the  individual  case  of  the  medico-legal  tests  laid  down 
in  the  science  of  jurisprudence.  Upon  this  part  of  the 
subject  I  feel  it  would  be  presumption  for  me  to  tread. 
It  has  been  exhaustively  treated  by  one  of  the  fathers 
of  this  Association,  and  one  whose  opinions  are  author- 
ity wherever  the  English  tongue  is  spoken.  Before 
him  we  all  bow  in  honor,  and  to  his  dicta  respond, 
Amen! 

But  there  is  to  us  of  the  specialty  an  e very-day 
aspect  to  this  question.  We  have  points  arising  which 
involve  the  query  of  responsibility  or  irresponsibility, 
between  the  rising  and  setting  of  every  sun.  No  court 
can  be  convened  to  settle  the  point,  and  personal 
experience  must  stand  in  place  of  the  witness  box. 
Between  delusions  which  modify,  and  insanity  which 
completely  obscures  all  understanding,  there  are  nice 
shades  of  mental  responsibility.  We  recognize  the 
existence  of  insanity  in  the  total  absence  of  any  delu- 
sion, in  some  cases;  in  others,  the  existence  of  a 
delusion  is  the  only  evidence  of  mental  unsoundness, 
and  we  know  that  responsibility  in  one  individual  can 
not  be  measured  by  that  of  another.  In  this,  every 
man  is  a  law  unto  himself.  Even  in  the  normal  state 
we  find  varying  degrees  of  individual  accountability,  as 
the  experience  of  every  one  of  us  will  attest. 

In  the  care  and  management  of  our  households,  I 
think  I  shall  echo  the  experience  of  all  when  I  assert 
that  we  have  to  deal  with  very  few  totally  irresponsible 
persons.  Some  individuals  are  quite  responsible  at 
times,  and  irresponsible  at  other  times.  Some  are  at 
no  time  wholly  responsible,  or  wholly  irresponsible. 
Some  are  responsible  in  some  things,  and  not  so  in 
others.  In  the  courts  we  are  called  to  give  opinions  as 
to  the  sanity  or  insanity  of  persons,  but  not  to  deter- 
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mine  their  responsibility,  except  so  far  as  the  fact  of 
insanity  may  bear  upon  it,  in  the  minds  of  a  jury,  who 
may  determine  that  question  in  a  manner  at  variance 
with  our  own  views.  But,  in  point  of  practice,  do  we 
not  hold  to  responsibility  those  who  are  under  our 
charge  more  largely  than  we  are  ready  to  admit  ?  Do 
we  not  instinctively  recognize  more  practical  responsi- 
bility than  theoretically  we  could  defend  ?  Do  we  not 
find  we  can  tinist  and  depend  more  upon  the  insane 
than  we  feel  safe  in  admitting  ?  Are  we  not  led  by 
our  daily  experience  in  advance  of  the  legal  standard  of 
accountability,  especially  if  our  effort  be  to  solve  by 
our  observations  those  problems  that  crowd  and  press 
upon  the  pathway  of  progress,  which  I  believe  we  are 
all  treading,  and  in  which  we  are  making  steady  and 
sure  advances  ? 

If  we  scrutinize  with  any  minuteness  the  daily  work- 
ing of  our  households,  we  almost  surprise  ourselves  to 
see  how  little  the  regulations  which  we  make  for  their 
government  recognize  irresponsibility.  The  rules  which 
we  establish  apply  to  presumably  accountable  persons. 
Such,  it  is  true,  are  those  whom  we  employ  ;  but  these 
constitute  but  a  fraction  of  those  composing  the  entire 
family.  Are  the  great  majority,  then,  outside  all  rules 
and  regulations  ?  Far  from  it.  They  neither  feel  nor 
act  as  if  conscious  or  desirous  of  being  placed  in  that 
attitude.  The  irresponsible  are  the  individual  excep- 
tions ;  the  rule  is  accountability — if  not  full,  at  least  to 
a  measurable  degree.  Practically,  if  not  in  theory, 
insanity  and  irresponsibility  are  not  synonymous  terms, 
in  our  every-day  experience. 

It  was  in  the  year  1867  that  Dr.  Earle,  of  the 
Northampton  Hospital,  in  Massachusetts,  in  his  annual 
report  for  that  year,  announced  to  his  co-laborers  that 
he  had  so  far  burst  the  bonds  of  tacit  constraint,  be- 


Digitized  by 


4  Journal  of  Insanity.  [J^Jr 


tween  his  patients  and  himself,  as  to  discuss  in  public 
assembly  the  malady  under  which  they  were  all  labor- 
ing. Profoundly  versed  in  human  nature,  he  rightly 
judged  that  he  might  discuss  the  subject  even  to  the 
minutisB,  if  he  wisely  avoided  personalities.  However 
explicit  and  graphic  his  delineation  and  illustrations  of 
insanity  might  be,  he  was  safe  if  he  left  their  applica- 
tion to  his  hearers,  for  all  would  readily  discover  their 
fitness  to  the  cases  of  their  neighbors. 

I  did  not  then  know,  as  I  do  now,  the  man  who  thus 
ventured  on  forbidden  ground,  but  I  do  know  that  his 
compeers  gravely  shook  their  heads  at  the  idea  of 
including,  under  the  caption  of  secular  entertainments, 
"  Typhomania,"  "Apoplexy,"  "  Paralysis,"  "Nature,  causes 
and  forms  of  Insanity,"  for  all  these  appear  in  the  list 
reported  for  the  year  referred  to.  He  himself  informs 
us  that,  "  remembering  how  cautiously  any  allusion  to 
the  insanity  of  a  person  is  generally  avoided,  when  in 
conversation  with  him,  and  further  still,  in  view  of  the 
prevalent  fear  of  the  insane  in  the  popular  mind,"  and 
"  notwithstanding  his  long  experience  with  this  class  of 
persons,  the  attempt  was  approached  with  some  doubts 
and  misgivings,"  but "  the  event  demonstrated  the  foUy 
of  any  fear  on  these  grounds." 

It  will,  perhaps,  hardly  be  regarded  as  a  digression,, 
if  I  refer  to  another  method  adopted  by  our  distin- 
^ished  leader,  which,  so  far  as  I  know,  is  the  out- 
growth of  his  own  experience  in  practical  management. 
I  refer  to  his  custom  of  discussing  in  open  assembly  the 
relations  of  employes  to  patients,  their  duties  and  short- 
comings, and  also  discoursing  upon  the  requirements  of 
the  institutions  in  respect  to  the  inmates  themselves,  to 
the  end  that  the  standard  rules  and  principles  of  house- 
hold government,  might  be  fully  understood,  and  more 
readily  complied  with,  by  all  the  members  of  his  com- 
plex family. 
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This  idea,  new  and  unique  to  me  when  I  entered 
upon  tbe  duties  of  superintendent,  I  saw  the  advan- 
tages of  in  theory  at  once,  but  believed  that  the 
gray  hairs  of  a  score  of  years,  at  least,  would  have  to 
be  added  to  my  head,  before  I  could  venture  upon  this 
patriarchal  method  of  family  instruction.  Year  by 
year  however,  lessened  the  objections  in  my  mind  to  the 
adoption  of  the  plan  of  taking  a  public  occasion,  to 
speak  of  the  perplexities  and  frictions  of  every-day  life, 
growing  out  of  misunderstanding  of  responsibilities 
and  relations.  Five  years  brought  me  to  an  incidental 
discourse  on  the  "  Evils  of  a  Gossiping  Habit,"  especially, 
and  the  importance  of  a  better  improvement  of  time, 
applicable  alike  to  employes  and  patients.  Another 
one  determined  me  to  close  our  last  winter^s  course  of 
entertainments,  with  a  carefully  considered  and  prepared 
lecture,  on  the  "  Principles  of  Household  Government  in 
Insane  Asylums,"  dwelling  first,  particularly  upon  the 
qualities  most  essential  in  employes  for  the  discharge 
of  their  mission,  and  following  with  a  direct  address 
to  the  patients,  showing  that  the  organization  and  ob- 
jects of  such  institutions  were  wholly  in  their  interest, 
and  that  if  to  them  they  seemed  to  lack  much  of 
perfection,  still,  they  must  not  forget  that  it  was  yet 
the  vexed  question  of  the  hour,  how  to  reach  the  indi- 
vidual, and  meet  his  requirements  in  the  fullest  man- 
ner, that  more  or  less  personal  sacrifices  must  be  made, 
and  that  perhaps  in  this  view,  it  was  the  individual 
that  was  yet  laggard  in  swinging  into  line.  Finally 
reminding  them  that  they  had  something  to  do  with 
the  working  out  of  their  own  salvation, — that  they 
were  not  to  be  passive  agents, — and  closing  with  an 
appeal  to  them  to  fight  against  their  tendencies  to  inac- 
tion, reverie,  and  purposeless  thought,  assuring  them 
that  such  efltbrt  if  made,  would  not  be  devoid  of  benefit. 
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and  would  do  more  than  aught  else  toward  enabling 
them  to  resist  the  morbid  and  chronic  complainings, 
incident  to  the  interchange  of  individual  grievances, 
which  constituted  the  greatest  drawback  to  the  best 
practical  results.  In  this  detail  it  will  be  seen  that 
responsibility  on  the  part  of  the  insane  was  far  from 
being  ignored,  and  I  believe  it  will  not  be  your  judg- 
ment  that  it  was  too  far  assumed. 

I  may  add  that  the  substance  of  this  address  was 
approved  generally  by  both  employes  and  patients, 
who  in  individual  expressions  afterward  gave  it  hearty 
endorsement,  and  so  far  strengthened  me  in  my  view, 
that  I  mentally  resolved  upon  an  annual  repetition  of 
the  effort,  by  devoting  one  evening  in  each  winter's 
course  of  entertainments  to  the  discussion  in  like  man- 
ner of  those  questions  of  uppermost  importance,  at  the 
time  selected,  to  the  welfare  of  the  household. 

At  the  Vermont  Asylum,  as  at  many  others  I  believe, 
the  religious  services  on  Sundays  are  conducted  by  the 
clergymen  of  the  town  and  immediate  vicinity,  and  I 
have  often  been  consulted  by  them  as  to  what  kind  of 
sermons  would  best  meet  the  want  of  such  an  audi- 
ence. My  reply  has  always  been,  preach  what  you 
would  to  your  own  people!  Do  not  attempt  to 
adapt  yourself  to  weakened  minds !  That  the  insane, 
if  reached  at  all,  are  reached  by  the  same  means  as  are 
the  sane,  none  of  us  have  any  reason  to  ques- 
tion; and  barring  the  doctrinal  and  emotional  ele- 
ments, the  stronger  the  effort,  the  better  the  result* 
Sharp  critics  there  are  among  the  insane,  and  quick 
their  perception  of  any  attempt  of  the  preacher  to  devi- 
ate from  his  direct  and  natural  way  to  meet  the  occa- 
sion which  he  misapprehends.  The  result  is  usually  un- 
satisfactory to  both  parties.  Thus  far  I  have  considered 
only  how  far  we  are  practically  accustomed  to  regaixi 
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our  patients  as  responsible  in  respect  to  the  regulations 
and  discipline  of  an  asylum,  and  it  will  be  seen  that  we 
very  largely  hold  them  in  this  light. 

But  there  is  a  reason  for  this.  We  believe  it  to  be 
for  their  welfare  to  assume  their  responsibility  in  these 
respects.  It  is  true  that  we  are  obliged  every  day  to 
recognize  irresponsibility  in  many  ways,  and  to  overlook 
on  this  score  many  things ;  but  by  the  pursuance  of 
this  policy,  we  tend  to  support  and  strengthen  those  in 
our  charge,  in  respect  to  accountability,  and  to  develop 
it  out  of  a  doubtful  and  vacillating  state. 

I  pass  in  the  second  place,  to  an  inquiry  into  the 
causes  of  irresponsibility  in  the  insane. 

Morbid  impulse  is  often  the  source  of  a  violent  act, 
and  perhaps  as  completely  exempts  its  unhappy  subject 
from  responsibility,  as  any  recognized  phase  of  insanity. 
From  this  result  homicidal  and  suicidal  acts,  tragedies 
of  the  most  appalling  character,  which,  in  some  instances, 
beyond  doubt,  are  as  irresistible  as  an  epileptic  seizure, 
and  as  completely  devoid  of  consciousness,  or  any  dis- 
tinct impression  upon  the  memoiy,  as  a  convulsive 
attack.  But  morbid  impulse  may  not  manifest  itself 
always  in  explosive  acts.  It  may,  in  a  silent  manner, 
underlie  not  alone  certain  acts,  but  the  very  life  of  the 
individual,  leading  little  by  little,  and  step  by  step, 
throuo^h  a  succession  of  strangle  and  erratic  manifesta- 
tions,  to  the  final  complete  dethronement  of  reason  and 
accountability. 

Again,  responsibility  may  be  completely  lost  by  rea- 
son of  maniacal  excitement,  or  so  modified  and  weak- 
ened by  a  certain  abnormal  exaltation,  that  great 
allowances  must  be  made,  if  indeed  any  degree  of 
accountability  can  be  recognized.  So  too,  the  depres- 
sion of  melancholia  may  completely  unseat  reeponsi- 
bility,  and  must,  if  it  exist  in  any  degree,  essentially 
weaken  it. 
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Hallucinations  of  sense,  so  common  among  the 
chronic  insane,  also  very  greatly  modify  and  destroy 
accountability.  Monomania,  too,  if  well  pronounced, 
justly  exempts  its  subject  from  responsibility,  wholly 
or  partially.  But  it  is  when  we  reach  those  forms  of 
insanity  characterized  by  moral  perversions  and  ab- 
normalities, that  we  experience  the  greatest  embarrass- 
ments. Deficiencies  of  intellectual  power,  the  most 
apparent  of  any  phase  of  insanity,  affect  responsibility 
in  the  clearest  manner.  These  are  recognized  by  the 
common  observation  of  mankind,  and  require  no  words 
of  demonstration  or  defense.  But  when  along  with 
acute  intellect  there  exists  moral  idiocy  or  perversity,  it 
is  not  so  easy  to  see  extenuating  conditions.  Wher- 
ever there  is  intellectual  brightness,  it  is  hard  to  demon- 
strate to  the  common  mind,  moral  imbecility,  and  the 
disposition  is  to  regard  the  individual  as  knowing  bet- 
ter than  he  behaves,  and  deserving  the  consequences  of 
his  indiscretions. 

We  see  two  classes  of  cases  which  give  especial  per- 
plexity and  annoyance  in  respect  to  order  and  discipline, 
within  or  without  asylums,  and  for  whom  the  plea  of 
insanity  comes  like  a  merciful  friend  to  the  rescue. 
One  class  are  characterized  by  aggravations  of  natural 
traits,  and  the  other  by  perversions  of  the  normal  dis- 
position. In  neither  class  is  there  notable  excitement 
or  depression ;  neither  hallucinations  nor  monomania, 
of  necessity.  In  the  first  class,  very  often  there  is  an 
inherited  predisposition  to  the  development  of  insanity; 
in  the  latter  it  less  frequently  underlies  it.  The  devel- 
opment of  cases  of  the  first  class  is  a  part  of  the  normal 
growth  of  the  individual.  The  headstrong  temper, 
and  vicious  propensities  of  the  child,  grow  into  and 
form  an  adult  character  out  of  line  with  that  of  the 
average  of  mankind.    SuUenness  and  suspiciousness 
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are  more  often  prominent  than  frankness  and  disin- 
gennonsness.  Their  purposes  are  sinister,  rather  than 
direct  and  open,  and  if  the  temper  is  controlled  from 
violent  outbursts,  it  is  only  to  be  manifested  in  a  covert 
way,  and  artifice  and  treachery  play  actively  in  the  life 
of  the  individual.  In  such  we  may  expect  any  mani- 
festations, save  those  actuated  by  what  we  term  moral 
principle.  Such  characters  approach,  if  they  do  not 
constitute  the  criminal  type.  There  is  too  much  method 
in  their  acts  to  exempt  them  from  responsibility  alto- 
gether, and  yet  to  a  certain  extent  they  are  irresponsible, 
inasmuch  as  they  are  prompted  by  innate  tendencies  as 
irresistible  as  those  predispositions  which  underlie 
the  lives  of  better  men.  They  constitute  the  class  of 
lunatics  justly  termed  dangerous.  Often  to  faulty  con- 
stitutional development  are  superadded  delusions  or 
hallucinations.  Secretiveness  is  a  dominant  feature, 
and  absence  of  excitement  or  depression — those  varia- 
tions which  chtracterize  the  insane  state  most  commonly, 
are  usually  wanting.  There  is,  therefore,  the  power 
to  a  greater  or  less  extent — of  reasoning,  and  of  calcu- 
lating the  consequences  of  their  acts.  Irresponsible 
they  are,  in  so  far  as  they  may  be  under  the  dominion 
of  an  abnormal  mental  constitution,  or  morbid  states  of 
delusion,  or  hallucination,  which  obscure  their  power 
of  discriminating  between  right  and  wrong,  and  which 
interfere  with  the  natural  freedom  of  the  will. 

More  dangerous  persons  I  can  not  conceive  of,  than 
those  who,  influenced  by  malignant  motives,  and  lost 
to  all  healthy  moral  sense,  are  yet  capable  of  seeing 
the  situation  in  which  they  are  placed,  and  knowing 
that  their  position  as  inmates  of  an  asylum  is  one  of 
recognized  irresponsibility,  coolly,  and  sometimes  openly 
declare  their  immunity  from  the  death  penalty,  or  any 
serious  punishment  for  any  crime  they  might  commit 
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thus  circumstanced.  The  class  of  reli^ous  fanatics^ 
whom  Bonaparte  most  feared,  and  characterized  as  most 
dangerous,  surely  are  not  more  so,  and  may  be  more 
nearly  akin  to  the  class  we  are  noticing  than  we  are 
aware  of,  if  their  histories  were  thoroughly  known  and 
understood. 

It  is  to  me  the  most  diflScult  problem  of  all  to  de- 
termine the  true  responsibility  of  these  calculating 
madmen.  Not  ten  years  ago  one  was  under  my  ob- 
servation,  who  well  illustrated  the  condition  I  have 
endeavored  to  portray.  Being  released  from  hospital 
he  made  good  his  oft-repeated  assertion,  that  "  he'd  as 
lief  kill  a  man  as  a  dog,"  by  shooting  in  the  manner  of 
an  assassin,  in  cold  blood,  one  who  had  in  an  indirect 
way  given  him  offense,  or  interfered  with  his  plans. 
This  man  subsequently  ended  his  own  life,  by  violence, 
in  an  asylum.  Undoubtedly  a  mistake  was  made  in 
his  release  from  confinement.  In  such  cases  it  is  at 
least  safe  to  act  upon  the  presumption^that  the  man 
may  carry  out  his  avowed  threats. 

I  have  learned  to  practically  regard  all  persons  as 
largely  accountable,  who  have  so  cl^ar  an  idea  of  their 
situations  as  to  presume  upon  their  immunity  in  respect 
to  criminal  acts,  from  the  simple  fact  of  being  declared 
insane.  Theoreticalhj  the  insanity  of  a  person  I  believe 
may  always  be  questioned,  when  its  subject  seeks 
shelter  underneath  its  protecting  shadow. 

The  second  class  of  troublesome  patients  are  those 
who  seem  to  delight  in  insidious  and  malicious  acts, 
and  who  are  more  dangerous  as  instigators  of  others, 
than  perpetrators  themselves.  They  glory  rather  in 
acts  of  demoralization,  than  of  violence  or  blood. 
Their  influence  is  especially  pernicious  to  the  welfare  of 
a  household.  It  often  more  than  counterbalances,  for 
a  time,  that  of  the  authorities  of  an  asylum.  They 
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seem  to  take  a  morbid  pleasure  in  prejudicing  the  minda 
of  new  comers  against  "the  powers  that  be,"  and  im- 
buing them  with  the  impression  that  they  "are  not 
ordained  of  God."  The  vicious  propensities  are  active^ 
and  it  is  a  mooted  question  whether  they  really  believe 
the  misstatements  they  make,  hence  labor  under  delu- 
sions, or  whether  they  indulge  their  viciousness  from 
an  insane  enjoyment  of  what  comes  of  it. 

One  illustration  of  such  a  type  comes  to  my  mind — 
of  an  elderly  man,  quiet  and  gentlemanly  in  demeanor^ 
of  few  words,  uniform  in  respect  to  freedom  from  notice- 
able variations,  who  could  appear  rational  and  reliable 
on  all  topics  of  ordinary  discourse ;  in  short,  needed  to 
be  known  long  in  order  to  be  fully  appreciated,  but 
every  new  person  who  fell  into  association  with  him 
was  for  a  time  misled  and  injured  by  him.  His  favorite 
method  of  beginning  with  new  comers,  was  to  relate 
iEsop's  fable  of  "The  Fox  and  the  Sick  Lion,"  to  indi- 
cate  to  them  that  they  were  entrapped,  as  the  beasts 
were  who  visited  the  lion  in  his  cave,  whose  foot-prints 
the  fox  observed  "  all  pointed  forwards,  and  none  back- 
wards." The  moral  was  further  enforced  by  the  state- 
ment of  the  number  of  years  he  had  himself  been  in  the 
lion's  den,  and  by  the  citation  of  a  number  of  his 
fellows  who  could  attest  to  still  longer  detention, 
with  no  prospect  of  discharge  unless  by  clandestine  aid. 
Such  persons  can  not  be  held  to  very  strict  accounta- 
bility. Their  moral  sense  is  too  far  degenerated  ;  but 
by  reason  of  their  pernicious  power,  their  isolation  from 
recent  cases  becomes,  to  a  great  extent,  a  necessity,  if 
we  bear  in  mind  that  grand  constitutional  principle  of 
government,  "  the  securing  of  the  greatest  good  to  the 
greatest  number." 

Experience  has,  I  doubt  not,  convinced  all  of  us 
that  the  presence  of  an  adequate  motive  may  greatly 
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Assist  self-control.  In  the  daily  round  of  asylum 
life  we  constantly  observe  it.  Even  the  most  rest- 
less and  irritable,  will  for  the  sake  of  some  change 
or  indulgence,  as  the  privilege  of  attending  an  enter- 
tainment, or  enjoying  a  special  walk  or  ride,  exercise 
self-control  sufficient  for  the  occasion,  and  even  for  a 
considerable  time  in  anticipation  of  it.  There  is  no 
calculating  the  full  influence  of  even  whimsical  motives. 
1  was  told,  some  years  ago,  by  the  superintendent  of  an 
asylum,  that  a  patient  of  his  who  recovered  from  an 
attack  of  suicidal  melancholia,  declared  that  she  was 
only  deterred  from  the  act  by  the  fear  that,  if  she  died, 
her  daughter  would  never  get  her  clothes,  especially  a 
silk  dress  upon  which  she  set  great  store.  If  so  slight 
a  consideration  as  this  was  sufficient  to  restrain  a  person 
from  suicide,  surely  we  ought  never  to  fail  to  press 
upon  our  patients  all  reasonable  and  proper  motives,  to 
sustain  them  from  despair,  and  incite  them  to  exertion ; 
nor  to  despair  ourselves  of  reaching,  in  this  way,  almost 
all  cases.  That  responsibility  is  very  largely  propor- 
tionate to  the  influence  of  motives,  can  hardly  be  ques- 
tioned.   Is  it  not  one  test  ? 

I  know  of  nothing  more  discouraging  to  a  patient 
who  retains  the  power  of  realizing  his  situation,  and 
reflecting  upon  it,  than  the  comprehension  of  the  fact  that 
by  common  consent  he  is  looked  upon  as  incapable  of 
exercising  any  civil  rights  that  would  be  valid  in  common 
law.  Any  business  transaction  performed  by  an  inmate 
of  an  asylum,  if  of  any  consequence,  is  not  only  liable,  but 
almost  certain  to  be  questioned  or  contested.  My  own 
experience  differs  from  that  of  others,  if  we  do  not  often 
see  that  many  of  our  patients  are  competent  to  execute 
many  business  transactions  in  a  thoroughly  sound  way; 
and  to  the  extent  of  our  convictions  in  this  respect,  I 
hold  it  to  be  our  duty  to  sustain  them  in  these  rights. 
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As  the  professional  guardians  of  the  insane,  our  duties 
are  two-fold.  Not  only  should  we  protect  them  from 
the  consequences  of  their  insanity,  and  defend  them 
from  acts  growing  out  of  their  insane  state,  but  so  far 
as  we  are  warranted  by  the  results  of  our  observation, 
endeavor  to  establish  and  advance  the  standard  of 
responsibility.  In  respect  to  our  understanding  of  the 
laws  of  human  responsibility,  I  believe  we  are  but  in 
the  twilight  of  the  morning.  Among  ourselves  I  know 
DO  more  accurate  practical  test  of  our  own  views,  as 
measured  by  our  own  minds,  than  is  indicated  in  our 
practice  by  our  use  of  restraining  means,  in  the  broad- 
est  application  of  that  term. 

With  me  it  is  a  growing  conviction  that  there  is  more 
responsibility  existing  in  the  insane  than  the  public 
supposes,  or  the  common  law  recognizes;  and  I  believe 
it  to  be  our  duty  to  support  that  responsibility  in  indi- 
vidual cases  and  in  the  legal  sense  to  the  utmost  extent. 
By  sustaining  the  legal  competency  of  such  patients, 
as  we  have  good  reason  to  believe  are  competent,  not- 
withstanding their  derangement,  and  supporting  them 
in  their  civil  rights  to  the  fullest  practicable  extent,  I 
believe  we  not  only  wield  an  additional  curative 
means  in  their  behalf,  but  put  ourselves  in  the  way  to 
lead  to  more  accurate  discriminations,  whereby  the 
latitude  of  individual  accountability  may  be  gradually 
extended. 

Moral  responsibility,  no  less  than  legal,  is  to  be  held 
intact,  and  cultivated.  In  despair  our  patient  may 
abandon  it,  or  renounce  it  in  the  violent  outbursts  of 
distraction,  but  so  long  as  there  remains  an  appreciation 
of  this  principle,  let  it  be  upheld  by  every  possible  help. 
In  the  measurement  of  individual  responsibility  we 
must  understand  well  the  machinery  that  governs,  and 
the  springs  of  action  in  the  human  mind.    It  is  true,  I 
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believe,  that  we  have  rare  opportunities  for  tlie  observ- 
ation of  human  nature  in  its  anatomy,  un trammeled  in 
its  manifestations  by  the  conventionalities  of  sane 
society.  We  must  study  to  know  the  working  of  our 
patients'  minds,  and  always  remember  that  we  may  be 
deceived  in  supposing  a  person  demented,  who  is  reti- 
cent and  indifferent  to  those  about  him.  With  total 
dementia  there  must  co-exist  that  laxity  of  personal 
babits  and  inattention  to  the  calls  of  nature  which,  in 
the  normal  state,  the  individual  is  never  unmindful  of, 
and  which,  so  long  as  any  intelligence  remains,  will  be 
responded  to.  In  a  few  instances  I  have  found,  to  my 
great  surprise,  that  persons  reckoned  as  demented  for 
long  periods  of  time,  and  even  to  some  extent  indiffer- 
ent to  personal  habits,  have  been  simply  deluded  and 
<!areless  from  preoccupation,  but  had  really  observed, 
and  observed  correctly,  much  that  had  transpired  and 
were  correct  in  memory,  so  far  as  observation  of  facts 
were  concerned.  And  this  leads  to  the  consideration 
of  how  far  the  memory  of  the  insane  may  be  trusted. 

Perhaps  there  is  no  more  vital  question  in  connection 
with  mental  responsibility  than  the  competency  of  the 
insane  as  witnesses,  and  I  make  it  the  concluding  one 
in  this  paper.  As  a  practical  question  it  has  to  us 
some  very  important  bearings.  In  this  era  of  investi- 
gation the  testimony  of  the  insane  has  figured  in  a 
somewhat  prominent  manner.  The  unreflecting  public 
Las  seemed  inclined  to  accept  it,  with  great  credulity. 
No  matter  how  improbable  the  story,  how  inconsistent 
with  the  common  philanthropy  and  humanity  of  our 
existing  civilization,  it  has  seldom  been  too  sensational 
to  be  credited.  In  point  of  fact  such  testimony  has 
been  found  practically  unreliable  and  worthless,  under 
close  sifting  and  the  rigid  application  of  rules  of  law. 
Submitting  the  facts  to  the  test  of  our  every-day  experi- 
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«iice,  do  we  arrive  at  any  different  estimate  of  it? 
Certainly  we  admit  it  so  far  as  it  is  corroborated  by 
undisputed  evidence,  and  so  far  as  it  tends  to  corrobor- 
ate other  undoubted  testimony ;  but  do  we  never  rely 
upon  it  alone,  in  respect  to  the  establishment  of  a  fact? 
The  response  to  this,  I  believe,  must  be  in  the  language 
of  the  popular  dramatic  satire  of  the  day,  "  hardly  ever." 
No  doubt  this  point  is  one  upon  which  every  member  of 
this  Association  has  bestowed  much  thoughtful  atten- 
tion, and  some  may  have  arrived  at  clearer  conclusions 
than  the  writer  of  this  paper.    If  so,  I  trust  we  shall 
have  the  benefit  of  such  conclusions.    Speaking  for 
myself^  I  am  not  accustomed  to  prejudge  it  as  worth- 
1^,  simply  by  reason  of  the  insanity  of  the  person.  In 
a  general  way,  I  believe  the  memory  of.  insane  persons 
may  be  relied  upon  in  respect  to  facts  occurring  pre- 
viously to  the  development  of  their  insanity,  and  to  a 
very  considerable  extent  regarding  facts  of  observation 
occurring  during  the  period  of  their  insanity.    But  in 
regard  to  facts  relating  to  themselves,  while  insane,  I 
believe  their  testimony  must  always  be  taken  with  al- 
lowances.   In  many  instances,  it  is  wholly  unreliable. 
In  theory  and  in  practice  this  holds  true  in  my  estima- 
tion, as  a  rule.    The  existence  of  pathological  conditions, 
morbid  impulse,  mental  excitement  or  depression,  hallu- 
cinations or  delusions,  emotional  disturbances  or  moral 
perversity,  all  conspire  to  pervert  one's  apprehension 
of  facts,  and  to  color  with  extravagant  tints,  or  darken 
by]morbid  suspicion  and  doubt,  the  motives  and  acts  of 
others  toward  themselves.    We  see  constantly,  the  evi- 
dence of  this  misapprehension  of  facts.    Often  in  the 
same  individual,  we  see  at  diflFerent  times  these  opposite 
feelings  manifested.    A  patient  in  a  state  of  exaltation, 
overflows  with  appreciation,  and  magnifies  the  ordinary 
aervices  which  are  his  just  due,  into  special  favors.  In 
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the  opposite  state,  the  melancholic  or  perverse  condition,, 
he  feels  slighted,  neglected,  persecuted,  even  when 
special  efforts  are  made  for  his  comfort  and  welfare^ 
and  unless  he  recovers,  never  realizes  that  the  difference 
and  difficulty  was  with  himself,  and  those  whom  in  the 
one  mood,  he  lauded  as  the  most  faithful  and  consider- 
ate, and  in  the  other,  condemned  as  faithless,  inconsider- 
ate, and  even  abusive,  only  pursued  a  uniform  course 
in  accordance  with  the  requirements  of  duty  and 
fidelity  in  which  they  had  been  instructed. 

The  testimony  of  fully  recovered  patients  affords  to  us 
the  most  convincing  proof  of  the  necessity  for  extreme 
caution  in  receiving  their  statements,  while  deranged,  in 
reference  to  themselves.  I  doubt  not  the  experience  of 
every  one  in  our  specialty  will  supply  illustrative  cases 
in  support  of  this  view.  When  a  patient  emerges  from 
the  mists  of  insanity,  which  have  for  months  enshrouded 
his  mental  vision,  it  is  like  the  break  of  day  after  a 
night  of  wanderings.  With  the  return  of  self-conscious- 
ness, and  ability  to  reflect  upon  the  vagaries  the 
memory  recalls,  and  when  a  realization  of  his  ex- 
periences comes  home  to  him  the  whole  situation 
is  reviewed  anew,  and  from  a  healthful  in  lieu  of  a 
morbid  standpoint.  There  is  then  no  need  to  labor  to 
convince  him  of  the  judiciousness  of  his  treatment  or 
the  necessity  for  restraint.  He  rights  himself.  He 
wonders  at  the  illusions,  the  suspicions,  the  doubts  that 
possessed  him,  avows,  and  not  unfrequently  apologizes 
for  them.  After  his  discharge  he  writes  back  grateful 
letters,  and  rejoices  that  he  can  dismiss  the  impressions 
and  misconceptions  and  distrust  with  which  he  regarded 
those  who  were  his  custodians  and  attendants.  But  if 
not  restored  to  the  normal  and  healthy  state  of  mind,, 
the  morbid  feelings  continue,  and  often  grow  in 
intensity.    We  see  both  these  pictures  in  real  life.  It 
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is  the  morbid  impressions  of  unrecovered  patients  that 
fill  the  popular  mind  with  exaggerated  and  perverted 
views  of  asylums  and  their  management.  Honest  they 
undoubtedly  are,  but  their  premises  are  false:  their 
etandpoint  a  quicksand.  Those  who  have  previously 
known  these  individuals  to  be  persons  of  truth  and 
veracity,  do  not  doubt  their  statements,  and  do  not  see 
wherein  they  are  wrong.  Our  closer  acquaintance  with 
them,  and  more  intimate  observation  of  the  phases  of 
insanity,  enable  us  to  trace  all  these  morbid  ideas  and 
feelings  to  tbeir  true  source,  and  lead  us,  for  the  best 
of  reasons,  to  doubt  the  competency  of  the  insane  as 
witnesses,  in  respect  to  their  own  experiences,  when 
fiill  recovery^  has  not  taken  place. 

It  has  not  been  the  object  of  the  writer  to  advance 
any  new  standard  of  mental  responsibility,  but  rather 
to  develop  some  of  the  practical  aspects  of  the  question. 
The  whole  subject,  notwithstanding  the  progress  of  the 
nineteenth  century,  is  still  in  a  measure  crude  in  its 
generalizations.  Its  final  solution  must  depend  much 
upon  the  observations  of  practical  men;  and  those  hav- 
ing the  care  of  the  insane  are  entitled  to  large  authority 
in  the  matter.  The  conclusions  thus  far  reached,  in 
their  application,  happily  lean  to  the  side  of  humanity. 
Is  it  too  much  to  presume  that,  with  the  further  devel- 
opment of  the  laws  of  human  responsibility,  the  more 
exact  ends  of  both  mercy  and  justice  may  be  ultimately 
attained  ? 
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THE  INSANE  COLONY  AT  GHEEL.* 


BY  A.  M.  SHEW,  M.  D., 
Saperintendent,  Hospital  for  the  Insane,  Middle  town,  Connecticut. 

How  to  provide  for  the  indigent  insane  in  the  best 
manner  consistent  with  their  own  welfare,  the  safety  of 
community,  and  with  due  regard  to  economy,  is  a  prob- 
lem that  has  puzzled  municipalities,  states  and  nations. 
In  the  olden  time,  when  all  deranged  persons  were 
believed  to  be  possessed  by  devils  or  evil  spirits,  the 
Christian  conscience  was  apparently  lulled  into  restfal- 
ness  respecting  their  deplorable  condition,  by  the  hope- 
lessness of  any  contest  with  his  Satanic  majesty.  On 
no  other  supposition  can  we  account  for  the  apathy 
existing  among  civilized  nations,  and  the  cruel,  yea^ 
barbarous  provision  made  for  this  afflicted  class,  up  to 
the  close  of  the  last  century.  We,  of  a  later  generation, 
can  hardly  credit  the  official  records  of  those  dark  ages 
of  lunacy.  Recall  for  a  moment  the  history  of  old 
Bedlam,  more  recently  known  as  Beth  1  em  Hospital^ 
where  for  nearly  five  hundred  years,  the  insane  were 
kept  chained  in  dungeons,  scourged  by  cruel  keepers 
selected  for  the  office  from  among  the  worst  criminals 
who  were  serving  life  sentences  in  the  public  jails,  and 
visited  only  once  a  year  by  a  physician,  for  the  purpose 
of  bleeding  and  purging.  The  same  facts  existed  re- 
specting other  receptacles  for  the  insane,  until  at  the 
close  of  the  last  century,  through  the  labors  of  Pinel, 
in  France,  and  the  Society  of  Friends  in  England,  more 
enlightened  views  respecting  the  nature  of  insanity  be- 
gan to  prevail,  and  as  a  result,  more  humane  methods 
of  treatment. 

♦Read  before  the  Association  of  Superintendents  of  American  Asylnms^ 
ioT  the  Insane,  at  Providence,  R.  I.,  June  11, 1679. 
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As  an  exception  to  what  has  been  said,  there  existed 
at  Gheel,  Belgium,  a  colony  of  the  insane  dating  back 
to  the  seventh  century.  Having  its  origin  in  romance 
and  superstition,  it  developed  into  a  great  system  of 
governmental  care  of  two  thousand  of  the  quiet 
chronic  insane.  At  a  distance  of  twenty-seven  miles 
from  Antwerp,  in  a  south-easterly  direction,  lies  a  tract 
of  low  country,  originally  barren,  desolate  and  unpro- 
ductive, which,  by  draining,  cultivation  and  fertilization 
during  eleven  hundred  years,  has  become  productive, 
thickly  populated  and  somewhat  attractive.  Here  we 
find  ten  thousand  Belgian  peasants,  occupying  a  territory 
twelve  miles  square,  engaged  in  agriculture,  the  manu- 
fiEicture  of  lace  and  the  care  of  the  insane. 

Sometime  during  the  seventh  century,  a  beautiful 
Irish  maiden  named  Dympna,  was  beloved  in  an  un- 
holy manner  by  her  own  father.  Being  of  a  chaste 
and  religious  temperament,  she  was  so  much  shocked 
at  the  unnatural  manifestations  of  sensual  passion  in  her 
own  parent,  that  she  resolved  to  escape  from  his  power, 
by  speedy  flight.  Having  obtained  the  assistance  and 
companionship  of  a  reverend  Father  named  Geburnus, 
she  sought  for  a  place  of  safety  in  a  secluded  part  of 
Belgium.  Here,  away  from  the  world,  she  could  par- 
tially atone  for  her  parent's  unholy  devices,  by  devot- 
ing her  life  to  good  deeds  and  religious  meditations. 
These  were,  however,  soon  disturbed  by  her  wicked 
father,  "  who,  incited  by  the  devil,"  found  his  daughter, 
and  caused  her  to  be  beheaded.  In  dying,  she  became 
a  Saint,  and  has  since  devoted  herself  to  the  restoration 
of  those  who  are  mentally  afflicted. 

The  legendary  story  also  informs  us,  that  Geburnus 
soon  died  and  was  buried  beside  the  martyred  girl. 
Hither  came  the  insane  from  far  and  near  to  be  healed 
by  the  influence  of  the  blessed  Saint  Dympna.  A  chapel 
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wa8  erected,  and  subsequently  a  church  two  hundred 
and  fifty  feet  in  length.  The  case  containing  the  stones 
of  the  coffin  of  Saint  Dympna,  is  placed  near  one  ex- 
tremity of  the  church.  The  stone  floor  in  the  immediate 
vicinity  is  perceptibly  worn  away,  by  those  who  have 
made  intercessions  to  the  Saint.  Some  ancient  oaken 
tablets  in  carving,  suspended  upon  the  walls,  represent 
important  scenes  in  the  life  of  the  saint,  such  as  her 
birth,  refusing  incest  with  her  father,  ministering  to  sick 
people,  <fec.,  <fec.  It  was  formerly  the  custom  to  present 
all  newly  arrived  patients,  and  the  ceremonies  per- 
formed were  as  follows.  There  was  a  religious  offering 
lasting  nine  days,  during  which,  the  patient  was  kept 
in  a  house  near  the  church,  in  the  charge  of  two  old 
women.  A  priest  said  mass  daily  and  read  prayers. 
Three  times  during  the  nine  days,  it  was  necessary  to 
make  a  circuit  of  the  church,  and  to  pass  under  the 
case  inclosing  the  Saint's  coffin.  The  procession  was 
made  up  of  the  patient  or  patients,  some  children  and 
religious  devotees.  While  this  was  taking  place,  the 
relatives  remained  in  the  church  praying  to  the  Saint  to 
effect  a  restoration. 

Such  is  the  history  of  Gheel,  in  its  actual  and  legend- 
ary aspects.  Whether  the  want  of  success  has  lessened 
the  ardor  and  faith  of  those  who  believed  in  the  benefi- 
cent influence  of  St.  Dympna,  or  whether  more  enlight- 
ened views  respecting  the  nature  of  insanity  have 
prevailed,  it  is  evidently  the  fact  that  only  a  few  of 
those  who  are  sent  to  Gheel,  at  the  present  day,  are 
subjected  to  any  ceremony  at  the  Church  of  Saint 
Amaras.  New  arrivals  are  now  taken  to  the  Asylum, 
and  kept  under  observation  by  the  Medical  Officer  and 
Sisters  of  Charity,  until  satisfied  respecting  their  mental 
condition.  This  period  varies  from  a  few  days  to  sev- 
eral weeks.    The  Asylum,  or  Hospital,  is  not  large,  but 
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is  well  arranged,  furnished  and  attended.  Neatness 
and  cleanliness  are  manifest  everywhere.  Only  eight 
patients  were  occupying  the  building  at  the  date  of  our 
visit  in  July.  One  hundred  can  be  accommodated. 
The  rule  is  to  send  them  out  to  families  of  the  commune 
as  soon  as  practicable. 

The  village  of  Gheel,  like  all  Belgium  towns,  is  sub- 
stantially built  of  brick  and  stone,  having  narrow  paved 
streets.  A  small  hotel  near  the  public  square  furnishes 
accommodations  to  the  few  visitors  who  chance  to  find 
their  way  to  this  peculiar  place.  The  arrival  of  the 
diligence  daily  is  an  event  of  sufficient  importance  to 
collect  a  small  crowd.  At  other  hours  the  streets  seem 
deserted,  and  nothing  occurs  to  disturb  the  silence  of 
the  place.  We  found  a  few  small  shops,  at  which 
wooden  shoes,  pipes  and  tobacco,  and  small  trinkets 
could  be  purchased.  Our  entrance  did  not  even  dis- 
turb the  slumbers  of  the  female  would-be  merchant  at 
one  of  these  shops.  At  the  door  of  one  of  the  houses 
two  women  were  at  work  making  thread  lace ;  and  at 
another  two  imbecile  boys  were  sitting  on  the  ground, 
nodding  to  the  sun  which  poured  down  upon  their 
unshaded  heads.  These  and  the  hotel-keeper  were  the 
only  people  we  saw  in  the  streets  of  Gheel.  It  seemed 
like  walking  about  a  city  of  the  dead,  or  a  place 
depopulated  by  sudden  pestilence.  The  arrival  of  an 
American  is  evidently  an  unusual  event.  The  landlord 
exclaimed,  " Jesu !  four  Americans  in  one  dav  1  Mon- 
sieur^  two  of  your  professional  countrymen,  doubtless 
your  friends,  amved  this  morning,  and  are  now  visiting 
the  hamlets."  The  man  could  hardly  conceal  his  aston- 
ishment when,  later  in  the  day,  we,  being  introduced  to 
the  two  Spanish  gentlemen  from  Brazil,  were  unable 
even  to  converse  with  them. 
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The  better  class  of  patients  are  provided  for  in  the 
village  where  the  accommodations  are  good,  and  these 
houses  are  readily  shown  to  visitors.  In  one  of  them  I 
found  an  English  gentleman,  who  had  the  use  of  a 
sitting-room,  bed-room  and  garden,  at  an  expense  of 
thirty-five  hundred  francs  per  year,  or  about  fourteen 
dollars  per  week.  But  nearly  all  of  the  houses  are 
rigidly  plain,  and  lacking  in  comforts.  The  sleeping 
accommodations  are  often  provided  in  garrets,  loftsj 
and  out-of-the-way  nooks  and  corners.  As  the  patients 
and  peasants  all  fare  alike  in  this  respect,  there  can  be  no 
ground  for  complaint.  The  condition  of  both  sane  and 
insane,  living  in  the  commune  outside  the  village,  can 
not  be  described  by  that  expressive  word,  "  comforta- 
ble." The  hamlets  are  low,  dark  and  damp ;  destitute 
of  wooden  floors,  and  covered  with  thatched  roofs. 
Much  discomfort  must  be  endured  during  the  inclement 
season  of  the  year.  Nearly  all  of  the  patients  labor  in 
the  fields  with  the  peasants  who  board  them.  During 
the  time  of  our  visit  the  crops  were  being  harvested^ 
and  it  was  no  uncommon  thing  to  see  men,  women  and 
children  working  together.  The  women,  as  a  class, 
appeared  stronger,  brawnier,  and  more  muscular  than 
the  men.  In  six  different  fields  we  saw  women  har- 
nessed to  carts ;  in  other  words,  the  team  was  made  up 
of  a  small  cow  on  one  side  of  the  cart-pole,  and  a 
woman  on  the  other.  The  children  did  most  of  the 
raking  and  binding.  All  had  the  old  worn  look  that 
is  produced  by  overwork  and  under-feeding.  Those 
who  were  not  barefooted,  wore  wooden  shoea  The 
farming  implements  were  old  and  primitive. 

The  impression  made  by  personally  going  abont 
among  the  hamlets  was  not  favorable.  It  was  impossi- 
ble to  resist  the  feeling  that  we  were  among  a  com- 
munity of  poverty-stricken  people,  who  were  struggling, 
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iigainst  fearful  odds,  for  a  bare  existence.  If  these 
appearances  are  evident  in  July  and  August,  the 
pleasantest  season  of  the  year  at  Gheel,  how  much  more 
manifest  would  they  become  during  the  winter  months. 
Every  hamlet  contained  restraining  apparatus,  but  I 
saw  only  three  patients  wearing  mechanical  appliances. 
The  landlord  informed  us  that  patients  were  restrained 
when  excited,  at  the  discretion  of  the  people  having 
them  in  charge ;  but,  as  a  rule,  they  had  comparative 
liberty,  and  constant  out-door  employment. 

Accidents  firequently  occur,  as  in  other  places  where 
the  insane  are  congi^egated.  Several  tragedies  have 
marked  the  history  of  Gheel;  but,  as  no  accurate 
records  are  kept,  it  is  impossible  to  ascertain  the  com- 
I)arative  liability  to  serious  accidents  of  this  commune^ 
and  of  other  congregations  of  the  insane.  The  opportuni- 
ties are  certainly  much  greater — the  supervision  much 
less.  Reasoning,  a  priori^  we  should  expect  disturb- 
ances, annoyances,  and  liability  to  greater  abuses  under 
this  system  than  could  possibly  occur  in  a  well-regu- 
lated institution.  The  only  safeguards  are  three  physi- 
dans  and  a  number  of  commissaires  des  policej^ 
appointed  by  the  government  to  reside  at  Gheel,  and 
look  after  the  interests  of  the  insane.  They  are  re- 
quired to  inspect  the  hamlets,  to  prevent  abuses,  and  to 
report  such  suggestions  as  are  deemed  best  for  the 
improvement  of  the  commune.  They  have  authority  to 
transfer  violent  and  excitable  patients  to  the  regular 
asylums  at  Antwerp,  Brussels,  and  elsewhere.  Their 
visits  are  not  regular  or  systematii?,  and  extend  over 
such  a  large  territory  that  many  of  the  hamlets  are  not 
inspected  oftener  than  once  annually,  unless  a  special 
call  is  sent  to  them.  Such  was  the  information  given 
to  us  by  an  intelligent  gentleman,  formerly  a  patient, 
who  acted  as  our  cicerone. 
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In  considering  the  advantages  and  disadvantages  of 
Gheel,  it  should  be  remembered  that  the  Belgian  Gov- 
ernment has  established  a  number  of  large  asylums  or 
hospitals,  some  of  them  quite  recently,  for  the  treat- 
ment of  the  insane.  It  appears  to  be  the  policy  to  send 
only  the  quiet  chronic  cases  to  Gheel.  Doubtless  there 
still  remains,  in  the  minds  of  the  ignorant  peasants,  a 
faint,  flickering  belief  in  the  restorative  power  of  Saint 
Dympna,  but  the  governmental  authorities  consider  the 
matter  in  a  practical  way  only.  From  their  standpoint 
this  colony  provides  a  method  of  care  for  the  chronic 
insane  at  a  moderate  cost. 

I  have  thus  hurriedly  described  Gheel,  as  it  appeared 
during  the  summer  of  1878.  Few  alienists  have  visited 
the  place,  and  of  these  only  a  half  dozen  have  published 
anything  descriptive  of  its  history  and  field  of  useful- 
ness. Esquirol  was  at  Gheel  in  1821.  He  saw  those 
"whose  flesh  was  lacerated  by  the  chains  they  had 
worn,  and  noticed  in  houses,  near  the  chimneys  and  the 
beds,  iron  rings,  with  chains  attached."  In  1848,  M» 
Morel  wrote : 

"The  families  that  have  charge  of  them  (the  insane)  are  for 
the  most  part  kind  and  humane,  but  that  they  have  no  method  of 
restraining  or  securing  the  violent  and  furious  but  by  chaining 
them ;  and  that  serious  accidents  not  unfrequently  occur ;  that  a 
short  time  since  the  burgomaster  was  killed  by  a  maniac." 

Our  eminent  confrhe^  Dr.  Pliny  Earle,  visited  Gheel 
in  1849.  In  his  account  of  the  colony  he  uses  the 
following  language : 

"  Within  the  town  I  saw  but  one  patient,  in  the  streets,  upon 
whom  there  was  any  restraining  apparatus.  His  waist  was  encir- 
cled with  an  iron  belt,  to  which  his  hands  were  secured  by  wrist- 
lets. In  the  suburbs,  and  around  the  farm-houses,  however,  there 
were  several  who  were  fettered  with  iron,  the  chain  between  the 
ankles  being  about  eight  inches  in  length.    In  some  cases  the 
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rings  aboat  the  ankles  had  abraded  the  skin  and  occasioned  bad 
ulcers." 

"  Of  the  seventy  hospitali>,  asylams,  and  other  special  receptacles, 
counting  Gheel  but  one^  which  it  has  fallen  to  my  lot  to  visit,  there 
are  but  two  at  which  I  saw  insane  persons  in  any  way  personally 
restramed  by  heavy  chains.  These  are  Gheel,  and  the  Timarhan^, 
at  Constantinople.  At  the  latter  a  man  was  chained  by  the  neck 
to  the  walL  At  one  of  the  houses  a  patient  slept  in  a  place  which, 
wherever  situated  in  the  building,  no  New  England  farmer  or 
mechanic  would  think  fit  for  the  lodging  of  any  of  his  household, 
other  than  the  cat  or  dog;  and,  as  it  was,  it  was  too  far  out  of  the 
way  even  to  be  thought  of  for  that  purpose.  It  was  a  low,  three 
cornered  opening  in  the  attic,  formed  by  the  floor,  the  slanting 
roof,  and  an  adjacent  room.  Ascending  a  ladder  to  reach  it,  the 
patient  was  obliged  to  crawl  into  it  upon  all  fours,  and  there  he 
found  his  bed  of  straw.  The  question  naturally  arises,  if,  in  the 
comparatively  small  number  of  houses  that  I  visited,  there  was 
one  such  dormitory,  how  many  were  there  in  the  whole  commnne  ? 

In  the  seventieth  report  of  the  Friends'  Retreat,  near 
York,  Dr.  Kitching  pays  considerable  attention  to  the 
development  of  the  social  life  of  the  insane.  Speaking 
of  Gheel  he  says : 

"  It  is  acknowledged  by  some  of  the  best  judges  to  have  failed 
in  producing  the  benefits  anticipated  from  it.  Its  failure  was 
inevitable,  as  plans  founded  on  wrong  principles  must  sooner  or 
later  always  be.  Whilst  seeking  to  avoid  the  evils  of  congrega- 
tion, it  ran  into  the  opposite  extreme  of  individual  treatment — a 
mode  of  treatment  the  least  adapted  to  many  forms  of  lunacy, 
even  in  their  chronic  stage.  The  patient  can  not,  in  an  isolated 
condition,  be  supplied  with  all  that  he  requires,  on  account  of  the 
expense  of  providing  it.  The  treatment  should  therefore  be  an 
associate  treatment.  The  industrial  training  which  forms  a  promi- 
nent feature  in  the  Gheel  plan,  can  be  quite  as  well  carried  on  in  a 
large  lunatic  asylum,  and  in  the  latter  is  much  less  liable  to  be 
monotonous,  and  influenced  by  sordid  motives,  than  in  the  cottage 
of  the  artisan." 

In  an  article  on  "Hospital  and  Cottage  Systems,'^ 
published  in  the  American  Journal  op  Insanpiy,  July^ 
1870,  are  the  following  truthful  words: 
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"  Gheel  is  unique ;  a  warning  rather  than  an  example.  It  had 
no  historical  predecessor,  and  has  had  no  competitor  nor  imi- 
tator for  a  thousand  years.  It  has  answered  a  purpose  for  chronic 
€ases  amongst  a  people  unwilling  of  change  even  by  way  of  im- 
provement, and  remarkable  for  great  simplicity  of  manners  and 
habits  of  life.  It  is  a  cemetery  of  the  living,  where  from  infancy 
to  old  age,  generation  after  generation  has  vegetated  and  dozed  in 
a  hopeless  and  unambitious  monotony,  with  no  other  gift  or  aspi- 
ration, except  to  feed,  lodge  and  care  for  imbecility,  idiocy  and 
senility.  The  various  attempts  which  have  been  made  to  combine 
that  sort  of  treatment  with  modern  modes,  do  not  warrant  repeti- 
tions of  such  experiments." 

In  1863,  the  celebrated  Dr.  ConoUy  declared  that 
"^'the  Gheel  system  is  not  one  he  should  like  to  see 
followed  in  England." 

During  the  same  year,  Dr.  W.  A.  F.  Browne,  one  of 
the  Commissioners  in  Lunacy  for  Scotland,  speaking  of 
Gheel,  said :  "  It  afforded  the  last  glimpse  of  a  medi- 
eval condition,  incrusted  with  the  stains  and  corrup- 
tions of  a  worn  out  organization,  where  the  faith  in 
the  supernatural  has  faded  away,  and  the  sun  of  science 
had  not  yet  arisen."  Dr.  Browne  also  says:  **the 
amount  of  restraint  by  camisoles,  straps,  chains  and 
iron  girdles  in  Gheel  is  painful  and  unjustifiable. 

In  his  report  to  the  New  York  State  Board  of  Chari- 
ties in  1876,  on  the  management  of  the  chronic  insane, 
Dr.  H.  B.  Wilbur  speaks  of  Gheel  in  terms  of  glowing 
enthusiasm.  But  in  conclusion  he  uses  the  following 
language:  "In  the  United  States,  we  lack  the  class  of 
families  that  render  the  system  practicable  in  Belgium 
and  Scotland."  In  these  few  words,  Dr  Wilbur  has 
justly  acknowledged  the  superiority  of  the  American 
laboring  classes,  as  well  as  the  defects  of  this  ancient 
semi-superstitious  system.  It  would  be  just  as  impos- 
sible to  establish  an  American  Gheel,  as  it  would  be  to 
Adopt  the  customs  and  habits  of  the  Belgian  peasants. 
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The  world  moves;  progress  has  been  made  and  ac- 
knowledged. Gheel  has  served  a  good  purpose  for 
many  centuries;  but  the  world  will  not  witness  the 
establishment  of  another  commune  patterned  after  that 
of  Saint  Dympna. 

I  have  thus  attempted  to  sketch,  briefly  and  concisely, 
the  most  obvious  and  prominent  features  of  this  cele- 
brated colony.  In  conclusion,  a  few  of  the  manifest 
defects  of  the  system  are :  the  absence  of  medical  care, 
the  confusion  of  sexes,  the  extreme  poverty  of  many  of 
the  peasants  who  keep  them,  the  small,  poorly  ventilated 
8leeping-ix)oms,  the  want  of  animal  food  and  wholesome 
diet  and  the  almost  unlimited  opportunity  for  the  abuse 
of  patients.  From  personal  observation,  and  from  all  I 
have  been  able  to  learn  respecting  Gheel,  I  believe  it 
may  be  a  tolerable  place  of  residence  for  the  quiet, 
chronic  insane,  but  it  is  not  a  good  curative  arrange- 
ment for  those  who  are  excited  or  violent,  or  who 
require  medical  treatment. 
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BY  W.  LAUDER  LINDSAY,  M.  D.,  F.  R.  8.  E., 

Physician  to  the  Murray  Royal  Institution  for  the  Insane, 
Perth,  Scotland. 


INTRODUCTION. 

The  body  of  the  following  paper  orij^inally  appeared 
in  the  Edinhurgh  MedicalJournal  for  November,  1870. 
It  is  reproduced  here  and  now,  in  connection  with  various 
papers  already  published  on  restraint  and  non-restraint* 
because  rib-fracture  is  one  of  the  natural  fruits  of  the 
non-nse  of  mechanical  restraint^  in  cases  in  which  it 
should  be  applied.  So  far  from  its  having  become  less, 
rib-fracture  has  become  more  and  more  common  since 
1870  in  the  lunatic  asylums  of  England.  So  common 
is  it  now-adays,  that  sensation  articles  regarding  it, 
every  now  and  then  appear  in  the  newspapers,  in  con- 
nection with  the  reports  of  coroner's  inquests.f  It  is 
customary  carefully  to  examine  every  entrant  patient,  in 
order  to  discover  any  broken  bones  that  might  be 
assigned  to  the  period  of  the  patient's  treatment  at 
home,  or  in  a  workhouse,  or  in  a  police  cell ;  and  even 
more  careful  examinations  at  each^o^^  mortem^  in  order 
to  detect  fractures  that  must  or  may  have  existed  dur- 

*  Vide  the  American  Journal  op  Insanity  for  April  and  October,  1878, 
pp.  517  and  272,  and  April,  1879,  p.  548. 

t  Important  commentaries  are  also,  however,  occasionally  to  be  met  with 
in  medical  journals,  as  in  the  Cambewell  House  cases  (London),  of  1876, 
which  formed  the  text  of  an  instructive  article  on  the  "  Alleged  Ul-treat- 
ment"  of  lunatics,  in  the  British  Medical  Journal  for  August  19,  1876, 
p.  247. 
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ing  life,  whether  or  not  they  produced  suffering  or 
disease  of  any  kind.* 

I  should  be  very  sorry  to  say  that  all  rib-fractures 
or  other  bone  fractures  found  in  asylum  patients, 
are  necessarily  the  fruits  of  ill-usage  by  attendants. 
One  main  olgect  of  the  present  paper  is  (on  the  con- 
trary) to  show  how  apt  such  injuries  are  to  occur 
without  anything  approaching  to  violence  or  even 
to  roughness  on  the  part  of  attendants,  or  of  fel- 
low-patients. But  it  is  all  the  more  necessaiy  that 
certain  classes  of  patients  should  be  guarded  against 
risk  of  accident,  from  falls,  for  instance,  by  the 
use  of  such  appliances  as  the  "  protection-bed.^'f  It 
can  be  no  matter  of  surprise  that  certain  general  par- 
alytics and  other  restless  and  mischievous,  but  feeble 
patients,  when  left  to  knock  themselves  about  "padded 
rooms,"  or  subjected  to  what  is  called  "  manual  "J  re- 
straint, the  repressive  force  §  of  muscular  attendants, 
should  meet  with  serious  accidents "  of  divers  kinds. 
It  would  be  very  strange  if,  under  such  favorable 
conditions,  rib-fracture  and  numerous  other  injuries, 
major  and  minor,  including  death  itself,  should  not, 
and  too  frequently  occur. 

*The  Twenty-third  Report  of  the  English  Lunacy  Commissioners,  (for 
1809),  regrets  a  number  of  cases  of  rib-fracture,  whose  origin  or  cause  was 
neyer  ascertained ;  along  with  many  other  "  accidents  "  that  were  obviously 
or  apparently  the  result  of  non-restraint,  literal  or  figurative.  Such  Blue- 
Bookfl,  indeed,  furnish  an  eloquent  commentary  on  the  etih  of  non-restraint, 

\Vide  the  Amebican  Journal  op  Iksanity,  for  April,  1878,  p.  517. 

+  Dr.  Mortimer  Granville,  of  London,  in  his  evidence  before  the  DiUwyn 
Committee  of  1877,  contrasts  this  form  of  restraint  unfavorably  with  that 
which  is  "  mechanical."   [Report  of  said  Committee,  p.  400.] 

§"You  mugt  have  force  in  certain  cases,"  says  even  Ijord  Shaftesbury, 
who  admits  that  mechanical  restraint  has  been  replaced  **by  the  personal 
/ofw  used  by  the  keeper.  »  ♦  «  *  To  control  a  violent  patient 
it  requires  three  or  four  attendants.  *  *  *  *  There  is  nothing  on  the 
face  of  the  earth  one-half  so  provoking  as  a  madman  when  he  chooses  to  be 
801"  [Report  of  the  DUlwyn  Committee,  1877,  p.  543.] 
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Nevertheless,  it  does  not  appear  to  occur  to  om  lunacy 
authorities  to  connect  preventible  injury  with  the  non- 
use  in  proper  cases  of  mechanical  restraint,  or  with  the 
gross  abuse  of  what  they  still  complacently  describe  a& 
"the  non-restraint  system."*  The  sense  of  moral  re- 
sponsibility seems  to  sit  lightly  on  their  shoulders,  for 
preventible  accidents  to  their  charges,  as  it  does, 
for  the  "manufacture  of  insanity"  itself — a  subject 
sufficiently  serious,  however,  to  require  an  article  to 
itself. 

And  yet  these  authorities  go  on  calmly  reporting  such 
injuries  as  the  following :  "The  casualty  was  the  death 
of  a  man  from  pleurisy,  following  broken  ribs.  The 
injury  occurred  in  a  struggle  with  an  attendant,  whom 
the  patient  had  suddenly  attacked."f  "A  woman  was 
in  bed  with  a  fractured  arm,  which  seems  to  have  been 
caused  by  her  violent  resistance  when  required  to  take 
medicine." J  Well  might  an  indignant  critic  exclaim : 
"  Patients  may  have  their  ribs  crushed,  be  boiled,  or 
commit  suicide,  before  a  moderate  and  reasonable  sum 
is  expended  upon  sufficient  and  skillful  attention ; "  and 
he  makes  this  comment  apropos  of  the  following  state- 
ments of  fact  taken  from  the  Twenty-foiui;h  Report  of 
English  Lunacy  Commissioners  (for  1870).  In  the 
Witham  Asylum,  a  patient  was  found  by  the  Commis- 


*  It  may  be  carrying  this  benevolent  "  system  "  to  Its  lo^eal  condusion. 
Though  this  conclusion  is  fraught  with  serious  social  evils—when,  for 
instance,  it  fails  to  regulate  properly  the  moral  relations  of  the  sexes  among 
the  higher  classes  of  asylum  officers,  or  of  their  subordinates  to  their 
patients,  when  it  permits  patients  to  escape  wholesale,  so  as  to  g^t  them- 
selves into  the  gutters,  or  worse,  of  our  large  towns,  or  battered  to  pieces 
by  railway  trains,  or  drowned  like  rats  in  reservoirs,  wells  or  streams  ;  or 
when  it  gives  them  license  to  write  and  to  post  numbers  of  the  most  mis- 
chievous letters. 

f  Thirty-second  Report  of  the  English  Lunacy  Commissioners  (1878,  p.  268): 
Entry  relating  to  the  Sussex  County  Asylum. 

Xlhid.,  p.  235,  entry  relating  to  the  Shropshire  Asylum. 
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sioners, "  lying  on  a  bench  in  an  open  rustic  seat,  re- 
strained  by  a  strait-waiatcoaty  restlessly  moving  and 
moaning,  and  unattended  by  anyone;"  while  at  Tice- 
burst,  one  of  the  highest-class  private  asylums  in 
England,  "  The  nurses  had  a  practice  of  restraining  the 
lady  patients,  at  night  time,  by  fastening  them  to  the 
bedstead,  tying  their  feet  together  I "  * 

The  PaU  MaM  Gazette^  of  October,  1869,  thus  refers 
to  a  series  of  broken-rib  cases  that  had  occurred  in  the 
public  asylums  of  Hanwell,  Lancaster,  and  Carmar- 
thenrf  "One  may  say  that  there  was  hardly  a  rib  in 
their  bodies  left  unbroken.  *  *  *  There  seems  to 
be  little  doubt  that  this  particular  kind  of  injury  is  the 
consequence  of  the  attendants  kneeling  on  the  chests  of 
refractory  patients,  in  order  to  make  them  submit  to 
discipline.  ♦  *  *  Surely  this  kind  of  thing  can  not 
be  endured  much  longer.  For  a  strong,  heavy  man  to 
kneel  upon  a  helpless  patient  *  *  is,  no  doubt,  an 
easy  way  of  reducing  him  to  order;  yet  it  is  clearly  one 
which  can  not  be  practiced  with  impunity."  Specially, 
in  connection  with  the  fatal  cases  of  rib-fracture  at  Han- 
well, it  is  asserted :  "Either  *  *  the  non-restraint 
system  is  a  mere  sham  and  delusion^  or  it  yields  results 
quite  as  horrible,  and  distinguished  by  the  same  monot- 
onous cruelty  as  existed  under  the  old  regime,  when 
medianical  restraint  was  used."J    Referring  to  "  the 

•"A  BocaaX  Blot,"  in  Britith  Medical  Journal,  October  22, 1870,  pp.  441-2, 
with  commeiiiary  in  the  Journal  of  MerUal  Science,  vol.  xvii,  1872,  p.  280. 

fThe  editor  of  the  Journal  of  Mental  Science  tells  us,  (vol.  xvi,  1871,  p  65), 
of "  The  PubUc  Asylums  of  England  and  Wales,"  that  "  in  none  of  them  is 
mechanical  restraint  used,  and  yet  the  accidents  and  injuries  to  patients 
might  be  counted  by  single  fignres  I " 

I  The  editor  of  the  Jowrnal  of  Mental  Scieaee,  in  his  own  polished  and 
diaiitable  phraseology,  accuses  the  writer  of  such  a  statement  of  "  either 
fnmig7wranee,iaid  therefore  incredible  impertinence,  or  a  singular  contempt 
tf  truth,"  (yoL  xvi,  p.  64),  a  compliment  similar  to  that  paid  to  his  fellow 
^y^QMna  by  another  "non-restraint  apostle  in  the  Dillwyn  Report  of  1877,. 
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number  of  those  who  have  been  knelt  upon,  and 
literally  crushed  to  death,  in  order  to  show  the  advan- 
tages of  physical*  over  mechanical  restraint,  the  public 
critic  sums  up  that  "  the  non-restraint  system,  as  it  is 
conducted  in  some  asylums,  seems  to  us  worse  than 
nothing.^f 

To  show  that  this  critic,  notwithstanding  the  abuse 
heaped  upon  him  by  the  editor  of  the  Journal  of  Men- 
tal Science^  does  not  stand  alone  in  his  opinions,  here 
are  the  remarks  of  another  medical  commentator — writ- 
ing this  time  in  the  Lancet^  another  of  the  leading 
English  medical  journals.  His  test  is  the  Santi  Nistri 
case,  at  Han  well — a  general  paralytic,  "who  died  there, 
after  a  fortnight,  from  the  effects  of  frightfiil  injuries 
received  in  the  Asylum."  These  injuries  were,  "  that 
the  breast-bone  was  broken ;  that  the  third,  fourth, 
sixth  and  seventh  right  ribs,  and  the  fourth,  fifth,  sixth 
and  seventh  left  ribs  were  also  broken ;  that  the  chest 
was  bruised ;  and  that  the  left  eye  was  very  black  and 
lacerated.  *  *  *  It  is  sufficiently  plain  that,  how- 
ever the  event  may  have  happened,  the  poor  fellow  was 
effectually  o^mhed  to  death.  *  *  *  "We  are  driven, 
indeed,  by  a  study  of  the  evidence,  to  one  of  two 
equally  painful  conclusions :  either  that  the  supervision 
and  care  of  patients  in  the  Hanwell  Asylum  are  so 

♦The  record  of  a  suggestive  inquiry  by  the  English  Lunacy  CommissionerB, 
into  the  causes  of  the  death,  in  the  Carmarthen  Asylum,  of  Reed  Price,  la 
given  at  fuU  length  ia  their  24th  Report,  (1870,  pp.  227-235).  The  evidence 
fihowed  that  the  said  patient  died  fr.im  pleurisy,  associated  with  the  fracture 
of  eight  ribs,  these  fatal  injuries  being  caused  in  and  by  a  struggle  with  an 
attendant. 

f  The  whole  article  is  quoted  in  the  Journal  of  Mental  Science,  vol.  xvi, 
1871,  pp.  60-70,  on  whose  editor  it  produced  the  effect  that  a  red  rag  is  said 
to  do  upon  a  bull.  He  denounces  the  writer  of  the  Pall  Mall  article  as  having 
**  preferred  seemingly  to  lend  a  willing  ear  to  the  malignant  whisperings  of 
some  reactionary  individual,  who  has  failed  to  appreciate  the  spirit  of  the 
modem  system  of  treating  the  insane,  and  who,  if  he  be  connected  with  an 
asylum,  is  manifcBtly  most  unfitted  for  the  office  which  he  holds"  (P.  67). 
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grossly  defective  that  injuries  8ucli  as  Santi  Nistri  died 
of,  may  be  inflicted  without  anyone  knowing  anything 
about  the  manner  of  their  infliction,  or  that  there  has 
been  a  conspiracy  of  silence.  *  *  *  Santi  Nistri's 
death  is,  unhappily,  not  a  solitary  insitance;*  other 
patilnts  have  died  in  the  Hanwell  Asylum  from  the 
effects  of  similar  severe  injuries.  *  *  *  We  are 
aware  that  the  Hanwell  Asylum  is  not  considered  a 
good  example  of  a  public  asylum,  and  that  some  even 
regard  it  as  the  opprobrium  of  our  county  a8ylums."f 
Men  are  to  be  found  in  England  who  do  not  think 
broken  ribs  a  very  serious  matter — who  would,  at  least, 
rather  submit  to  them — or,  what  is  not  quite  the  same 
thing,  subject  their  patients  to  them — than  have  a  ves- 
tige of  mechanical  restraint  applied  in  prevention  of 
such  injuries.  The  editor  of  the  Journal  of  Mental 
SdenceX  declares  that,  "were  such  injuries  as  broken 
ribs,  in  the  proportion  of  cases  in  which  they  now 
occur,  a  necessary  part  of  the  non-restraint  system, 
which  we  by  no  means  believe  them  to  be,  we  should 
fltill  maintain  that  it  would  be  better  to  accept  them  as 
I  an  evil  incidental  to  a  good  system  than  to  return  to  the 
old  system." 

I  Dr.  Harrington  Tuke,  who  is  ostensibly  like  Dr. 
Lockhart  Robertson,  a  staunch  adherent  of  the  non- 
restraint  system,"  confesses  that  "the  only  wonder  is, 
that  in  public  asylums,  considering  the  savage  nature 
of  some  of  the  half-educated  victims  of  mental  diseases, 
and  the  liberty  which  the  non-restraint  system  allows 

*  Farther  comments  on  the  Hanwell  and  Carmarthen  broken  rib  cases  are 
to  be  found  in  vol.  xvi,  1871,  pp.  251-5. 

f Quoted  in  full  in  the  Journal  of  Mental  Science,  vol.  xv,  1870,  pp. 
580-7. 

JVol.xvi,  1871,  p.  66. 

Vol.  XXXVI.— No.  I.—C. 
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them,  accUlents  do  not  more  frequently  happen.  That, 
within  the  last  few  years,  several  superintendents,  and 
many  attendants,  have  been  seriously  hurt^  would  show 
there  ai*8  two  sides  to  this  question.  The  fact  is,  that 
in  the  refractory  wards  of  our  public  asylums,  the 
attendants,  too  few  in  number,  mrry  their  lives  in^heir 
Tiands^^*  In  other  words,  as  I  understand  Dr,  Tuke, 
the  "non-restraint  system" — that  is,  the  non-use  of 
mechanical  restraint,  under  any  circumstances,  is  a 
dangerous  system — dangerous  equally  to  the  lives  of 
patients,  olQScers  and  attendants ! 

Dr.  Tuke's  views,  however,  concerning  the  "liberty 
of  the  subject,"  in  the  treatment  of  the  insane,  are 
peculiar ;  for  he  says :  "  I  think  that  taking  a  patient, 
and  locking  him  into  a  room,  is  simply  committing  an 
assault  that  you  have  no  right  to  commit,  unless  on  the 
very  best  possible  reasons — reasons  very  grave ;  for  if 
that  remedy  will  do  any  good,  he  may  be  said  not  to  be 
in  a  state  fit  to  be  sent  to  an  asylum."  Nevertheless, 
he  would,  under  certain  circumstances,  ^''seclude  the 
patient  xoith  the  attendant.  The  seclusion,  in  that  man- 
ner, is  as  curative,  if  properly  carried  out,  as  it  well 
can  be  !  "f  He  holds,  however,  that  facts  warn  us  that 
all  violence  must  be  "  avoided,  and  that,  in  addition  to 
the  care  and  gentleness  required  in  the  treatment  of  the 
insane,  we  have  a  new  reason  for  caution  in  the  danger 
that  seems  imminent  of  easily  fracturing  the  more 
exposed  bones."J 

Dr.  Blandford,  in  his  excellent  manual  of  "  Insanity, 
and  its  Treatment,"  (1871,  p.  226),  speaking  of  acute 
mania,  says :    "  The  patient  will  not  lie  quietly  on  a 


*  Journal  of  Mental  Science,  vol.  xvi,  p.  141. 

\  Journal  of  Mental  Science ,  vol.  xviii,  1873,  p.  465. 

JT&uf,  vol.  xix,  1874,  p.  162. 
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bedstead,  and  attempts  to  compel  him  to  do  so  will  end 
in  many  bruises,  if  not  in  hrokeii  rihsy* 

I  venture  to  oflFer  the  following  cases,  and  the  relative 
commentaries  thereon,  as  a  contribution  towards  a  bet- 
ter knowledge  of  a  subject  that  has  lately  attracted  a 
good  deal  of  attention,  both  public  and  professional,  in 
England,  in  consequence  of  the  animadversions  of  the 
press  on  various  instances  of  rib-fracture  among  the  in- 
mates of  its  county  lunatic  asylums.  The  subject  to 
which  I  refer  includes,  on  the  one  hand,  a  consideration 
of  that  unnatural  fragility  of  bones,  which  renders 
them  liable  to  fracture  from  the  most  trivial  causes ; 
and,  on  the  other,  of  the  frequency  of  rib-fracture  that 
can  not  possibly  be  attributed  to  ill-usage  by  attendants. 

I  do  not  offer  my  remarks  apologetically ;  for  I  be- 
lieve that  the  animadversions  above  referred  to  are  un- 
warranted either  by  evidence  or  legitimate  inference — 
at  least,  in  the  majority  of  cases.  Nor  am  I  to  be  un- 
derstood as  aflSrming  that  fragility  of  the  bony  system 
is  peculiar  to  the  insane;  though  I  believe  it  is  much 
more  common  among  them  than  is  usually  supposed. 
Whether  it  is  as  common  as,  or  commoner  than  it  is 
among  the  sane,  remains  to  be  proved.  This  is  a  sub- 
ject that  seems  to  me  deserving  of  full  and  immediate 
inquiry.  I  have  repeatedly  statedf  that  I  have  never 
met  with,  or  heard  of,  any  lesion  among  the  insane  that 

*  Instances  of  the  frequency  and  readiness  with  which  bone-fracture  occurs 
In  tfljium  patients,  are  to  be  found  in  (I.)  A  "  Chapter  on  Broken  Bones,"  by 
Dr.  Rogers,  of  the  Lancashire  Asylum  at  Rainhill,  and  one  of  theez-presidents 
of  the  Medico-Psychological  Association,  in  the  Journal  of  Mental  Science, 
f»  1875,  (toI.  XX,  p.  81).  (II.)  A  paper  on  "  General  Paralysis  and  Fragilitas 
Oaiiom  "  by  the  late  Dr.  Mercer,  of  the  East  Riding  Asylum,  Yorkshire,  in 
the  Bnti$h  MediealJoumal,  vol.  L,  1874,  p.  540. 

t  Vide  **  mustrations  of  Pathology  and  Morbid  Anatomy  in  the  Insane," 
J9u^nal  of  Mental  Science,  vol.  xii.  p.  522 ;  and  the  following  Reports  of  the 
Murray  Royal  Institution  —80th,  pp.  15, 16;  82d,  p.  15 ;  and  88th,  p.  15. 
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is  to  be  considered  quite  pemliar  to  them^  and  in  this 
sense  to  be  regarded  as  diagnostic  of  the  existence  of 
insanity.  It  is  wonderful,  however,  how  persistent  and 
ingenious  are  the  effofts  of  alienists  to  make  out  an  es- 
sential or  specific  difference  between  sanity  and  insanity^ 
the  sane  and  insane,  as  regards  their  pathology  and 
morbid  anatomy,  in  the  face  of  incessant  and  egregious 
failures.  The  "thin  partitions"  that  are  supposed  to 
separate  them,  and  that  also  "do  the  bounds  divide" 
between  great  wit  and  madness,  are  not  real  or  per- 
ceptible— not  demonstrable  or  definable ;  "tind  all  efforts 
artificially  to  create  specific  distinctions  where  Nature 
has  none,  rrnist  end  only  in  failure ! 

I  do  not  necessarily  connect  fragility  of  the  bones  in 
the  insane  with  the  accidents  that  have  of  late  ye^rs 
been  made  the  subject  of  sensational,  and,  I  believe^ 
most  ungenerous  and  unjust  outcry  by  the  fourth 
estate.  ITiere  may  have  been,  in  some  cases,  an  essen- 
tial connexion  between  osseous  fragility  and  rib-fracture^ 
as  cause  and  effect ;  but  the  effort  to  prove  or  disprove 
such  a  connexion  in  the  cases  refeiTed  to,  is  no  part  of 
my  present  object,  which  is  simply — so  far  as  regards, 

I.  MoUities  ossium  in  the  insane,  to  show  that  it 
sometimes  exists  in  as  marked  a  degree  as  among  the 
sane ;  and  as  bearing  on — 

II.  Rih'fracture  in  the  insane  to  point  out  (a)  The 
frequency  of  self-injury,  {h)  The  very  slight  violence 
sometimes  required  for  rib-fracture.  (<?)  The  existence 
of  serious  or  fatal  surgical  injury  without  external 
marks,  or  any  relative  symptoms,  {d)  The  importance 
of  post-mortem  examination  in  the  detection  of  masked 
or  unsuspected  injury,  {e)  The  desirability  of  dis- 
tinguishing from  each  other*  injuries  that  are — 1,  acci- 


♦  Vide  32d  Report  of  the  Murray  Inetitation,  p.  11. 
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dental;  2,  self-inflicted ;  and  3,  the  result  of  maltreatment 
by  attendants,  ( /)  the  injustice  of  attributing  rib  frac- 
tures  and  similar  injuries  necessarily  to  attendants.  (^) 
The  frequency  of  such  injuries  es  a  necessary  conse- 
quence of  the  non-use  of  mechanical  restraint.  (A) 
Those  who  are  responsible  for  the  frequency  of  such 
injuries  are,  therefore,  those  who  have  advocated  the 
non^restraint  dogma,  (J)  There  are  no  pathological  le- 
gions peculiar  to  insanity. 

L  Case  of  Mollifies  Ossinm. — ^The  patient  was  an 
nnmarned  lady,  aged  forty-nine,  eminently  nervous  in 
temperament,  of  fine  build  of  body,  and  of  high  deli- 
cacy of  constitution,  with  a  strumous  tendency.  For  a 
long  series  of  years  she  had  been  the  subject  of  chronic 
insanity.  In  the  last  seven  years  of  her  life,  during 
which  she  was  under  my  observation,  her  general 
health  was  fair,  till  she  began  to  complain  of  aching 
pains  in  the  bones,  of  a  character  supposed  to  be  rheu- 
matia  There  gradually  supervened  a  marked  general 
debility,  requiring  rest  in  bed,  to  which  she  was  con- 
fined for  the  remainder  of  her  life — a  very  few  weeks. 
While  bedridden,  boils  appeared  on  different  parts  of 
the  body;  then  acute  tuberculosis  suddenly  showed 
itself,  and  rapidly  proved  fatal  (in  a  fortnight.)  A 
postmortem  examination  was  made,  which  revealed, 
besides  infiltration  of  the  lungs  with  miliary  tubercle, 
and  slight  fatty  degeneration  of  the  kidneys,  as  well  as 
other  pathological  lesions,  the  following  condition  of 
the  hones.  The  walls  of  all  bones  were  thin  and  soft, 
easily  pierced  by  any  steel  or  other  hard  instrument. 
The  normal  medullary  (or  cancellated)  tissue  was 
absent;  the  interior  of  the  bones  being  occupied  by  a 
thickish  fluid,  which  consisted  apparently  equally  of 
blood  and  oil.  Their  surface  was  abnormally  vascular 
and  colored — usually  a   deep  reddish-brown.  The 
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sternum  was  so  flexible  that  it  could  be  doubled  on 
itself  without  much  difficulty.  The  general  condition 
of  the  whole  bones  of  the  system  was  that  usually 
described  as  the  earlier  stage  of  molUties  08siicm;  it 
was  apparently  essentially  a  hj'^peraemia,  followed  or 
accompanied  fatty  degeneration^  of  their  whole  tex- 
ture and  contents. 

For  some  time  prior  to  her  decease  the  iirine  had 
been  highly  phosphatiCj  but  non-albuminous.  It  does 
not,  however,  follow  that  this  apparent  excessive  excre- 
tion of  phosphates  stood  directly  related  to  the  condi- 
tion of  the  bones.  For,  on  the  one  hand,  as  Neubauer 
and  Vogel  point  out,  mere  sediments  of  earthy  phos- 
phates in  the  urine  do  not  necessarily  indicate  excess  of 
these  salts — absolute  excess  being  determinable  only  by 
quantitative  analysis;*  and,  on  the  other,  as  I  have 
elsewhere  shown,  phosphatic  urine  is  common  among- 
the  insane,f  while  there  is  no  reason  to  regard  mollUie^ 
ossium  as  otherwise  than  rare  (comparatively)  among 
either  sane  or  insane.  According  to  some  writers  the 
excretion  of  phosphates,  as  measured  by  the  phosphatic 
character  of  the  urine,  bears  a  specific  relation  to  cer- 
tain forms  or  phases  of  mental  disease,  {e.  g.  mania) ; 
but  I  long  ago  pointed  out  that  this  is  a  fallacy,  and 
my  experience  has  been  confirmed  (apparently)  by  the 
later  researches  of  Dr.  Adam  Addison,  sometime  of 
Larbert.  He  writes :  "  The  quantity  of  phosphoric 
acid  excreted  in  states  of  mental  excitement  was  less 
than  after  convalescence.  *  *  *  This  perhaps  is 
the  most  important  fact  elicited  by  the  investigation^ 
for  a  greater  than  the  average  secretion  of  the  phos- 

Guide  to  the  Analysis  of  the  Urine."  Translated  for  the  New  Syden- 
ham Society,  1863,  p.  331. 

t"  On  the  Chemistry  and  Microscopy  of  the  Urine  in  the  Insane/'  Jowrnal 
of  PiycJwlogical  Medicine,  July,  1856,  pp.  492,  496;  and  30th  Annual  Report 
of  the  Murray  Royal  Institution,  p.  16. 
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phates  has  come  to  be  regarded  as  a  patliognomonic 
pheDomenon  of  maniacal  excitement."  (P.  15,)  *  *  * 
I  consider  it  sufficiently  proved  that  the  quantity  of 
phosphoric  acid  excreted  during  the  course  of  a  mani- 
acal attack,  is  leas  than  that  voided  in  an  equal  time 
after  recovery.''  (P.  16.)  *  *  *  "I  believe  that  the 
excretion  of  phosphoric  acid  is  regulated  more  by  the 
condition  and  weight  of  the  body  than  by  the  action  of 
the  brainy  (P.  27).* 

In  the  foregoing  case  (I.)  there  was  no  fracture  of  any 
of  the  affected  bones ;  but  it  is  obvious  that  they  were 
in  a  condition  in  which  some  very  trivial  cause  might 
have  caused  fracture.  Druitt  tells  us,  in  his  admirable 
"Surgeon's  Vade-Mecum,"  that  in  mollities  ossium, 
**  from  a  fall  or  some  other  slight  inju7*y^'^  the  bones  are 
liable  to  break ;  or  that  "  bone  after  bone  breaks  from 
the  slightest  cause^^  (1851,  p.  217).  Even  in  the  earlier 
stages  of  the  degeneration,  and  still  more  so  in  the  later 
ones — slight  stumbles  in  one's  own  bedroom — falls 
against  the  edges  of  beds,  chairs,  or  tables  during  the 
night — or  even  ordinary,  and  still  more  so  inordinate 
or  unusual,  muscular  effort — may  suffice  to  produce 
rib-fracture ! 

The  morbid  condition  of  the  whole  bony  skeleton  in 
this  case  was  quite  unsuspected  during  life;  it  was 
detected,  and  could  only  have  been  detected,  by  post- 
mortem examination.  Such  cases  furnish  one  of  many 
sorts  of  argument  that  might  be  adduced  in  favor  of 
such  examinations  in  every  death  from  insanity.f  I 
have  elsewhere  pointed  out  that  autopsy  frequently 
reveals  the  most  unexpected  pathological  lesions  of  the 
most  interesting  kind — though  not  necessarily  interest- 

***0n  the  Urine  of  the  Insane."  Repiint  from  the  British  ank  Foreign 
MMeo-Chirurgical  Semew,  April,  1S65. 

t  Vide  89th  Report  of  the  Murray  Rojal  In^titation,  p.  18. 
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ing  as  throwing  light  od,  or  essentially  connected  with, 
the  mental  or  cerebral  disease.  Autopsy  in  the  insane 
is,  however,  one  of  these  subjects,  on  the  other  hand, 
regarding  which  it  may  prove  that  "ignorance  is  bliss,*' 
and  "  'tis  folly  to  be  wise ; "  for  it,  and  it  alone,  may 
bring  to  light  injuries  or  lesions,  the  origin  or  cause  of 
which  may  become  subject  of  judicial  inquiry,  news- 
paper outcry,  and  public  condemnation !  The  frequency 
with  which  previously  unsuspected  rib-fracture  is  de- 
tected by  post-mortem  examination  may  be  illustrated 
by  the  following : 

IT.  Cases  of  Hib-Fracture  detected  only  on  Post- 
mortem Examination^  which  occurred  in  the  practice  of 
Dr.  Workman,  formerly  of  the  Provincial  Lunatic 
Asylum  for  Upper  Canada,  at  Toronto — a  gentleman 
who  is  distinguished  among  American  alienists  for  the 
attention  he  has  devoted  to  morbid  anatomy,  as  well  as 
for  the  manly  frankness  with  which  he  expresses  his 
opinions. 

A.  A  male,  aet.  52,  "of  large  size,"  suffering  from 
general  paralysis,  his  insanity  being  characterized  by 
"great  restlessness  and  violence."  During  life  he 
"neither  admitted  that  he  suffered  any  pain,  nor  gave 
any  indication  of  so  doing."  Death  arose  apparently 
from  "cerebral  compression."  At  the  post-mortem  ex- 
amination attention  was,  therefore,  directed  mainly  to 
the  hrain.  "After  I  left  the  dead-room,  believing  I  had 
seen  all  that  the  case  afforded,  my  assistants  proceeded 
to  examine  the  rest  of  the  body.  *  *  *  They  were 
surprised  to  find  pus  diffused  beneath  the  muscles  on 
the  left  side  ^(of  the  thorax),'  and  fractures  of  five  ribs 
running?  in  a  vertical  straio^ht  line  a  short  distance  from 
the  junctions  with  the  cartilaginous  portions.  No 
reunion  had  taken  place.    *    *    *    There  was  no  rea- 
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son  to  doubt  that  the  fractures  of  the  ribs  had  taken 
place  lefore  the  patient's  arrival  at  the  asylum.  The 
rectilinear  course  of  the  fractures  appeared  to  indicate 
that  they  had  resulted  from  a  fall  forward  on  some 
hard,  narrow  surface,  such  as  the  edge  of  a  board  or 
plank.  The  account  given  as  to  his  violence  and  rest- 
lessness corroborated  the  supposition.  This  patient  not 
only  appeared  perfectly  free  from  pain  or  muscular  im- 
pairment up  to  the  period  when  symptoms  of  cerebral 
or  cerebro-spinal  compression  showed  themselves,  *  * 
but  he  preached  and  shouted  perpetually."* 

B.  A  male,  set.  33,  "furious  and  dangerous;  *  * 
restless,  noisy  and  destructive  "  on  admission,  but  sub- 
sequently became  quiet  and  harmless.  During  life  he 
complained  of  no  pain,  and  had  no  cough.  Immediate 
cause  of  death  was,  nevertheless,  hydrothorax.  Post- 
mortem examination  revealed  the  fracture  of  seven  ribs, 
the  appearances  proving  that  the  fractures  here  also 
had  ooGmreA  prior  to  admission. 

In  neither  of  these  cases  was  any  lesion  of  the  rihs 
either  diagnosed  or  suspected  during  life.  "Neither 
of  the  two  would  have  been  known  without  post-mor- 
tem examination.^'  These  and  similar  cases  also  illus- 
trate the  fact  that — 

1.  Surgical  injuries  sometimes  occur  among  the 
insane  without  external  marks  of  violence  ;\  and  that — 

2.  Serious  organic  lesions  frequc)tthj  evist  tvithout 
relative  symptoms  during  life,% 

•Report  of  the  Provincial  Lunatic  Asjlum,  Toronto,  for  1862,  pp.  18-15. 
The  same  caae  is  also  reported  in  the  American  Jocunal  of  Insanity,  for 
April,  1862,  and  Journal  of  Mental  Science,  vol.  viii,  p.  585.  It  is  there 
stated,  in  addition,  that  the  patient  was  "  tall  and  powerful,"  and  that  the 
"fractares  ranged  in  a  straight  line,  as  if  all  caused  b/  one  blow  ;  or,  most 
ppobablj,  by  a  fall  on  some  hard-edged  substance." 

f  Vide  34th  Report  of  the  Murray  Royal  Institution,  p.  33. 

XVide  81st  Report,  p.  13;  and  84th  Report,  p.  36,  of  the  Murray  Royal 
hutitation. 
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None  but  those  habitually  engaged  in  the  manage- 
ment of  lunatics  can  be  aware  of  the  extent  to  which 
accidental  or  self-inflicted  injuries  occur,  or  of  the  excep- 
tional character  of  these  injuries.  They  are  exceptional 
in  so  far  as  it  is  (I)  frequently  dilQScult  to  understand 
how  they  could  have  been  inflicted  (I  refer  to  cases  in 
which  ill  usage  by  attendants  has  been  impossible); 
and  (2)  in  so  far  as  serious  structural  lesions  may  be 
developed  without  the  usual  accompanying  or  propor- 
tionate physical  indication,  or  without  vital  symptoms 
of  any  kind.  Thus,  I  have  known  almost  all  the  ribs 
of  a  young  man's  side  broken  without  a  single  outward 
indication,  or  the  exhibition  of  any  kind  of  symptom. 
No  complaint  ever  emanated  from  the  patient ;  there 
was  no  bruise-mark,  no  lung-symptom,  no  indication  of 
the  slightest  suffering  from  first  to  last.  Nor  was  it 
ever  discovered  how  the  injury  was  inflicteil.  The  frac- 
tures were  detected  accidentally  by  manual  palpation. 
The  patient  was  confined  to  bed  for  some  days,  his 
thorax  tightly  swathed  in  flannel  merely  as  a  precau- 
tionary measure  ;  but  no  chest  or  other  symptoms  were 
ever  developed,  and  the  patient  never  could  comprehend 
why  he  was  confined  to  bed  and  swathed  in  flannel ! 

It  is  not  surprising  that,  from  ignorance  of  such  facts, 
mere  surgical  experts,  unacquainted  with  the  peculiar- 
ities of  injury  or  disease  in  the  insane,  should  occasion- 
ally express,  in  courts  of  law,  opinions  that  are  calcu- 
lated to  do  great  injustice  to  the  attendants  of  lunatic 
asylums.  Dr.  Workman  is  very  severe,  though  not  too 
severe,  on  certain  recent  exhibitions  of  this  kind  in  Lon- 
don. Thus,  he  sayl,  "  It  has  been  incontestably  proved 
that  lunatics  afflicted  with  general  paralysis,  or  with  other 
forms  of  intense  cerebral  disease,  may  sustain  severe 
and  extensive  osseous  or  other  lesions,  without  mani- 
festing the  slightest  perception  of  pain  or  impairment 
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of  mascular  activity."  Nevertheless,  "in  one  of  the 
English  cases,  *  *  *  *  two  surgeons  gave  testi- 
mony to  the  effect  that  no  person  having  two  or  more 
fractured  ribs  could  be  free  from  pain,  or  freely  use  the 
costal  or  other  respiratory  muscles!  Ne  sutor  ultra 
crepidam!  Before  delivering  opinion  on  any  question 
relating  to  insanity,  or  to  the  insane,  medical  practi- 
tioners would  do  well  to  acquaint  themselves  with  the 
subject  on  which  they  are  to  testify."*  *  *  *  ♦ 
"Eminent  medical  gentlemen  who  have  not  spent  their 
hves  in  the  practical  study  of  insanity,  would  act  very 
prudently  in  abstaining  from  rash  deliverances  in  all 
questions  (relating  to  the  malady)  in  which  they  find 
themselves  in  antagonism  with  those  better  qualified  to 
give  a  correct  opinion."  Until  the  peculiarities  of 
accident  and  disease,  among  the  insane,  are  generally 
recognized,  and  until  juries  cease  to  be  guided  by  the 
opinions  of  experts,  who  are  not  qualified  to  give  opin- 
ions of  any  real  value,  "  how  can  we  hope  (as  alienists) 
to  protect  ourselves  from  the  fallacies  of  their  testimony, 
whether  before  the  tribunals  of  justice,  or  the  more 
terrible  ordeal  of  public  judgment — a  court  whose  re- 
visions of  error  hardly  ever  come  in  time  to  reinstate 
its  victims  in  the  position  of  innocent,  much  less  of 
meritorious  men  ?  "f  I  quite  agree  with  Dr.  Workman 
as  to  the  little  value  to  be  attached  to  the  opinions,  as 
applied  to  the  insane,  of  surgeons  in  ordinary  practice, 
who  are  unacquainted,  by  personal  experience,  with 
the  peculiarities  of  surgical  injuries  in  lunatics.  Hav- 
ing  myself  had  frequent  occasion  to  hold  consult- 
ations with  surgical  practitioners,  in  cases  presenting 
surgical  diflSculty  in  my  own  practice,  I  have  found 
their  opinions  too  often  not  only  useless,  but  absurd; 

♦  Toronto  Aflyltun  Report,  1862,  pp.  14,  15. 

f  Journal  of  Mental  Science,  vol.  vUi,  pp.  582-584. 


Digitized  by 


44 


Journal  of  Insanity. 


[July, 


because  the  procedure  or  appliances  that  are  proper  in 
the  case  of  a  quiet,  sane  patient,  who  co-operates  ^vith 
his  surgeon  in  the  eflforts  made  for  his  recovery,  are  not 
equally  applicable — indeed,  are  sometimes  singularly 
i;iapplicable,  in  that  of  a  violent,  restless,  destructive 
maniac,  who  applies  all  his  strength,  perseverance  and 
ingenuity  to  thwart  the  procedure  intended  for  his 
benefit ! 

The  two  preceding  classes  of  cases  refer  to  the  non- 
detection,  during  life,  of  rib-fracture,  or  of  the  osseous 
fragility  on  which  such  fracture  may  depend ;  but  there 
is  another  interesting  group  of — 

III.  Cases  of  Hih-Fracture  detected  on  admission 
into  LtinatiG  Asylums^  in  which  the  discovery  of  such 
injuries  is  due  to  the  medical  examination  of  entrant 
patients  that  is  now  generally  made  in  lunatic  asylums 
in  all  parts  of  the  world.  There  are  few  asylum  phy- 
sicians, of  any  experience,  who  have  not  met  with  in- 
structive cases  of  this  kind,*  and  who  are  not  quite 
alive  to  the  policy  of  making  such  entrance  exataina- 
tions,  in  order  to  guard  themselves  or  their  subordinates 
against  the  accusations  that  are  sure  to  be  made  ia  the 
event  of  the  discovery,  suhsequent  to  admission,  of  such 
injuries  as  rib-fracture.  Some  instructive  instances  of 
rib-fracture,  so  detected,  are  given  in  the  Annual  Re- 
ports of  the  New  York  State  Lunatic  Asylum,  at  Utica. 
Thus,  Dr.  Gray,  who  is  Physician-in-ehief  of  the  said 
Asylum,  as  well  as  Editor-in-chief  of  the  American 
Journal  of  Insanity,  reports,  among  the  admissions  of 
a  single  yeqr,  one  case  of  fi'aetured  clavicle;  one  of 
fractured  ribs  and  sternum;  and  one  of  fracture  of  the 
arm — all  in  acute  mania.  He  adds  the  important  par- 
ticulars that,  in  no  case,  were  these  injuries  produced 

*  Vide  32d  Report  of  the  Murray  Royal  Institution,  p.  10. 
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by  intentional  violence ;  or,  in  other  words,  they  were 
not  attributable  to  mal-usage  by  attendants,  but  to 
accident  or  self-inflicted  injury.  In  no  case  did  the 
patient  complain  of  pain  or  injury;  the  fact  of  bone- 
fracture  existing  at  all  being  unsuspected,  either  by 
patients  or  friends,  till  the  medical  examination  was 
made  by  the  asylum  physicians.  "  The  person  who  had 
fractured  clavicle  was  very  wild  and  boisteroui^,  and 
moved  his  arm  in  every  direction ;  complained  of  no 
pain,  and  challenged  those  about  him  to  fight.  The 
first  day  we  were  unable  to  bandage  him ;  and,  even 
after  we  succeeded  in  this,  he  tore  off  the  bandages, 
and  tore  up  his  clothing  and  bedding;  notwithstanding 
which^  the  bone  united  in  the  usual  period,  and  with- 
out any  imfavorable  symptoms."* 

In  another  year,  he  describes  the  following  two 
cases: — "One  had,  in  jumping  from  a  window  at  home^ 
under  delusions,  fractured  his  sternum  and  clavicle,  and 
driven  down  his  neck  into  his  chest,  pushing  out  the 
upper  portion  of  chest  and  vei-tebral  column  so  as  to 
shorten  himself  about  two  inche8."f  The  other  was  a 
male,  aet.  53,  admitted  in  a  state  of  high  maniacal  ex- 
citement (restless  and  noisy).  There  were  bruise- 
marks  on  the  chest,  and  emphysema  was  rapidly 
developed.  Rib-fracture  was  suspected,  but  proper 
examination  of  the  thorax  was  rendered  impossible  on 
account  of  his  restlessness.  He  died  from  hydrothorax. 
The  post-mortem  examination  proved  the  correctness  of 
the  diagnosis  as  to  rib-fracture,  there  being  five  ribs 
fractured  on  one  side  and  four  on  the  other — the  sternum 
also  being  fractured.^ 

Such  cases  as  the  foregoing  show  how  unjust  and 
absurd  it  i^  to  ascribe  all  rib-fracture,  in  the  inmates  of 

♦20th  Report  (for  1802).  p.  15. 

t27th  Utica  Asylam  Reports,  (for  1869),  p.  15. 

X  27th,  (for  1869),  Qnd,  p.  77. 
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lunatic  asylums,  to  deliberate  violence  hy  attendants.  I 
l)elieve  that,  as  a  body,  asylum  attendants  lie  under 
most  unmerited  opprobrium  for  supposed  brutality  or 
roughness  in  the  management  of  their  charges— espec- 
ially of  such  as  are  unusually  troublesome,  by  reason 
of  filthy  habits,  insubordination,  assault,  destructive- 
ness,  mischief  or  otherwise.  Attendants  would  not  be 
human,  did  they  not  occasionally  lose  their  temper  or 
self  command,  and  allow  themselves  to  be  irritated  into 
acts  which  they  very  speedily  regret,  and  for  which 
they  have  frequently  most  inadequately  to  atone.  But, 
even  in  the  exceptional  cases  in  which  faults  of  com- 
mission do  occur,  far  too  little  allowance  is  made  for 
the  provocations  to  which  attendants  are  subjected. 
My  own  experience  has  led  me,  on  the  whole,  to  be 
equally  surpiised  and  gratified  at  the  forbearance  and 
kindliness  they  exhibit — a  forbearance  and  self-control 
infinitely  greater  than  that  which  is  sometimes  exhib- 
ited by  their  superiors  in  office,  notwithstanding  the 
profession  by  the  latter — n  sqtce  ad  nauseam  sometimes — 
that  tJieir  rule  of  practice  in  dealing  with  lunatics  is 
that  combination  of  all  the  virtues  embraced  in  the 
^.VLaw  of  Kindness"  as  embodied  in  the  "Non-Re- 
straint System." 

jRib-fracture  may  legitimately  be  regarded  as  one  of 
the  many  fruits  of  the  iton-use  of  mechanical  restraint 
in  cases  where  it  is  really  required.  There  can  be  no 
doubt  that  many  cases  of  rib-fracture  would  never  have 
occurred  had  the  camisole  "  or  the  old  "  strait- waist- 
coat" been  timeously  employed,  or  had  any  other 
efficient  means  been  used  to  confine  the  arms,  legs  or 
body.*  Since,  however,  the  Conollyau  era  in  the 
history  of  Han  well,  it  has  been  deemed  culpable  in  this 
country  to  make  use  of  this  or  other  simple  mechanical 

*  Vide  d7th  Report  of  the  Murray  Royal  Institation,  p.  12. 
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means  of  preventing  self-injury,  or  injury  to  others.* 
There  is,  and  there  has  long  reigned  in  England  a  tyr- 
anny of  public  opinion  on  the  subject  of  non-restraint 
in  the  treatment  of  the  insane — ^a  tyranny  which,  among 
other  bad  effects,  prevents  the  Superintendents  of  its 
asylums  from  acting  upon  their  individual  judgment,  in 
individual  cases,  as  regards  the  imposition  of  mechani- 
cal restraint.f  The  substitution  of  personal  for  me- 
chanical restraint — ^restraint  by  attendants  instead  of  by 
mechanical  appliances — has  led  to  incessant  personal 
struggles,  during  which  it  would  have  been  strange 
had  rib-fracture  not  occasionally  occurred  in  common 
with  other  injuries  of  even  a  more  serious  character. 
The  teiTorism  which  is  in  England  exerted  on  asylum 
authorities  by  the  bugbear  of  public  opinion,  the 
anathemas  of  the  fourth  estate,  and  the  censorship  of 
the  Board  of  Lunacy,  is  a  very  real  onej — in  the  eyes. 


*Ft(fo  8»th  Report  (1865-8,)  p.  15. 

\yide  Dr.  Kellogg,  of  the  New  York  State  Aflylum,  at  Utica,  in  his  Notes 
of  a  Visit  to  the  Asvlums  of  Europe:  American  Journal  of  Insanity,  for 
Jtmiary.  1869. 

I  That  it  is  real,  is  admitted  bj  those  of  the  English  alienists  themselves 
who  are  manlj  enough  to  speak  out — on  a  subject  on  which  I  have  found 
them  more  given  -to  whisper  with  bated  breath,  as  if  it  were  treason  even  to 
harbor  aspirations  or  opinions  contrary  to  that  worst  of  aU  tyrants  or  despots 
—public  opinion !  One  English  asylum  physician,  writing  me  in  1869,  says: 
"I  quite  agree  with  your  remarks  about  the  terrorism  that  the  Lunacy  Com- 
missioners exercise  in  England.  AU  independence  is  really  extinct  now  in 
this  department"  (lunacy  practice).  Another,  in  1870,  remarks:— "In  the 
present  state  of  feeling  on  the  subject  of  restraint  and  cruelty  in  asylums, 
one  can  scarcely  be  too  much  of  a  coward  if  he  would  avoid  Imputations, 
whose  groundlessness  is  only  equaled  by  their  ridiculousoess.  ♦  ♦  ♦  ♦ 
On  the  head  of  what  might  be  called  the  restrcUnt  system  as  applied  to  medi- 
<al  men,*'  (engaged  in  lunacy  practice)  "  see  the  correspondence  between  Dr. 
Sheppard  and  the  Commissioners  in  Lunacy,  and  you  will  easily  understand 
how  difficult  it  is  when  there  is  so  much  spurious  sentiment  abroad,  to  avail 
ODe's  self  of  a  useful  means  of  treatment,  or  of  the  exercise  of  a  little 
Mtive  discretion !" 
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especially  of  strangers,  who  can  contrast  it  with  the 
manly  independence  that  exists  on  the  same  subject,  as 
regards  both  action  and  opinion,  in  America!  Eng- 
land boasts  of  being  (as  regards  the  treatment  of  its 
insane)  the  country  of  non-restraint;  but  it  will 
repudiate,  I  do  not  doubt,  the  addition,  that  it  is 
equally  entitled  to  the  designation  of  the  country  of 
fractured  ribs;  and  it  will,  I  dare  say,  indignantly  deny 
that  there  can  be  any  proper  connection  between  the 
non-use  of  mechanical  contrivances  against  self-injury, 
or  against  the  provocation  of  attendants  beyond  the 
bounds  of  their  self-command,  and  the  frequency  of  rib- 
fracture,  in  common  with  many  minor  or  major  injuries. 

Nevertheless,  I  believe  that,  in  relation  to  the  causa- 
tion of  such  injuries,  we  must  regard,  as  the  real  offend- 
'     €f%  not  the  poor  defenseless  attendants,  who  are  at 
present  saddled  with  the  whole  of  the  guilt ;  but  the 
following  categories  of  persons  or  institutions,  viz: — 

1.  Such  men  as  Conolly  and  Gardiner  Hill,  who 
have  promulgated  the  absurd  and  mischievous  dogma, 
that  in  all  cases  mechanical  restraint  is  unnecessary  and 
improper.* 

2.  All  who  have  adopted  this  dogma  of  non-restraint; 
all  who  have  imbibed  the  extreme  views  of  Conolly 
and  Hill,  constituting  these  views  their  creed  quoad 
the  management  of  the  insane ;  including  especially — 

(a.)  The  general  public. 


♦  "  The  Entire  Abolition  of  Mechanical  Restraint  in  the  Treatment  of  the 
Insane,"  is  the  title  of  a  volume  published  by  Dr.  Gardiner  Hill  in  1857 
(London),  which  contains  the  following  enunciation  of  his  views: — **  Restraint 
is  never  necessary,  never  justifiable,  and  alimys  injurious  in  cases  of  lunacy 
whatever!'*  (p.  52.)  Now  Conolly  professes  to  have  followed  Hill,  and  the 
school  which  Conolly  may  be  said  to  have  founded  thus  adopts  as  its  creed  a 
proposition,  which  is  (to  say  the  least  of  it)  much  too  sweeping  and  dogmatic 
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(b.)  The  general  newspaper  press,  with  certain  ex- 
ceptions. 

(o.)  A  section,  at  least  of  the  medical  press,  snch  as 
the  Jmimal  of  Mental  Science*  and  the  Lancet.'\ 

(d.)  The  Boards  of  Lunacy. 

I  do  not,  however,  further  enter  at  present  upon  this 
subject,  referring  simply  to  what  has  been  already  said 
on  "  The  Theory  and  Practice  of  Non-restraint  in  the 
treatment  of  the  Insane," J  in  the  American  Joctrnal 
OF  iNSAi^rrr  for  October,  1878. 
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*  The  narrow  views  of  the  latter  on  this  subject  are  in  marked  contrast  to 
the  more  liberal  and  enlightened  ideas  of  its  predecessor  and  rival. — the 
Journal  of  Ptychologiccd  Medicine,  as  edited  bj  the  late  Dr.  Forbes  Winslow. 

I  In  favorable  contrast  are  the  views  of  the  Medical  Times  and  Gaeette, 
as  expressed  (e.g, )  in  vol.  i\,  for  1868,  p.  365 ;  and  in  vol.  i,  for  1869,  p.  254." 

tMeaawhile  my  views  regarding  the  Die-use  of  Mechanical  Reetraint,  and  the 
tiAttituHon  for  it  of  Beetraint  by  Attendants ,  maj  be  found  expressed  in  (1.) 
the  1 1th  Report  of  the  Board  of  Lunacy  for  Scotland,  Appendix,  pp.  270  and 
272.  (2.)  The  following  Reports  of  the  Murray  Royal  Institution :  89th,  p. 
1ft;  37th,  p.  12;  32d,  p.  18.  (8.)  The  following  separate  papers:  (a.)  on 
"Temporary  Insanity,"  Edin.  Medical  Journal,  vol.  xi,  (1865),  p.  449.  (b.) 
Oa  "TTphomanU/'  Bdin,  Medical  Journal,  vol.  xiv,  (1868),  p.  888. 
Vol.  XXXVI.— No.  I.— D. 
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UREA  AND  PHOSPHORIC  ACH)  IN  THE 
URINE  IN  ANEMIA. 


BY  THEODORE  DEECKE. 


The  amount  of  urea  excreted  by  the  kidneys  stands^ 
as  careful  observations  have  shown,  in  a  certain  relation 
to  the  quality  and  the  quantity  of  food  consumed.  Its 
elimination  is  also  influenced,  to  some  degree,  by  the 
occupation  or  the  physical  and  mental  exertion  of  the 
individual.  It  varies  greatly  from  the  normal  average 
in  diseased  conditions  of  the  organism,  especially  where 
there  is  a  rapid  disintegration  of  the  tissues  of  the 
body  and  of  the  constituents  of  the  blood. 

In  the  healthy  adult  the  amount  of  nitrogen  con- 
tained in  the  urea  excreted,  can  be  considered  as  almost 
exactly  equal  to  that  contained  in  the  nourishing  ma- 
terial absorbed  by  the  system.  The  amount  of  urea 
eliminated  is,  therefore,  a  most  valuable  indicator  of 
the  general  change  of  matter  in  the  nitrogenous  con- 
stituents of  the  organism. 

Another  important  factor  in  the  composition  of  the 
urine  is  the  amount  of  phosphorus  which  it  contains, 
in  the  form  of  alkaline  and  earthy  phosphates.  Re- 
garding the  alkaline  phosphates,  it  has  become  apparent 
-  that  there  exists  a  special  relation  between  the  quantity 
of  these  in  the  urine,  and  the  amount  of  change  of 
matter  in  the  nervous  tissue,  which  is  distinguished  by 
the  large  proportion  of  phosphorus  contained  in  easily 
decomposable  compounds.  The  amount  of  earthy 
phosphates  is  of  interest,  in  its  relation  to  certain 
pathological  processes.  These  are  the  calcareous  infil- 
tration, or  the  calcification  of  physiological  and  patho- 
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logical  tissues;  the  depositions  of  earthy  phosphates  in 
cystic  cavities,  of  morbid  origin,  in  various  organs  of 
the  body ;  the  formation  of  concretions  in  the  urinary 
passages  and  of  crystalline  deposits  in  the  urine,  the 
latter  especially  in  chronic  affections  of  the  bladder. 

The  history  of  the  formation  of  urea  in  the  organism, 
and  the  seat  of  its  development,  can  not  yet  be  given 
in  detail.  From  a  chemical  point  of  view  the  possi- 
bility must  be  admitted,  that  it  has  more  than  one 
source  of  derivation.  The  fact  that  it  is  a  constant 
constituent  of  the  blood,  that  it  is  found  in  the  chyle, 
in  the  serous  fluids,  in  the  saliva,  and  also  in  various 
organs  and  tissues,  renders  it  more  than  probable  that 
it  is  not  the  product  of  one  special  organ  of  the  body. 
It  must  rather  be  considered,  like  its  allies,  especially 
the  uric  acid  and  the  kreatinin,  as  the  general  result  of 
the  dissociation  of  certain  groups  of  living  albuminous 
compounds.  We  add  to  this  that  urea  possesses  the 
power  of  dialyzing  through  animal  membranes  with 
great  facility,  that  it  acts,  when  introduced  into  the 
system,  as  a  powerful  diuretic,  and  that  it  is  rapidly 
re^creted  by  the  kidneys,  especially  when  injected  into 
the  blood.  From  all  this  it  would  appear  that  it  is 
not  so  much  the  physiological  function  of  the  renal 
epithelium  to  produce,  but  merely  to  eliminate,  or  to 
mthdraw  this  substance  from  the  blood. 

The  small  amount  of  urea  uniformly  present  in  the 
blood — ^from  two  to  four  parts  in  ten  thousand — and 
the  larger  proportion  in  the  arterial,  than  in  the  venous 
blood  of  the  kidneys,  offers  no  argument  against  this 
theory,  as  it  has  been  shown  by  calculation  that  it  is 
possible  for  the  whole  amount  of  urea,  excreted  in  a 
given  time,  to  have  been  separated  from  the  blood 
passed  during  the  same  time  through  the  kidneys. 
Moreover,  it  has  been  proven  by  experiment  that  the 
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urine  is  secreted  coDtinuously,  and  that  its  flow  never 
ceases  in  health  for  any  length  of  time.  Another 
argument  may  be  found  in  the  fact  that  the  amount  of 
urea  is,  in  general,  independent  of  the  quantity  of  urine 
excreted. 

The  amount  of  urea  eliminated  by  an  average  man, 
in  twenty-four  hours,  is,  according  to  Dr.  E.  Smith, 
33.63  grammes,  the  daily  average  in  the  course  of  a 
year;  after  Parkes,  33.18  grammes;  after  my  own 
observations,  31.95  grammes  in  one  case,  and  34.59 
grammes  in  another  case,  which  gives  an  average  of 
33.27.  The  average  amount  of  phosphoric  acid  excreted 
during  the  same  period  was,  after  Parkes,  3.164 
grammes ;  after  my  own  observations,  3.62  in  the  one, 
and  2.77  grammes  in  the  other  case,  an  average  of 
3.195.  The  variations  in  the  daily  amount  of  urea,  in 
Dr.  Smith's  case,  was  from  14.2  grammes  to  45.3 
grammes ;  of  phosphoric  acid,  after  Parkes,  from  2  to 
4.3  grammes.  According  to  my  analyses,  compris- 
ing the  time  o^  ten  days,  the  variations  in  the  daily 
quantity  of  urea  amounted  to  from  27.34  grammes  to 
41.74  grammes;  of  phosphoric  acid,  from  2.17  to  4.21 
grammes  in  the  first  case ;  in  the  second  one,  of  urea, 
from  24.07  to  39.35  grammes ;  of  phosphoric  acid,  from 
2.59  to  4.16  grammes.  The  whole  quantity  of  urine,  in 
the  last  two  cases,  was  14830  c.  c,  by  daily  variations 
from  1155  c.  c.  to  1715  c.  c.  in  the  first  case,  and  21144 
c.  c,  by  daily  variations  from  1600  c.  c.  to  2790  o.  c. 
in  the  second  case.  The  specific  gravity  in  the  first 
case  varied  from  1014  to  1026,  making  an  average  of 
1020-21;  in  the  second  one,  from  1009  to  1026,  an 
average  of  1018-19. 

As  it  will  be  observed  in  the  foregoing,  the  figures  pre- 
sent a  remarkable  congruity.  A  greater  number  from 
other  authors  could  be  added,  in  order  to  substantiate 
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their  correctness.    In  a  healthy  average  man  the  daily 
amount  of  urea  excreted,  in  grammes,  rarely  exceeds 
forty,  or  is  below  twenty,  while  the  quantity  of 
phosphoric  acid  excreted  varies  between  2  and  4.5 
grammes. 

It  has  already  been  indicated  that  in  morbid  condi- 
tions of  the  organism  great  variations  occur.  Thus,  in 
the  early  stages  of  acute  diseases,  as  pneumonia,  typhus, 
meningitis,  the  daily  amount  of  urea  excreted  increases, 
according  to  Vogel  and  Warnecke,  to  n^ore  than  twice 
the  normal  average — that  is,  to  from  seventy  to  eighty 
grammes  per  diem,  while  in  cases  of  chronic  anaemia, 
according  to  my  own  observations,  it  remains  below 
one-half  of  the  usual  average.  In  all  these  anal- 
yses the  determination  of  the  substances  excreted  was 
confined  to  their  whole  amount,  during  the  twenty-four 
hours  of  the  day.  There  is,  at  present,  nothing  definite 
known  of  their  relative  quantity  at  different  times  during 
this  period,  which  would  appear  to  be  of  especial  interest 
in  regard  to  the  change  of  matter  during^he  state  of  being 
awake  and  during  sleep.  If  it  is  a  natural  law  that  the 
amount  of  urea  excreted,  stands  in  a  direct  proportion 
to  the  amount  of  physical  and  niental  exertion  per- 
formed, and  that  it  is  to  be  considered  as  a  measure  of 
muscular  and  nervous  energy,  this  of  course  must  be- 
come noticeable  as  a  constant  and  regular  rise  and  fall 
of  its  amount  during  the  twenty -four  hours  of  the  day. 
I  present,  in  the  following  tables,  the  results  derived 
from  my  own  investigations: 
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The  examinations,  as  the  tables  show,  have  been  car- 
ried out  so  that  in  each  case  the  urine  which  was  passed 
during  the  twelve  hours  of  the  day  was  collected, 
measured  and  analyzed  separately  from  that  passed 
during  the  twelve  hours  of  the  night.  In  the  first  there 
was,  therefore,  included  the  quantity  passed  imme- 
diately after  the  day's  work  and  exercise;  in  the  latter, 
the  morning  urine  after  night's  rest. 

The  estimations  were  made  by  the  volumetric  method, 
and  in  every  case  an  equal  volume  of  the  urine  was 
subjected  to  an  analysis,  while  the  same  measuring 
tubes' were  employed.  The  relations  the  figures  bear 
to  each  other  are  therefore  correct,  even  if  there  should 
be  an  error  in  the  absolute  quantity  which  they  repre- 
sent. The  latter  may,  however,  hardly  be  expected, 
since  the  liquids  used  were  prepared  by  myself,  and 
their  strength,  estimated  by  adding  a  known  quantity 
of  pure  urea  and  of  pure  phosphate  of  soda  to  a  certain 
amount  of  urine,  and  by  determining  the  quantity  of 
e^ich  present  in  the  urine,  before  and  after  the  addition. 
The  figures,  of  course,  give  the  whole  amount  of  the 
urea  and  the  phosphoric  acid  excreted. 

In  the  first  two  tables  I  present  for  comparison  the 
results  of  the  examination  of  the  urine  of  two  persons, 
in  health,  during  the  time  of  ten  days.  Table  1.  is  that 
from  a  man  about  forty  years  of  age,  of  regular  habits 
of  life,  and  who  had,  during  the  day,  a  fair  amount  of 
physical  exercise,  while  the  night  hours,  from  eight  to 
twelve  o'clock,  were  occupied  by  mental  labor;  sleep 
amounted  to  from  five  and  a  half  to  six  hours.  The 
woman  was  about  twenty -five  years  of  age,  mother  of 
two  children,  of  which  the  one  was  still  on  the  breast. 
She  was  doing  common  housework  during  the  day,  and 
spent  some  evening  hours  in  reading,  etc.  She  was  in 
the  habit  of  retiring  early,  between  nine  and  ten  o'clock 
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p.  M. ;  sleep  amounted,  in  the  average,  to  from  eight  to 
nine  hours. 

If  we  subject  the  first  table  to  a  closer  examination, 
comparing  the  single  data,  we  find  that  there  is  a  con- 
siderable fluctuation  in  the  whole  daily  amount  of  urea 
excreted  from  a  minimum  of  24.07  grammes,  during  the 
twenty-four  hours  of  the  fourth  day,  to  the  maximum 
of  39.35  grammes  on  the  ninth  day,  making  a  difference 
of  15.28  grammes.  The  amount  of  phosphoric  acid 
excreted  during  the  same  period  varied  from  3.28 
grammes  to  4.20  grammes,  making  a  difference  of  0.92 
grammes.  If  we,  however,  take  the  arithmetical  mean 
of  the  whole  amount  of  urea  and  phosphoric  acid, 
excreted  in  the  ten  days,  equal  to  319.63  grammes  of 
the  former,  and  36.22  grammes  of  the  latter,  we  have 
31.95  grammes  of  urea,  and  3.62  grammes  of  phosphoric 
acid,  excreted  per  diem,  figures  very  closely,  reaching 
the  normal  average  above  stated. 

If  we  compare  the  quantities  of  urea  and  phos- 
phoric acid  excreted  during  the  horn's  from  6  a.  m.  to 
6  p.  M.,  with  those  excreted  from  6  p.  m.  to  6  a.  m.,  we 
find  that  the  highest  difference  amounts  to  4.46 
grammes  in  the  former,  and  0.53  grammes  in  the  latter. 
Yet  the  most  interesting  fact  is  the  close  correspondence 
of  the  total  amounts  excreted ;  of  urea,  159.57  grammes^ 
from  6  A.  M.  to  6  p.  M.,  and  3  59.96  grammes  from  6  p.  m. 
to  6  A.  M.;  of  phosphoric  acid,  18.23  grammes  from 
6  A.  M.  to  6  p.  M.,  and  17.99  grammes  from  6  p.  m.  to  6 
A.  M.  Moreover,  the  sums  of  specific  gravities,  10182, 
are  exactly  the  same  up  to  the  last  figure,  while  in  the 
total  quantity  of  urine,  9664  c.  c.  and  11480  c.  c,  there 
18  a  plus  of  1876  c.  c.  on  the  side  of  the  amount  excreted 
during  the  night. 

If  we  look  over  the  second  table,  we  will  first  notice 
the  same  correspondence  between  the  total  quantities 


Digitized  by 


66 


Journal  of  Insanity. 


[July, 


of  urea  and  phosphoric  acid  excreted  during  the  hours 
of  the  day,  and  those  excreted  during  the  nights,  of 
urea,  173.03  grammes  from  6  a.  m.  to  6  p.  m.,  and 
172.89  grammes  from  6  p.  m.  to  6  a.  m.;  of  phos- 
phoric acid,  13.96  grammes  from  6  a.  m.  to  6  p.  m., 
and  13.71  grammes  from  6  p.  m.  to  6  a.  m.  There 
is  only  a  slight  diflference  between  the  sums  of  the 
specific  gravities,  10206  to  10204,  while  the  total  quan- 
tities of  the  urine,  7705  c.  c,  and  7125  c.  c,  show  a 
plus  of  580  0.  0.  on  the  side  of  the  amount  excreted 
during  the  day.  The  difference  between  the  minimum, 
27.34  grammes,  and  the  maximum,  41.74  grammes,  of 
the  total  daily  excretion  of  urea,  making  14.40  grammes, 
corresponds  with  that  of  the  foregoing  table,  15.28 
grammes;  while  the  sum  of  the  whole  amount  of  the 
ten  days,  345.92  grammes,  gives  a  daily  average  of 
34.59  grammes,  against  the  31.95  grammes  of  table  I. 
This  slight  increase,  hardly  worthy  of  notice,  is  prob- 
*  ably  due  to  the  differences  in  the  age  of  the  two  per- 
sons, since  the  quality  of  the  food  partaken,  was  the 
same  during  the  time  when  the  examinations  were 
made.  The  daily  fluctuations  in  the  whole  amount  of 
phosphoric  acid,  in  table  II,  are  higher  than  in  table  I, 
from  2.17  grammes  to  4.11  grammes,  yet  inside  of  the 
limits  of  the  normal  average.  The  total  amount,  how- 
ever, of  the  ten  days,  27.67  grammes,  against  36.22 
grammes  in  table  I,  making  a  difference  of  8.65 
grammes,  or  0.855  per  diem,  is  a  fact  to  which  I  call 
attention  for  the  reason  that  I  have  made  a  great 
number  of  series  of  comparative  analyses  of  the  urine  of 
healthy  men  and  wci^Fnen,  with  the  same  result,  viz. :  that 
there  was  in  all  cases  a  considerable  falling  off  in  the 
amount  of  phosphoric  acid  in  the  urine  of  the  latter, 
due  invariably  to  the  presence  of  a  smaller  quantity  of 
the  alkaline  phosphates,  while  the  amount  of  the 
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^rthy  phosphates  was  generally  of  a  remarkable 
Tiniformity. 

Regarding  finally  the  proportion  of  the  amount  of 
urea  and  of  phosphoric  acid  excreted  in  the  urine  of 
healthy  persons,  it  is  evident  that  no  certain  relation 
between  the  two  substances  exists,  since  the  figures  of 
the  table  show  that,  as  well  in  the  daily  amount  of 
urea  and  phosphoric  acid  excreted,  as  in  the  total  of  a 
series  of  days  the  minimum  amount  of  the  former  may 
be  co-existent  with  the  maximum  of  the  latter,  and 
vice  versa. 

From  the  facts  presented  in  tables  I  and  II,  I  draw 
the  following  general  conclusions  regarding  the  elimina- 
tion of  urea  and  phosphoric  acid  in  a  state  of  health. 

1.  The  processes  of  waste  and  repair  in  the  human 
system,  which  are  represented  quantitatively  by  the 
amount  of  iu*ea  and  phosphoric  acid  eliminated  through 
the  kidneys  are  going  on  continuously  and,  generally, 
with  a  remarkable  uniformity. 

2.  The  temporary  fluctuations  in  their  energy  are 
balanced  by  periodic  equalizations. 

3.  The  processes  are  quantitatively  the  same  during 
the  twelve  holy's  of  the  day  as  during  the  twelve  hours 
of  the  night. 

4.  The  rise  and  fall  in  the  amount  of  urea  excreted 
is  independent  of  the  physical  and  mental  occupation  of 
the  individual. 

5.  The  amount  of  phosphoric  acid  in  the  alkaline 
phosphates,  eliminated  by  the  kidneys,  seems  to  stand  in 
proportion  to  the  change  of  matter  in  the  nervous 
tiBsnes  of  the  body. 

We  will  now  consider  the  data  presented  in  tables 

into  X. 

The  persons  who  furnished  the  urine  for  the  analyses 
in  these  tables  were  in  a  general  anaemic  condition  corn- 
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bined,  with  the  exception  of  the  case  given  in  table 

IX,  with  more  or  less  physical  disturbance.  Yet  dif- 
ferences are  to  be  recorded  in  each  case  in  regard  to  the 
etiology,  the  course  and  the  prognosis  of  the  affection. 

In  the  two  cases  represented  by  tables  III  and  IV, 
there  was  a  chronic  general  ansBmia  of  a  slow  and 
gradual  development.  As  to  the  mental  state  there 
was  a  likewise  slowly  developed  sub-acute  maniacal 
condition  with  a  tendency  to  dementia.  In  the  cases^ 
tables  V  and  VI,  the  anaemia  was  of  a  more  acute  origin ; 
in  the  first,  of  the  woman,  connected  with  puerperal 
mania ;  in  the  second,  of  the  man,  connected  with  mel- 
ancholic excitement,  originating  from  excesses  in  venere* 
The  case,  table  VII  was  one  of  chronic  general  ausemia 
with  dementia;  the  case,  table  VIII,  one  of  acute 
ansBmia  from  loss  of  blood  by  a  suicidal  attempt ;  case, 
table  IX,  one  of  chlorosis ;  and  case,  table  X,  one  of 
secondary  anaemia,  combined  with  paresis. 

If  we  compare  the  tables  we  will  first  notice,  with 
the  exception  of  table  VIII,  acute  anaemia,  and  table 

X,  secondary  anaemia  with  paresis,  the  remarkable  fall- 
ing off  of  the  amount  of  urea  and  phosphoric  acid 
during  the  ten  days  of  observation.  The  former  reaches 
its  lowest  figure  in  table  III,  sub-acute  mania  with  a 
tendency  to  dementia,  121.43  grammes  in  ten  days;  the 
latter  in  table  VII,  dementia,  only  11.08  grammes  in 
ten  days,  making  a  daily  excretion  of  12.14  grammes  of 
urea  and  1.108  grammes  of  phosphoric  acid,  or  in  each 
day  21.13  grammes  of  urea  and  1.66  grammes  of  phos- 
phoric acid  less  than  the  normal  average.  The  highest 
figure  for  both  substances  in  the  ahlorotic  patient,  table 
IX,  is  187.20  grammes  of  urea,  and  19.36  grammes  of 
phosphoric  acid,  which  makes  a  daily  falling  off  of 
14.55  grammes  of  the  former  and  0.84  grammes  of  the 
latter.    In  table  VI,  a  case  in  which  the  patient,  a  mel- 
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ancholic,  etc.,  regained  his  bodily  strength  and  was  dis- 
charged mentally  improved,  we  find  243.71  grammes 
for  urea  and  19.00  grammes  for  phosphoric  acid,  or 
daily  8.90  grammes  of  the  former  and  1.9  grammes  of 
the  latter  less  than  the  normal  average. 

In  table  VIII,  the  case  of  acute  anaemia,  the  figures 
show  273.12  grammes  of  urea  and  25.79  grammes  of 
phosphoric  acid,  excreted  in  ten  days,  or  a  daily  falling 
off  of  only  5.96  grammes  of  the  former  and  of  0.58 
grammes  of  the  latter.  As  the  anaemic  condition  in 
this  case  was  consecutive  upon  a  considerable  loss  of 
blood  and  not  connected  with  primary  general  disturb- 
ances of  nutrition,  the  comparatively  high  figures  are 
quite  in  accordance  with  experiments  made  on  animals, 
which  have  shown  that  the  amount  of  change  of  matter 
in  the  animal  body,  is  of  course  in  certain  limits,  inde- 
pendent of  the  quantity  of  blood  in  circulation.  In 
table  X,  the  one  half  of  which  is  incomplete,  but  which, 
when  completed  in  the  same  rate,  as  recorded  during 
five  days  of  observation,  would  give  in  ten  days  402.05  • 
grammes  of  urea  and  31.77  grammes  of  phosporic  acid, 
or  a  daily  increase  of  urea  of  G.93  grammes  over  the 
normal.  This  increase  unquestionably  indicates  the 
wasting  of  tissues  concomitant  with  the  progressive 
pathological  processes  characteristic  of  the  disease. 

The  examination  of  the  tables  from  the  point  of  view 
of  the  relative  amount  of  the  substances  in  question  ex- 
creted during  the  twelve  houi*s  of  the  day  compared  with 
that  excreted  during  the  twelve  hours  of  the  night,  re- 
veals the  following  interesting  facts:  In  tables  III,  IV 
and  VII,  we  find  in  regard  to  the  relative  quantity  of 
urea  during  the  ten  days  of  observation  from  G  a.  m.  to 
6  p.  m.  and  from  6  p.  m.  to  6  At  m.  the  same  correspond- 
ence as  in  table  I  and  II  of  the  healthy  persons, 
although  the  whole  amount  remained  much  below  one 
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half  of  the  normal.  The  figures  60.20  grammes  and 
61.23  grammes  of  urea  in  table  III,  and  67.41  grammes 
and  67.10  grammes  of  urea  in  table  VII,  correspond 

^  exactly.  In  table  IV  the  65.87  grammes  of  urea  during 
the  day  and  the  75.67  grammes  during  the  night  give  a 
difference  of  9.8  grammes  or  of  0.98  grammes  daily, 
which  can  be  considered  as  unimportant. 

In  regard,  however,  to  the  amount  of  phosphoric  acid 
excreted  during  the  same  period  we  notice  a  remark- 
able difference.  In  table  VII,  case  of  dementia,  the 
figures  for  the  phosphoric  acid  from  alkaline  phosphates 
as  well  as  from  the  earthy  phosphates,  although  more 
than  one-half  below  the  normal,  correspond  exactly.  In 
table  IV,  the  quantity  of  the  alkaline  phosphates  ex- 
creted during  the  hours  of  the  night  is  about  twice  that 
excreted  during  the  day ;  in  table  III  the  quantity  of 
the  former  exceeds  about  five  times  that  of  the  latter. 
In  both  cases,  though  far  below  the  normal,  this  would 
indicate,  as  I  believe,  a  favorable  increase  in  the  change 

•  of  matter  in  the  nervous  tissues  during  rest,  while  in 
the  foregoing  case  of  dementia  table  VII,  that  change  of 
matter  seemed  to  have  reached  both  during  day  and 
night  an  exceedingly  low  point.  The  theory  advanced 
here,  appears  to  be  supported  by  facts  arrived  at  in 
table  V  and  VI.  There  we  find  a  similar  relation.  The 
amounts  of  the  earthy  phosphates  correspond  almost 
exactly.  Of  the  alkaline  phosphates  we  find  about 
three  times  the  quantity  excreted  during  the  night  as 
during  the  day.  Yet  in  the  latter  two  cases,  we  further- 
more notice  the  interesting  fact,  that  in  the  first  one, 
table  V,  the  amount  of  urea  excreted  during  the  night  also 
exceeds  exactly  twice  the  amount  excreted  during  the 
day;  while  in  the  second  case,  table  VI,  the  proportion 
between  the  two  is  not  very  far  from  being  the  same, 
viz:  52.94  grammes  of  urea  during  the  day,  against 
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104.15  grammes  during  the  night  in  the  first  case;  and 
88.78  grammes  of  urea  during  the  day  against  154.93 
grammes  during  the  night  in  the  second  case.  Both 

I  cases  were  taking  physically  and  mentally  a  favorable 
course,  and  it  appears  as  if  nature  in  both  was  making 

I  an  effort  to  balance  the  disturbed  and  impeded  change 
of  matter  during  the  day,  by  an  increase  of  double  its 
amount  during  rest.    This  view  finds  another  affirma- 

I  tion  in  the  facts  revealed  by  table  IX,  the  case  of  the 
chlorotic  patient,  where  we  again  observe  the  similar 
increase  of  the  amount  both  of  urea  and  of  phosphoric 
acid  excreted  during  the  hours  of  rest,  viz:  82.52 
grammes  of  urea  and  5.58  grammes  of  phosphoric  acid 
from  the  alkaline  phosphates  during  the  day,  against 
104.68  grammes  of  urea  and  7.86  grammes  of  phosphoric 
acid  during  the  night. 

I  Id  table  VIII,  the  case  of  acute  anaemia,  a  slight  in- 
crease in  the  amount  of  urea,  as  well  as  of  phosphoric 
acid,  will  be  noticed  on  the  side  of  the  excretion  during 
the  day,  of  about  2  grammes  of  urea  and  0.5  grammes 
of  phosphoric  acid  per  diem.  This  small  difference,  of 
course,  would  seem  to  be  of  not  much  weight,  yet,  when 
we  look  over  the  single  data  presented  in  the  table,  it 
becomes  apparent  that  there  existed  great  fluctuations 
in  the  amonnt,  both  of  the  urea  and  the  phosphoric  acid 
excreted.  With  the  exception  of  the  last  two  days, 
there  is  a  remarkable  increase  in  the  change  of  matter 
during  the  day  over  that  during  the  night.  It  may  be 
remarked  here,  therefore,  that  the  patient,  during  the 
time  when  the  examinations  were  made,  was  exceedingly 
restless  and  excited  during  the  night,  so  that  it  became 
finally  necessary  to  administer  at  midnight  a  second 
dose  of  hydrate  of  chloral,  the  effect  of  which  was  at  once 
noticed  in  the  change  of  the  excretion  of  urea,  as  well 
M  of  phosphoric  acid,  by  the  remarkable  increase  in  their 
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quantity  during  the  night,  viz:  In  the  last  two  days^ 
16.86  grammes  of  urea  and  0,71  of  phosphoric  acid,  from 
the  alkaline  phosphates,  during  the  day-time,  against 
37.66  grammes  of  urea,  and  2.67  grammes  of  phosphoric 
acid  during  the  nights.  This  fact  again  appears  to  af- 
firm the  statement  alluded  to  in  the  foregoing,  that  the 
morbid  mental  excitation  in  melancholia  as  well  as  in 
mania  does  not  augment,  but  impedes  the  general  change 
of  matter  in  the  human  system  in  cases  connected  with 
primary  anaemia. 

This  latter  fact  has,  however,  no  reference  to  the  ex- 
alted mental  condition  combined  with  paresis,  as  the 
last  table  X  shows.  Although  imperfect  as  it  is,  it 
appears  to  reveal  the  interesting  fact  of  a  morbid  in- 
crease of  change  of  matter  at  the  cost  of  the  constituents 
of  the  body  itself. 

Another  point  in  the  tables,  to  which  I  would  call 
attention,  is  the  high  specific  gravity  of  the  urine  in  the 
majority  of  eases  of  chronic  anaemia,  a  fact  which  does 
not  quite  correspond  with  the  small  amount  of  urea 
present.  In  some  of  the  cases  analyzed  I  found  a  very 
high  percentage  of  chlorides,  which  may  account  for  it, 
yet  my  observations  on  the  amount  of  these,  of  the  sul- 
phates and  of  iron,  are  not  closed.  The  amount  of  uric 
acid  excreted  has  been  determined  in  each-  case  ana- 
lyzed, but  has  been  left  out  in  the  tables  on  account  of 
its  small  amount  on  the  one  hand,  and  the  great  varia- 
tions in  its  quantity  on  the  other,  without  any  apparent 
relation  to  the  quantity  of  the  other  constituents  of  the 
urine. 

The  great  uniformity  in  the  amount  of  the  phos- 
phoric acid  belonging  to  the  earthy  phosphates,  is  well 
worth  noticing,  although  it  remained,  with  the  excep- 
tion of  the  cases  of  acute  mania,  table  VIII,  and  of 
chlorosis,  table  IX,  much  below  the  normal.  There 
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was  also  ia  five  cases,  tables  III,  IV,  V,  VI  and  VIII,  a 
marked  tendency  to  affections  of  the  bladder,  with 
alkaline  fermentation  of  the  urine,  which,  however, 
readily  yielded  to  the  administration  of  lactic  acid. 

From  the  facts  presented  in  the  tables,  we  draw  the 
following  conclusions  in  regard  to  the  general  change 
of  matter  in  anaemia,  as  far  as  its  amount  is  indicated 
by  the  amount  of  urea  and  phosphoric  acid  eliminated 
through  the  kidneys  : 

1.  In  primary  chronic  anaemia  there  is  a  remarkable 
decrease  in  the  amount  of  urea  and  phosphoric  acid  in 
the  urine,  which  indicates  grave  disturbances  in  the 
nutrition  of  the  tissues,  and  a  diminution  of  the  general 
change  of  matter  in  the  system. 

2.  The  diminution  in  the  general  change  of  matter 
reaches  its  lowest  point  in  chronic  anaemia  with  demen- 
tia, and  next  to  this  in  cases  connected  with  sub-acute 
mania,  with  a  tendency  to  dementia. 

3.  The  condition  of  morbid  mental  excitement  in 
primary  chronic  anaemia  is  co-existent  with  a  decrease 
in  the  general  change  of  matter,  and  seems,  to  a  certain 
degree,  to  impede  the  processes  of  waste  and  repair. 

4.  In  cases  of  anaemia  of  a  more  acute  character  with 
a  favorable  physical  and  mental  prognosis,  there  is  a  re- 
markable increase  in  the  general  change  of  matter 
during  rest. 

5.  In  the  case  of  acute  anaemia  the  amount  of  the 
general  change  of  matter  was  not  affected  by  the  con- 
siderable loss' of  blood. 

6.  Secondary  anaemia  is  combined  with  a  morbid  in- 
crease in  the  general  change  of  matter  at  the  cost  of 
the  tissues  of  the  body. 

7.  In  regard  to  the  treatment  of  anaemia  the  conclu- 
sions drawn  from  the  tables  would  indicate  the  great 
therapeutical  value  of  rest,  bodily  and  mental. 


Digitized  by 


PATHOLOGY  OF  NOCTURNAL  EPILEPSY  * 


BY  DB.  M.  GONZALEZ  ECHEVERRIA. 


Translated  from  "  AnnaUs  Medico-Psychologique^"  March,  1879. 

The  IE  ore  marked  clinical  peculiarities  and  the  connection  of 
nocturnal  epilepsy  with  sleep,  still  continues  to  be  vaguely  de- 
Bcribed.  In  order  to  give  greater  precision  to  these  insufficient 
data,  I  will  proceed,  gentlemen,  to  state  without  much  introdao- 
tion  the  result  of  my  observations  upon  this  subject. 

Nocturnal  epilepsy,  in  the  majority  of  cases,  proceeds  from 
radically  similar  etiological  causes.  Among  783  epileptics,  111 
had  nocturnal  seizures,  and  of  this  number  78,  that  is  to  say  75 
per  cent,  manifested  at  the  same  time  intellectual  disorders,  more 
or  less  permanent.  It  would  further  appear  by  an  analysb  of  a 
total  of  267  insane  epileptics,  that  about  one-third  were  subject 
either  to  simple  nocturnal  attacks,  or  these  were  joined  to  con- 
vulsive attacks  during  the  day. 

The  following  is  the  etiology  of  111  cases :  Hereditary  predispo- 
sition, 25-  injuries  to  head,  16;  intemperance,  19;  syphilis,  7;  in- 
solation, 3  ;  menstrual  dborders,  14 ;  pregnancy,  1 ;  mental  anxiety^ 
3 ;  fear,  1 ;  excessive  corporal  punishment,  1.  Total,  80.  Causes 
unknown,  31. 

The  sex  of  the  patients  was  as  follows :  Men,  42 ;  women,  69» 
Total,  111. 

Classified  in  relation  to  their  respective  ages  there  were :  Child* 
Ten,  19;  youths,  36;  adults,  56.    Total,  111. 

It  appears  from  this  statement  that  men  are  less  predisposed 
than  women  to  nocturnal  attacks.  If  we  deduct  four  cases  of 
menstrual  disorder  and  one  of  pregnancy  from  80  cases  of  which 
the  etiology  can  be  proven,  we  have  75  epileptics  with  the  follow- 
ing causes :  Hereditary  predisposition,  injury  to  head,  syphilis,  in- 
temperance, mental  anxiety,  fear,  insolation  and  excessive  corporal 
punishment,  which,  in  spite  of  their  diversity,  connect  themselves 
by  analogy  as  being  essentially  cerebral  in  their  nature. 

Now,  are  these  nocturnal  attacks  of  a  different  nature  from  other 
attacks?   They  are  not,  and  this. is  the  important  point  to  note. 

*A  paper  read  before  the  Medico-Psychological  Society,  Paris,  December 
30th,  1878. 
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Ninety-two  of  these  111  epileptics  exhibited  during  the  day  petU-mdl^ 
yertigo,  forgett'ulness,  fainting  fits,  or  momentary  strange  sensations 
in  the  head.  The  rest  of  the  patients  were  in  an  advanced  stage  of 
coDtinaoas  insanity.  The  conjunction  of  these  facts  indicate  that 
the  nocturnal  attacks  are  not  outside  of  the  essential  law,  upon  which 
the  dcYelopment  of  the  epileptic  neurosis  depends,  since  there  was 
leeded,  in  order  to  produce  them,  in  all  my  patients,  the  interven- 
tion of  causes,  which  at  the  same  time,  and  in  the  same  degree, 
ooDspired  to  the  development  of  the  mental  attacks.  This  cerebral 
origin  accounts  for  the  pernicious  effects  generally  produced  by 
these  nocturnal  attacks  upon  the  intellectual  faculties.  On  the 
other  hand,  their  intimate  connection  with  attacks  of  mental  dis- 
turbance carries  a  clinical  significance  of  such  force  that  I  regard  the 
nocturnal  attack  as  one  of  the  pathognomonic  phenomena  of  true  epi- 
lepsy. The  state  of  pregnancy,  as  a  determining  cause  of  epilepsy, 
has  in  itself  an  influence  already  noted  by  authors,  combined  with 
other  very  marked  peculiarities.  A  woman  X,  aged  35  years,  with- 
out any  heredity  nor  alcoholism,  became  an  epileptic  at  the  beginning 
of  her  first  pregnancy,  and  was  delivered  of  a  child  who  grew  up  per- 
fectly well.  The  attacks,  invariably  nocturnal,  were  repeated  at 
every  subsequent  pregnancy,  but  never  at  other  periods,  nor  during 
her  parturition,  although  convulsive  and  maniacal  seizures  some- 
times appeared  after  her  confinement.  This  woman  has  had  six 
•ons,  all  excepting  the  last  (first)  epileptic  from  their  birth.  Her 
attacks  came  on  once  or  twice  a  week,  followed  by  obscurity  of  the 
intellectual  faculties,  moodiness  and  suicidal  inclinations. 

She  left  the  hospital  at  the  seventh  month  of  her  pregnancy,  to 
go  to  Philadelphia  where  her  family  resided,  without  having  ob* 
tained  any  benefit  from  the  bromide  treatment.  Being  without 
information  regarding  the  health  of  her  husband  or  further  knowl- 
edge of  the  course  of  the  case.  We  can  not  know  whether  the 
feventh  son  was  also  born  epileptic  or  not. 

Whatever  may  have  been  the  immediate  cause  of  these  attacks 
in  this  singular  case  we  can  not  comprehend,  why,  in  the  first 
pregnancy  and  not  in  the  others,  the  foetus  was  sheltered  from  the 
mflnence  which  continued  identical  with  all  the  others. 

Insomnia  is  principally  associated  with  a  high  degree  of  cere- 
bral excitation,  a  fact  entirely  at  variance  with  the  idea  ordinarily 
held,  that  its  opposite  condition,  sleep  or  repose  of  the  brain 
creates  a  predisposition  to  epilepsy. 

It  is  necessary  in  order  that  this  phenomenon  take  place,  that 
the  nerve  centers,  fatigued  and  eager  to  recuperate  their  loss,  re- 
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gain  by  nutrition  that  degree  of  suBceptibility  which  will  burst 
forth  with  more  or  less  promptitude  into  phenomena  psycho-sen- 
sorial  or  convulsive  in  their  character.  By  this  I  do  not  wish  to 
assert  that  these  attacks  of  nocturnal  epilepsy  may  not  have  been 
observed  without  the  patient  having  been  previously  awake. 
What  I  mean  to  especially  emphasize  is  that  when  the  brain  itself 
sleeps  from  the  necessity  of  repose  and  to  renew  its  nutrition,  the 
danger  of  an  epileptic  attack  is  not  immediate,  and  this  is  so  con- 
stant that  the  epileptic  upon  retiring  soon  falls  into  a  profound 
sleep,  a  phenomenon  which  does  not  exist,  however,  with  insane 
epileptics  who  retire  only  to  continue  during  the  night  the  de- 
lirium of  over  mental  excitement.  Nothing  is  more  exceptional 
than  to  have  these  nocturnal  attacks  occur  during  the  first  sleep  of 
the  patient.  The  reparative  process  which  is  being  accomplished 
in  the  brain  prevents  the  explosion.  On  the  other  hand,  every 
patient  who  does  not  sleep  at  the  close  of  grand-mal^  generally  con- 
tinues with  his  intellectual  faculties  dulled  and  with  headache, 
until  sleep  comes  and  re-establishes  the  intellectual  equilibrium ; 
and  if  grand-mal  terminates  in  sleep,  insanity  never  appears  im- 
mediately after  its  occurrence.  Sleep  in  such  cases  indicates  that 
the  epileptic  attack  is  finished,  and  in  like  manner,  when  epileptic 
insanity  terminates  by  sleep  it  is  a  transition  stage  to  sanity. 
The  termination  of  the  mental  crises,  usually  called  abrupt,  never 
takes  place  instantaneously;  the  end  of  their  manifestation  is 
sleep,  many  times  preceded  by  a  convulsive  paroxysm.  The 
simple  seizures  of  petit-mal  pass  like  flashes  of  lightning,  but  the 
irresistible  tendency  to  sleep  when  they  are  repeated  in  a  series  of 
several  consecutive  attacks,  unless  mania  intervenes,  is  a  phenome- 
non known  to  all  When  these  maniacal  crises  are  of  short  dura- 
tion the  terminal  period  of  sleep  is  apparent,  but  if  the  psychical 
disorder  persists  for  many  days,  and  if  the  sleep,  as  often  occurs, 
supervenes  during  the  night,  it  then  passes  without  impression 
as  a  natural  occurrence,  and  the  epileptic  awakens  the  next 
day,  again  master  of  his  intellectual  capacity.  This  last  fact, 
and  the  general  propensity  to  consider  the  mental  crises  term- 
inated, by  an  impulsive  act  of  violence,  which  often  is  only 
an  inter-current  accident,  explains  why  M.  Legrand  du  Saulle 
and  other  authors  regard  the  sleep  in  question  as  a  phenomenon 
always  due  to  a  state  of  intoxication,  grafted  upon  an  epileptic 
attack;  an  exaggerated  opinion,  contradicted  by  the  number  of 
epileptics  whose  attacks  arise  from  some  other  etiological  cause 
than  alcoholism.    An  illustration  well  describing  this  phenomenon 


Digitized  by 


1879.] 


Pathology  of  Nocturnal  Epilepsy. 


77 


is  that  of  a  lady  who  was  possessed  with  an  irresistible  desire, 
every  month,  to  kill  her  daughter.  She  was  in  the  habit  of  passing 
about  twenty-four  to  thirty-six  hours  in  an  indescribable  state  of 
ftDxiety,  which  alarmed  her  husband,  her  mother  and  the  domestics, 
ftfter  which  she  would  fall  asleep,  and  on  awaking,  would  declare 
herself  cured  and  demand  her  child. 

I  borrow  this  example,  free  from  all  alcoholism  from  observations 
reported  by  M.  Legrand  du  Saulle  in  his  medico-legal  studies  upon 
epileptics,  in  preference  to  cases  described  by  other  authors  or 
from  my  own  clinic.  It  is  easy  to  note  sleep  as  the  termination 
of  epileptic  insanity  in  many  scattered  observations  in  our  periodi- 
cala  and  classical  works,  but  without  bringing  out  the  importance 
which  is,  however,  attached  to  it.  We  find  it  described  with 
striking  truth  in  one  of  the  most  ancient  and  faithful  portraits 
which  we  possess  of  epileptic,  homicidal  mania.  The  subject  of 
this  sketch  is  Hercules,  whose  name,  aa  we  know,  was  one  of  the 
first  given  to  the  epileptic  disease. 

Behold  this  graphic  narration  copied  from  Euripides  and  from 
Seneca,  by  Josat  in  his  interesting  historic  researches  upon  epi- 
lepsy, "  One  day  when  Hercules  was  offering  a  sacrifice  to  Jupiter, 
he  suddenly  pauses,  his  eyes  roll  in  a  frightful  manner  and  become 
bloodshot ;  foam  flows  down  his  beard ;  there  is  a  sardonic  smile 
on  his  face ;  he  denudes  himself  and  beats  the  air.  He  appears  re- 
stored, when  suddenly  he  seizes  his  arms,  pursues  his  father  and 
his  children.  He  would  have  killed  bis  own  father,  had  not  Pallas 
btervened,  seized  him,  and  thrown  him  upon  the  earth.  Soon  he 
fiiUs  into  a  profound  slumber.  On  awakening  and  seeing  around 
him  these  corpses  he  is  thunder-struck  at  the  sight,  and  still  more 
upon  learning  that  he  alone  was  the  author  of  this  carnage.  Then 
it  is  that  he  wishes  to  kill  himself.  His  remorse  is  fearful. 
Theseus,  his  friend,  persuades  him  that  this  would  be  an  act  of 
cowardice.    He  consents  to  live  and  retires  to  Athens." 

It  would  be  vain  to  attempt  to  depict  with  greater  exactitude 
the  whole  appearance  of  a  crisis  of  epileptic  mania,  or  better  desig- 
nste,  though  incidently,  the  heavy  sleep  which  precedes  re-establish- 
ment of  reason  and  forgetfnlness.  It  is  only  epileptic  insanity 
which  exhibits  itself  in  the  middle  of  the  night,  during  sleep,  for 
every  other  class  of  insanity  is,  in  its  beginning,  ordinarily  pre- 
ceded by  sleeplessness. 

In  order  to  appreciate  justly  the  effects  of  sleep  upon 
e(Mlepsy  it  is  necessary  to  know-  previously  if  the  different 
periods  of  the  day  have  any  special  influence  upon  the  attacks. 
Vol.   XXXVI.-.N0.  I.— G. 
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An  examination  of  the  hours  in  which  my  patients  have  been 
principally  seized,  shows  that  it  occurs  in  the  morning.  It  is 
a  strange  and  curious  fact  that  at  the  decline  of  day  and  at  the 
commencement  of  the  night,  epileptics  remain  almost  free  from 
seizures.  The  diurnal  attacks  of  214  epileptics  collected  during  a 
period  oi  fiileen  consecutive  months,  make  a  total  of  14,982  occur- 
ring at  the  following  hours:  Morning,  (early,  upon  rising), 
5,130;  between  six  in  the  morning  and  noon,  7,603;  between 
noon  and  six  in  the  evening,  2,153 ;  between  six  in  the  evening 
and  bed-time,  (between  nine  and  eleven),  296. 

It  is  observed  by  those  who  pass  much  time  with  epileptics,  that 
the  periods  of  comparative  calm,  and  the  remissions  from  attacks 
are  during  the  last  hours  of  the  day.  Now,  as  I  pointed  out  a 
moment  ago,  nocturnal  epileptics  are  very  rarely  seized  by  their 
attacks  at  the  commencement  of  their  sleep,  and  they  are,  accord- 
ing to  my  observations,  least  exposed  between  ten  o'clock  in  the 
evening  and  two  o'clock  in  the  morning.  Thus  during  twenty 
consecutive  months,  78  nocturnal  epileptics  had  2,896  attacks  be- 
tween two  and  five  in  the  morning,  and  only  92  attacks  between 
ten  in  the  evening  and  two  in  the  morning.  K  we  group  together 
the  hours  of  the  diurnal  and  nocturnal  attacks,  we  see,  as  has 
been  remarked,  that  the  first  hours  of  the  morning  are  those  in 
which  the  attacks  are  most  frequent,  without  doubt,  because  as 
Spencer  has  well  said:  "The  more  the  process  of  repair  of 
the  nerve-centers  continues  without  interruption,  the  more  their 
instability  increases,  with  a  greater  tendency  to  motor  reactions, 
upon  the  slightest  impressions." 

The  most  of  the  crimes  committed  by  epileptics  have  taken 
place  in  the  morning  or  middle  of  the  night,  and  of  all  the  mani- 
festations of  epilepsy,  none  are  more  apt  than  the  nocturnal 
ones  to  mark  their  passage  by  sudden,  violent  impulses,  and  by 
mania. 

Before  speaking  of  the  physical  phenomena  connected  with 
nocturnal  attacks,  I  will  emphasize,  by  a  few  words,  the  physical 
evidence  of  their  occurrence.  Trousseau  insisted  much  upon  in- 
continence of  urine  as  one  of  the  principle  pathognomonic  signs  of 
nocturnal  epilepsy ;  the  value  of  this  accident  is  indisputable,  al- 
though its  frequency  is  less  than  was  supposed  by  Trousseau.  In 
the  111  cases  of  epilepsy  here  considered,  only  77  had  inconti- 
nence of  urine  with  their  nocturnal  attacks.  This  symptom  was 
present  then  in  69.27  per  cent  of  the  cases.  These  patients  com- 
prised 19  children,  under  12  years,  23  youths  and  36  adults.    All  the 
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nocturnal  epileptic  children  that  I  have  observed  had  suffered  from 
incontinence  of  urine  in  their  attacks.  This  symptom  always  ac- 
companied an  attack,  confirming  the  patliognomonic  value  that 
Trousseau  has  given  it.  The  number  of  nocturnal  epileptics  who 
bite  their  tongue  and  show  lacerations  on  the  morrow,  amounts  to 
42,  to  wit:  children,  13;  youths,  10;  adults,  19.  This  number, 
equivalent  to  37.84  per  cent  of  the  cases,  and  all  excepting  two 
adults  and  one  youth,  had,  moreover,  incontinence  of  urine  with 
their  attacks;  a  degree  of  symptomatic  association  worthy  of 
being  noted. 

The  petechiae  upon  the  face  and  breast,  after  tl}e  attack,  were, 
in  my  patients,  more  frequent  than  the  biting  of  the  tongue.  The 
petechiae  were  observed  in  63  cases,  comprising  children,  13; 
youths,  18;  adults,  32,  or  in  other  words  66-75  per  cent,  nocturnal 
epileptics.  The  appearance  of  these  petechiae  was  not  the  same 
in  all  cases,  sometimes  the  eruptions  formed  an  agglomeration  of 
very  small  points,  almost  imperceptible  on  the  ey e- lids,  the  iore- 
head,  the  neck  and  chest.  Sometimes  there  were  small  ecchymotic 
patches  on  the  buccal  raucous  membrane ;  these  capillary  haemor- 
rhages existed  also  upon  the  conjunctiva,  and  in  three  men  and 
two  women  the  sclerotic  was  covered  with  a  sanguineous  extrava- 
sation, which  existed  also  upon  the  eye-lids. 

In  a  woman  these  nocturnal  attacks  occurred  once  or  twice  a 
week,  and  left  for  two  or  three  days  a  confluent  eruption  upon  the 
neck  and  arms,  which  became  much  more  intense  and  more  ex- 
tended every  time  that  the  attacks  of  petit-mal  increased  on  the 
morrow  of  a  nocturnal  crisis,  and  were  followed  always  by  maniacal 
paroxysms  and  bursts  of  laughter.  As  to  the  state  of  the  retina 
after  nocturnal  attacks,  I  repeat  that  which  I  have  already  re- 
marked regarding  its  post-epileptic  changes,  in  ordinary  cases. 
Hyperaemia  of  the  retina  in  simple  cases  is  not  persistent,  but  dis- 
appears after  a  few  hours,  along  with  other  effects  of  the  attack. 
This  is  applicable  to  all  hyperaeraiae,  of  a  degree  sufficient  to  be 
distinguished  from  the  habitual  condition  of  the  retinal  vessels, 
for  the  fleeting  oscillations  of  blood  which  occur,  are  im- 
possible of  recognition.  The  hyperaemia  is  not  fixed,  but  relative  to 
the  activity  of  the  circulation ;  besides  we  often  can  not  prove  a 
change  in  the  ciiculation  in  the  fundus  of  the  eye  during  the 
attack  of  epileptiform  mania,  and  for  all  these  reasons  I  regard  the 
variations  in  the  appearance  of  the  retina  as  of  no  specific  value, 
in  themselves,  to  determine  the  nocturnal  attack,  the  day  after  its 
occurreoce. 
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The  pulse  experiences  notable  variations  before  and  after  the 
nocturnal  attack.  Habitually,  it  is  slower  by  ten  to  fifteen  pulsa- 
tions the  morning  after  the  attack,  while  it  increases  in  the  even- 
ing and  becomes  irregular.  Several  sphygmographic  traces  have 
shown  that  this  acceleration  of  the  pulse  is  accompanied  with  a 
very  marked  dicrotism  of  the  wave  which  continues  from  four  to 
six  hours,  both  aiter  the  diurnal  and  nocturnal  attacks.  Finally^ 
among  the  epileptic  insane,  I  have  observed  regularly  the  evening^ 
before  the  attack,  ah  elevation  of  the  central  temperature  of  from 
1*^  to  2°  Fahrenheit  above  that  of  the  morning,  which  has 
permitted  me  in  some  cases  to  prevent  the  occurrence  of  the  noc- 
turnal attack,  by  the  administration  of  nitrite  of  amyL 

There  is  finally  a  phenomenon  which  has  not,  to  my  knowledge, 
been  mentioned  up  to  the  present  time.  Many  epileptics  immedi- 
ately after  the  explosion  of  the  attack,  in  the  middle  of  the  nighty 
but  principally  upon  waking  the  next  morning,  suffer  from  a  numb- 
ness*or  a  painful  weakness  which  sometimes  reaches  to  the  degree 
of  a  true  transient  paralysis  in  one  or  both  arms,  or  less  often  in 
the  legs.  In  many  cases,  and  these  are  predominant  ones,, 
the  regions  supplied  by  the  bulbar  nerves,  are  the  seat  of 
the  paralysis.  Then,  we  find  it  in  the  muscles  of  the  eye,  under 
the  form  almost  always  of  a  slight  convergent  strabismus ;  often 
there  is  ptosis,  or  the  articulation  of  words  is  constrained,  with 
trembling  and  apparent  difficulty  of  protruding  the  tongue,  and, 
united  with  these  phenomena,  we  do  not  fail  to  observe  head- 
ache. 

The  point  which  I  insist  upon,  is  that  the  existence  of  these  par- 
alytic symptoms  prevents,  so  far  as  I  have  been  able  to  control  it, 
the  immediate  occurrence  of  the  mental  disorder  which  follows 
on  the  morrow  of  the  attack,  because  as  I  will  show  presently, 
its  manifestations  terminate  with  the  nocturnal  symptoms. 

The  nocturnal  attacks  can  be  classified  into  three  distinct  groups: 
First,  Attacks  which  occur  suddenly,  in  silence,  or  introduced 
with  a  piercing  cry  in  the  middle  of  the  night,  and  without  awakening 
the  epileptic  after  his  convulsion,  being  also  ordinarily  accompanied 
by  incontinence  of  urine,  biting  of  the  tongue,  with  petechisB  upon 
the  face  and  neck,  headache,  and  sometimes  as  just  described, 
with  paralytic  accidents  the  next  day.  These  attacks,  almost  al- 
ways single,  have  a  very  short  duration  and  are  never  the  pre- 
cursor of  mania  the  next  morning,  because  their  evolution  being 
rapid,  instantaneous  and  ordinarily  unperceived,  terminates  during 
the  night. 
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Second.  Attacks  in  which  the  convulsions,  limited  especially  to 
the  face,  are  of  secondary  importance,  from  the  predominance  of 
the  hallucinatory  element,  which  impels  the  patient  to  automatic 
acta,  terminating  in  the  eruption  of  some  form  of  violent  fury. 
The  manifestations  of  these  attacks  are  accomplished  with  rapid- 
ity, bat  in  a  manner  less  instantaneous  than  in  the  former  cases. 

The  maniacal  termination  of  these  attacks  distinguishes  them 
firom  the  much  longer  attacks  of  somnambulism,  in  which  the 
wandering  actions  and  the  sudden  reflex  movements  are  wanting. 
The  morning  after  such  an  attack  the  epileptic  awakens  with  a 
prostration  of  the  physical  and  mental  powers,  and  heavy  head, 
without  memory  of  his  past  acts,  but  with  a  remembrance  more  or 
less  dear  of  a  bad  dream  or  a  frightful  nightmare.  The  bitings  of 
the  tongue  diminish,  but  the  incontinence  of  urine  does  not  vary 
in  its  frequency  with  the  attacks,  which  are  already  completed  and 
ordinarily  single. 

T%ird.  Attacks  sometimes  isolated,  sometimes  combined  in  a 
series  of  four,  six  or  more  consecutive  fits,  accompanied  by 
frightful  hallucinations,  but  without  the  automatic  acts  observed 
in  attacks  of  the  second  group,  and  here  replaced  with  turbulent 
agitation  of  the  patient,  now  become  delirious.  Sometimes  a 
profound  stupor  follows  these  attacks,  then  they  are  not  violent  and 
the  epileptic  remains  in  the  most  complete  indiiference,  passing  his 
excrements  and  urine  upon  his  person. 

In  other  cases  there  is  a  religious  delirium  which  comes  over 
them,  or  else  the  epileptic  blindly  obeys  his  delirious  conceptions 
and  instinctive  impulses,  or,  still  more,  he  thinks  he  has  regained 
liis  usual  manner,  and  speaks  and  acts  in  a  sane  way,  when,  in 
reality,  he  is  unconscious,  and  absolutely  incapable  of  appreciating 
either  his  acts  or  his  surroundings.  In  this  state  the  least 
physical  or  moral  impression  provokes  a  violent  instantaneous 
reaction,  favored  by  the  hallucinations  and  irritability  of  the  gen- 
eral sensibility,  the  essential  source  of  the  irresistible  impulses  of 
epilepsy.  In  this  third  group  of  attacks  the  nocturnal  accidentals 
the  beginning  of  the  delirious  crisis,  which  continues  until  the  next 
day,  or  even  longer.  These  attacks  are  less  often  accompanied 
with  incontinence  of  urine,  and  very  rarely  with  biting  of  the 
tongue,  but  we  see  just  as  in  the  other  cases,  petechiae  marking 
their  course. 

This  distinction  between  .these  three  classes  of  nocturnal  attacks 
•hows  how  we  may  confound  those  of  the  second  class  with  attacks 
of  somnambulism,  when  we  have  not  exact  information  in  regard 
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to  the  individual.  It  is  worthy  of  remark,  that  it  is  above  all  the 
attacks  of  the  second  and  third  groups  that  occasion  impulsive  and 
criminal  accidents.  This  arises  from  the  iact  that  on  the  one  hand 
these  are  essentially  hallucinatory  or  delirious,  and  consequently 
not  convulsive;  on  the  other  hand,  that  they  constitute  mental 
crises,  instead  of  presenting  the  momentary  convulsive  movements 
of  the  first. 

I  must  add,  in  order  to  complete  the  account  of  all  the  psychical 
varieties,  that  sometimes  the  nocturnal  attacks  precede  in  an 
obscure  periodical  manner  either  a  general  state  of  melancholy^ 
with  the  physical  and  moral  depression,  so  profound  as  to  reach 
stupor,  or,  on  the  contrary,  an  excessive  maniacal  delirious  exalta- 
tion. These  two  varieties  of  mental  disease,  constituting^,  by 
their  regular  alternation,  a  true  ^^folie  circulaire^^  whose  epileptic 
origin  often  remams  unrecognized. 

I  have  generally  found  hallucination  of  hearing  to  predominate 
in  epileptic  insanity.  They  existed  in  sixty-two  per  cent  of  my 
cases,  while  those  of  sight  exipted  in  fifty-three  per  cent,  and  the 
two  together  may  be  stated  at  forty-three  per  cent  of  the  cases. 
Nevertheless,  in  nocturnal  epilepsy  the  hallucinations  of  sight 
appear  to  occupy  the  front  rank,  because  they  were  observed  in 
sixty  per  cent  of  the  one  hundred  and  eleven  cases  here  analyzed. 
Hallucinations  of  hearing  existed  in  the  proporticm  of  fifty-one  per 
cent  of  the  cases.  Hallucinations  of  hearing  and  of  sight  together^ 
in  thirty-six  per  cent  of  these  cases.  In  two  cases  hallucinations  of 
smell,  and  in  one  hallucinations  of  taste,  were  noticed.  Finally^ 
twenty-seven  per  cent  of  the  patients  complained  of  troubles  of 
general  sensibility,  such  as  irritability,  numbness,  anaesthesia,  etc. 

The  visions  which  torment  the  nocturnal  epileptic  are  habitually 
terrifying  in  their  character,  and  always  of  a  red  color,  or  sur- 
rounded  by  flames,  but  sometimes  changing  their  aspect,  they 
take  the  exaggerated  religious  form,  which  we  find  also  connected 
with  diurnal  attacks,  and  which  appears  very  manifest  in  the  nar- 
ration, made  by  Hecker,  of  the  dancing  maniacs  of  the  fourteenth 
century.  These  individuals,  as  is  well  known,  being  epileptics, 
fell  immediately  with  grand-nial^  followed  by  mania,  during  which 
they  were  insensible  to  all  external  sensual  impressions,  and  a  prey 
to  mystical  visions  without  number,  seeing  the  heavens  open, 
the  Savior  and  the  blessed  Virgin.  Maudsley  has  shown  us  that 
the  inspiration  of  Swedenborg  arose  from  his  attacks  of  nocturnal 
epilepsy,  whilst  the  visions  and  dreams  of  Mahomet,  much  more 
remarkably  epileptic,  still  feeds  the  religious  fanaticism  among 
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many  millions  of  our  race.  To  appreciate  all  the  influence  of  the 
Tarious  hallucinations  it  is  necessary  to  remember  that  the  impres- 
sions, instead  of  becoming  fainter,  revive  with  force  in  certain 
morbid  conditions  of  the  brain,  and  principally  in  epilepsy.  The 
physical  traits  of  the  first  attack  reproduce  themselves,  with  uni- 
formity, in  all  the  other  attacks. 

I  saw  in  New  York  a  young  lady,  whose  father  and  husband 
were  shot  in  her  presence,  during  the  last  insurrection  in  Cuba. 
This  inhuman  spectacle  rendered  her  insane  and  mute,  with  attacks 
of  noctnmal  epilepsy,  followed  by  a  cataleptic  condition,  in  which 
she,  without  breaking  silence,  became  at  times  pale,  carried  her 
hands  to  her  head  in  an  attitude  of  inexpressible  terror,  which  re- 
produced the  same  emotions  in  her  as  when  becoming  insane. 

To  this  fixity  of  images  upon  the  sensorium,  as  well  as  to  the 
affinity  of  the  intimate  relation  between  subjective  sensations  and 
the  external  impressions  which  they  produce,  is  also  to  be  ascribed 
the  purpose  with  which  epileptics  carry  out,  unconsciously,  during 
their  attacks,  the  ideas  by  which  they  were  possessed  at  the 
moment  of  their  invasion. 

I  need  not  insist  upon  this  automatic  phenomenon,  so  manifest 
especially  in  the  attacks  of  petit-mal,  or  incomplete  ones.  I  have 
already  remarked  that  the  noctnmal  epileptic  shows  complete 
anwesia  ot  that  which  he  has  done  during  his  attack,  however 
preserving  a  remembrance  more  or  less  clear  of  his  frightful 
dreams.  The  reason  of  thiss  amnesia  is  the  exhaustion  of  the  sen- 
sorium, through  its  extreme  over-excitation,  which  causes  a  void 
through  a  defect  of  registration,  breaking  the  continuity  of  those 
impressions  which  are  indispensable  to  the  existence  of  the 
memory.  There  are,  nevertheless,  some  cases  in  which  the  hallu- 
cinatory idea,  and  the  acts  which  are  connected  with  it,  being 
accomplished  involuntarily,  under  the  tyranny  of  the  attack,  do 
not  vanish  from  the  memory  of  the  patient.  But  this  recollection, 
ordinarily  defective,  appears  as  it  were  joined  to  the  physical 
phenomena  of  the  attack,  and  to  those  absurd  ideas  arising  from 
the  hallucinations  which  testify  clearly  to  the  insanity  of  the  act, 
as  in  a  very  interesting  example  of  the  assassin  of  the  curate 
of  Loupe.  The  remembrance  in  such  cases  is  the  result  of  a  con- 
tinually fixed  idea  on  the  one  hand,  and  on  the  other  hand  of 
correlative  external  impressions,  received  by  those  senses  which 
remain  active,  and  in  the  midst  of  which  the  instantaneous  impulse 
intrudes  itself,  without  ibrgetting,  in  the  last  place,  the  idea 
drawn  from  the  narration  of  iiis  own  misdeeds,  heard  by  the  epi- 
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leptic.  The  series  of  impressions  thus  remaining  unbroken,  we 
then  have  that  continuity  of  perception  essential  to  the  remem- 
brance of  past  events. 

I  must  again,  by  way  of  emphasizing  the  amnesia,  mention  a 
phenomenon  which  is  too  often  overlooked,  notwithstanding  its 
great  medico-legal  importance.  Many  epileptics,  after  the  criminal 
act  of  violence,  (arising  from  the  attack),  continue  under  the  men- 
tal trouble  which  has  engendered  the  impulse,  although  without^ 
manifesting  a  symptom  of  insanity,  and  give  with  an  appearance 
of  reason,  an  explanation  of  the  cause  and  circumstances  of  the 
misdeed  of  which  they  are  accused,  but  after  several  hours  and  in- 
variably after  they  have  fallen  into  a  profound  and  often  stertoroufl 
sleep,  these  same  individuals  awaken  without  the  slightest  remem- 
brance of  what  they  have  said  or  done.  This  arises  from  the  fact 
that  the  epileptic  mental  crisis  still  existed  when  they  were  being 
interrogated,  before  sleep  terminated  the  attack.  This  explains 
to  us  the  contradiction  and  the  disagreement  between  the  responses 
made  by  the  epileptic  concerning  his  crime,  during  the  first  mo- 
ments and  when  he  is  acting  automatically,  in  an  unconscious 
manner,  and  those  which  he  gives  later,  after  having  regained  the 
free  exercise  of  his  intelligence. 

The  psychical  state  which  follows  the  nocturnal  attacks,  corre- 
sponds to  the  form  of  epileptic  insanity  which  I  have  tenned  inter- 
mittent, and  to  which  the  larvated  attacks  belong.  These  crises 
present  symptoms  which  one  would  be  apt  to  confound  with  patho- 
logical somnambulism,  and  are  far  from  being  derived  necessarily 
from  nocturnal  attacks,  or  from  physical  sources  of  a  different 
nature.  In  truth,  although  often  associated  with  these  physical 
attacks,  they  do  not  essentially  influence  either  the  progress  or  the 
method  of  the  psychical  manifestations,  which  very  often  consti- 
tute the  primitive  causative  element,  to  which  all  the  other 
phenomena  of  this  affection  are  subordinated.  The  object  o^ 
this  paper  does  not  permit  me  to  discuss  this  interesting  subject, 
which  I  have  considered  in  an  extended  manner  in  my  studies  upon 
epileptic  insanity,  based  upon  my  own  observations  compared 
point  by  point  with  those  of  alienists  of  greatest  authority.  I 
have  held  that  unconsciousness  is  the  psychical  element,  without 
which,  every  convulsive  paroxysm  is  only  a  simple  epileptoid 
accident  or  a  hyperkinetic  symptom,  of  variable  value  in  the  cere- 
bral disease,  of  which  it  is  one  of  the  external  manifestations,  with- 
out constituting  a  separate  pathological  species,  as  becomes  evident 
by  the  progress  and  final  issue  of  ^uch  convulsions,  they  being 
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neTer  accompanied  by  a  mental  and  instinctive  disorder,  pathog- 
nomonic of  the  evolution  of  epilepsy. 

I  have  at  the  same  time  undertaken  to  present  in  all  its  aspects 
the  part  which  unconscious  cerebration  occupies  among  the  differ- 
ent psychic  phenomena,  which  begin  to  unfold  themselves  from 
the  simplest  momentary  vagary  of  an  attack  of  petit-mal  up  to 
the  prolonged  automatism  of  epileptic  mania,  upon  which  uncon- 
sciottsnese  imprints  its  seal. 

We  are  wont  to  conclude,  from  the  predominance  of  psychic  phe- 
nomena and  through  lack  of  careful  discrimination,  that  the  men- 
tal manifestations  of  epilepsy  exhibit  themselves  without  any  per- 
ceptible convulsive  act,  at  all  periods  of  their  development.  I 
have  never  met  with  any  form  of  epileptic  mania  developed  either 
in  the  midst  or  outside  of  physical  paroxysms  in  which  I  have  not 
detected  at  different  times  manifest  convulsions  of  the  pupils,  either 
singly  or  oftener,  with  nystagmus,  with  trembling  of  the  eyelids 
and  lips,  and  sometimes  with  tremor  of  the  arms.  All  these  motor 
phenomena,  delicate  and  limited  principally  to  the  iris  and  to  those 
regions  supplied  by  the  bulbar  nerves  are  observable  with  more 
frequency  in  the  ecstatic  form  of  epileptic  mania.  These  convul- 
sions repeat  themselves  at  intervals  of  a  minute  or  more,  after  the 
instantaneous  explosion  of  maniacal  violence,  and  I  often  ask  my- 
self whether  the  oculo-pupillary  convulsion,  which  occur  with 
sach  renewal  in  epileptic  mania,  may  not  equally  be,  as  I  think,  the 
initial  phenomena.  However  this  may  be,  iii  the  absence  of 
clonic  convulsions,  extending  to  the  limbs,  these  partial  ones  al- 
ways present  in  the  face,  derive  their  origin  from  the  source  I  have 
described.  It  is  clear  that  the  essential  factors  of  an  epileptic 
neurosis  are  unconciousness  and  convulsions,  and  the  disordered 
mental  condition  forcibly  produced  by  the  two  foregoing  elements. 

There  is  a  point  upon  which  my  observations  do  not  agree  with 
those  of  Hughlings  Jackson,  who  regards  unconciousness,  which  he 
calls  mental  automatism,  as  a  post-epileptic  phenomenon.  The 
premises  implied  in  this  supposition  would  be  that  the  phenom- 
ena of  mental  automatism  proceed  essentially  from  the  convul- 
sive attack.  On  the  contrary,  now  it  would  seem  to  be  demonstra- 
ted that  such  parallel  psychical  phenomena  constitute  by  them- 
selves, without  being  necessarily  combined  with  other  symptoms, 
bat  one  of  the  manitiestations  of  that  neurosis  of  which  they  are 
bat  the  external  expression.  How  can  the  automatism  be  post- 
epileptic in  those  many  cases,  wherein  the  mental  crisis  precedes  by 
many  days  the  convulsive  diurnal  or  nocturnal  attacks,  which  ter- 
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minate  it  abruptly.  And  how  can  one  any  more  say  that  the  va- 
garies or  the  automatic  conduct  of  the  patient,  which  co-exist  with, 
the  short  manifestations  of  petit-mal  or  any  incomplete  attack  and 
which  fire  in  some  sort  their  exprtssion,  are  in  themselves  post- 
epileptic phenomena? 

In  truth  if  we  regard  attentively  the  whole  series  of  cerebral 
phenomena  occurring  during  the  evolution  of  the  epileptic  parox- 
ysm, there  will  be  found  only  the  sleep  and  paralysis  as  the  manifes- 
tations which  can  be  properly  called  post-epileptic  phenomena,  since 
both  the  one  and  the  other  proceed  from  the  exhaustion  or  fatigue^ 
caused  by  the  excessive  over-excitation  of  the  nerve  centers. 

I  have  already  indicated  that  the  attacks  followed  by  sleep,  are- 
never  accompanied  by  immediate  mental  disturbance,  because- 
these  attacks  are  completed.  I  will  add  now  that  the  grand-mcLl 
(not  an  epileptiform  attack  followed  by  paralysis)  terminates  al- 
ways in  a  sleep  from  which  the  patient  awakens  partially  par- 
alyzed, (benumbed).  It  is  because  we  are  inclined  to  regard  the 
mental  trouble  as  a  necessary  result  of  a  somatic  origin,  to  the  lat- 
ter of  which  is  ascribed  a  development  distinct  from  the  character- 
istic complexion  of  the  entire  disease,  that  we  mistake  the  true  na- 
ture of  certain  epileptic  manifestations,  and  this  uncertainty  has 
been  carried  to  such  a  degree  as  to  deny  the  existence  of  such  a 
condition  as  that  of  an  epileptic  neurosis. 

In  order  to  complete  this  sketch  it  remains  to  describe  the  symp- 
toms which  precede  an  attack  of  nocturnal  epilepsy.  The  dicro- 
tism  and  acceleration  of  the  pulse  with  the  elevation  of  the  central 
temperature  on  the  eve  of  the  attack  have  been  already  described. 
The  other  symptoms  existing  among  my  patients  were  the  fre- 
quent jerking  of  the  limbs,  fainting  fits  and  a  sensation  of  general 
irritation  or  of  a  great  physical  prostration,  headache,  perspiration 
of  the  head  and  arms.  A  persistent  hiccough  in  the  case  of  one 
woman ;  in  another  a  fetor  of  the  perspiration ;  in  another  a  very 
disagreeable  taste  in  the  mouth,  and  lastly  an  unsupportablc  odol^ 
of  smoke  was  complained  of  the  evening  before  the  attack. 

Other  sensorial  phenomena  have  been  more  or  less  frequent,, 
above  all  when  the  nocturnal  attack  connected  itself  with  the- 
intellectual  trouble.  The  frightful  visions  of  a  mystic  or  religious 
form,  flashes  of  light  in  flames  of  fire,  or  of  objects  always  red 
or  bloody,  timitus  aurium^  noises,  intolerable  and  tormenting, 
or  voices  insulting  and  threatening,  were  either  seen  or  heard  by 
these  patients.  One  of  these  in  a  hospital  saw,  in  the  noctunial 
attack,  a  mad  dog  who  attacked  him ;  a  woman  who  was  always 
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'  sober  minded,  had  sensations  as  if  a  serpent  was  coiling  about  and 
strangling  her,  another  beheld  an  angel,  in  the  midst  of  flames^ 
who  lifted  him  up.  A  young  farmer  at  Mahopac,  leaving  his 
chamber  to  go  out  to  the  stable,  during  one  of  his  attacks,  killed 
his  horse  with  a  sickle,  imagining  that  he  was  struggling  with 
robbers.  They  had  believed  him  up  to  that  time  to  be  a  somnam- 
bulist, but  when  watched  by  his  family  it  was  discovered  that  he 
had  noctumal  attacks  in  which  he  wet  his  bed.  Shortly  after  it 
became  necessary  to  place  him  in  an  asylum. 

Chambers  who  was  convicted  some  years  ago  in  Brooklyn,  and 
sent  to  the  Asylum  at  Auburn,  killed  an  unknown  person  in  a 
restaurant,  believing  himself  to  be  pursued  by  men  who  were 
making  grimaces  at  him  and  spitting  in  his  face,  hallucinations  of 
so  fixed  a  character  that  they  pursued  him  in  his  sleep.    The  par- 

I  ricide  Walworth  heard,  constantly  repeated,  a  sudden  noise  as  if 
a  very  large  book  fell  flat  upon  the  earth.  On  leaving  the  chamber 
where  he  had  killed  his  father  with  several  shots  from  a  revolver, 
he  saw  a  very  old  man  with  a  long  beard,  who  asked  him  "  if  the 

I      cap  had  exploded." 

An  epileptic  in  the  hospital  heard  the  bell  and  whistle  of  a  loco- 
motive approaching  with  great  rapidity;  a  woman  repeated  with 

!  a  very  affrighted  air,  "Lippa,  Lippa,"  the  evening  before  her 
attacks,  and,  finally,  another  girl  was  in  the  habit  of  hiding  her- 
self without  saying  anything,  but  became  very  pale  with  extreme 

I      fear  and  agony  depicted  upon  her  face.    The  mania  which  precedes 

I  these  noctumal  fits  does  not  differ  from  that  which  follows  them, 
aside  from  the  psychic  disorders  and  hallucinations  of  which  I 

J  have  spoken.  Some  patients  regain  suddenly  an  intellectual 
activity,  with  extraordinary  lucidity,  upon  the  approach  of  the 
nocturnal  attack. 

I  A  young  man  whose  father  and  mother  belonged  to  a  family 
of  insane,  was  an  imbecile,  having  always  had  noctumal  epilepsy 
smce  infency.  The  evening  of  the  attack  he  displayed  a  lucidity 
very  remarkable,  remembering  past  events  and  speaking  with  a 
loquacity  and  an  intelligence  which  disappeared  with  the  attack. 
His  head  and  palate  were  unsymmetrical,  and  he  was  also  a 
mooorchid. 

It  remains  for  me  to  speak  but  a  single  word  upon  the  respons- 
ibility which  attaches  to  the  criminal  or  disgraceful  acts  committed 
mider  the  influence  of  nocturnal  epilepsy.  Under  such  circum- 
stances the  epileptic  is  assuredly  irresponsible ;  the  proper  per- 
ception of  oar  sentiments  and  actions  constitutes  consciousness  with* 
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out  which  there  is  no  responsibility.  That  epileptics,  even  in  the 
most  mild  forms  of  mental  attacks,  and  when  they  appear  to  act 
with  intellectual  integrity,  are  nevertheless  destitute  of  a  just 
appreciation  of  their  external  relations  as  well  as  of  the  inmost 
sentiments,  and  act  altogether  automatically,  is  a  truth  too  palp* 
able  to  need  further  remark.  The  phenomena,  which  I  have  just 
passed  in  review,  deserve  a  more  complete  explanation  than  that 
which  I  have  given  them  in  this  outline  sketch  of  nocturnal  epi- 
lepsy. I  believe,  however,  that  the  facts  upon  which  our  consid- 
erations rest,  and  which  have  been  submitted  to  you,  justify  the 
following  general  conclusions : 

"  The  attacks  of  nocturnal  epilepsy  are  more  frequent  in  the 
female  than  in  the  male,  and  show  themselves  to  be  associated  with 
yeriigo^  petit-mal  or  diurnal  grand-mal^  the  first  two  often  pasfl- 
ing  unperceived." 

"  The  etiology  of  nocturnal  epilepsy  is  essentially  cerebral,  and 
oan  be  referred  principally  to  hereditary  predisposition,  injuries  to 
the  head^  alcoholism,  syphilis,  insolation  and  intense  emotion. 

"Incontinence  of  urine,  lacerations  of  the  tongue,  the  petechiae 
upon  the  face  and  neck  are  not  invariably  constant  phenomena, 
but  when  they  exist  they  possess,  above  all  the  first,  an  undubit- 
able  pathological  value. 

"  The  sudden  explosion  of  instantaneous  maniacal  excitement  in 
sleep  during  the  middle  of  the  night,  or  the  presence  of  mania 
upon  waking  in  the  morning,  are  signs  of  nocturnal  epilepsy.  If 
incontinence  of  urine  be  added,  and  a  heredity  predisposition  to 
insanity,  with  aberration  of  character  and  impulsive  tendencies 
exist,  then  one  may,  in  any  individual,  positively  diagnosticate  the 
presence  of  epilepsy. 

"  The  immediate  irruptibn  of  the  nocturnal  attack  is  not  favored 
by  sleep,  which  in  general  re-establishes  the  intellectual  integrity, 
when  it  terminates  the  attack  of  grand-mal  and  the  mental  ci*i3is. 

"  Attacks  of  somnambulism  are  never  of  short  duration,  nor  is 
there  an  explosion  at  their  termination,  characteristic  of  the  noc- 
turnal attacks  of  epilepsy,  in  the  latter  of  which  patients  speak  or 
execute  automatic  acts ;  nor  again  do  the  former  manifest  the  in- 
variable uniJormity  of  the  latter. 

"  The  nocturnal  attacks  followed  by  paralysis  are  exempt  from 
immediate,  consecutive  intellectual  troubles. 

"The  nocturnal  epileptic  shows  a  complete  amnesia  of  that 
which  he  did  during  the  attack,  although  remembering  more  or 
less  distinctly  his  hallucinations  or  frightful  nightmare. 
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HallncinationB  of  si^ht  predominate  in  nocturnal  epileptics^ 
and  their  terrifying  visions  are  nearly  always  of  a  red  color  or  of 
fire. 

"A  nocturnal  epileptic  acts  in  an  unconscious,  automatic  manner 
in  his  attack,  and  is  not  responsible  for  the  criminal  acts  arising 
from  this  condition,  but  in  such  cases  he  is  one  of  the  most  dan- 
gerous of  lunatics  and  ought  to  be  under  observation  in  an 
asylum.** 
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Connecticut. 

JReport  of  the  Retreat  for  the  Insane  at  Hartford:  1878.  Dr. 
H.  P.  Steabns. 

There  were  in  the  Retreat,  at  date  of  last  report,  132 
patients.  Admitted  since,  78.  Total,  210.  Discharged 
recovered,  25.  Improved,  13.  Unimproved,  20.  Died, 
18.  Total,  76.  Remaining  under  treatment,  134. 
Daily  average,  130. 

The  Doctor  remarks  that  this  closes  the  fifth  year 
since  his  entrance  upon  the  duties  of  Superintendent 
of  the  Retreat.  He  gives  a  short  resume  of  the  im- 
provements which  have  been  made  in  the  Institution 
during  that  period.  The  larger  part  of  his  report, 
however,  is  taken  up  with  a  description  of  his  visits  to 
institutions  while  making  a  trip  abroad  on  account  of 
illness  in  his  family.  In  this  he  gives  the  recent  ten- 
dencies in  the  erection  of  asylums  in  Scotland.  He  de- 
scribes somewhat  fully,  the  newest  of  these  asylums, 
and  in  closing,  makes  the  following  remarks : 

"  In  summing  up,  then,  as  to  the  tendency  of  change  in  build- 
ings for  the  insane  during  the  last  five  years  in  Scotland,  I  should 
say  that  in  all  the  large  metropolitan  institutions  which  provide 
for  both  pay  and  pauper  patients,  and  which  are  situated  near 
large  cities,  the  tendency  has  been  decidedly  towards  an  increase 
in  number,  and  improvement  in  the  character  of  the  accommoda- 
tions, and  that  this  has  been  done  at  a  large  outlay  of  monny.  I 
know  of  no  institutions  in  this  country  which  will  compare  in  ex- 
travagance of  exterior  architectural  display  with  the  Lenzie  and 
Royal  Glasgow  Asyums.  I  know  of  none  in  which  so  much  ex- 
pense has  been  incurred  to  provide  spacious  large  day  and  dining- 
rooms.  I  know  of  none  where  so  much  has  been  expended  in 
painting,  decorating,  and  ornamenting  the  walls  and  ceilings  of 
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halls  and  large  rooms.  I  know  of  none  which  equal  them  in 
the  beauty  and  elegance  of  lawns  and  landscapes ;  and  in  all  these 
directions  the  work  is  still  going  forward. 

In  reference  to  asylums  for  the  country  at  large,  there  has  been 
no  special  change  in  the  policy  in  existence  five  years  ago,  which 
was  to  provide  for  each  one  or  two  or  more  counties,  as  the  need 
might  be,  an  asylum  to  accommodate  about  two  hundred  and  fifly 
patients.  ♦♦**♦♦ 

There  has  been  no  further  movement  towards  boarding  out  of 
patients,  as  at  Kennoway,  in  villages.  Indeed,  the  working  of 
that  plan  has  been  such  that  a  petition  was  presented  by  the  citi- 
xens  of  the  village  and  the  owners  of  property,  to  the  effect  that 
those  already  there  be  removed  to  asylums.  It  is  thought  that  in 
the  future,  to  a  larger  degree  than  in  the  past,  public  sentiment 
will  be  less  tolerant  of  the  public  exhibition  of  eccentricities 
and  abnormalities  as  manifested  by  those  affected  with  disordered 
minds,  and  that  the  tendency  will  be  strongly  towards  provision 
for  all  the  insane  in  institutions  used  exclusively  for  that  purpose, 
and  by  those  having  special  qualifications  for  their  care.    ♦    *  ♦ 

I  have  said  elsewhere  that,  during  my  former  visit  to  the  Scotch 
asylums,  I  was  specially  impressed  with  the  following  points  in 
their  management,  viz.:  1.  Occupation.  2.  Non-restraint  (so- 
called).  3.  Personal  freedom.  4.  Pathological  investigations.  In 
reference  to  the  subject  of  occupation  for  patients,  my  iVnpression 
is  that  its  importance  has  rather  increased  than  diminished  in  the 
minds  of  those  superintendents  whom  I  met.  ♦♦♦♦♦♦ 

In  reference  to  the  second  point,  non-restraint  (so-called),  I  pre- 
sume no  one  would  admit  any  change  of  opinion  during  the  last 
five  years ;  but  I  noticed  a  great  readiness  on  the  part  of  every 
superintendent  to  say  that  he  would  use  mechanical  restraint  in 
certain  cases.  And  the  opinion  was  advanced  that  Dr.  Bucknill, 
in  his  recent  letters  on  the  subject,  had  been  extreme  in  his  views 
and  statements,  at  least  so  far  as  relates  to  Scotch  asylums ;  that 
all  or  nearly  all  superintendents  would  not  hesitate  to  use  me<^han- 
ical  restraint  in  extreme  cases;  that  the  principal  difference 
betw^n  the  practice,  in  this  respect,  of  Scotch  and  American 
superintendents,  is  as  to  frequency  of  use — Americans  use  it  in 
many  cases  where  the  Scotch  would  avoid  it. 

In  regard  to  the  third  point,  personal  freedom^  there  has  been 
little  change,  so  far  as  I  could  learn,  the  opinion  being  held  that 
much  more  than  was  formerly  supposed  possible,  was  practicable 
in  many  asylums.    I  did  not  find  the  system  of  unlocked  doors  in 
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operation  in  any  of  the  metropolitan  asylums,  except  in  a  few  halla. 
I  believe  it  has  made  more  progress  in  some  asylums  situated  iix 
the  country. 

The  prevalence  of  pathological  investigations  in  asylums,  fronx 
the  nature  of  the  case,  must  depend  entirely  upon  the  special  qual- 
ifications of  the  superintendent  and  his  assistants.  No  one,  how- 
ever, would  think  of  selecting  a  superintendent  simply  because  he 
possessed  qualifications  for  this  work.  Many  most  valuable  officers 
know  little  or  nothing  about  the  practical  detail  of  such  investiga- 
tions, and  less  still  as  to  practical  results  from  them.  The  successor 
of  Dr.  Eraser,  at  Cupar,  is  much  interested  in  them.  I  did  not 
learn  of  their  being  specially  prosecuted  elsewhere. 

I  believe  I  have,  on  a  former  occasion,  expressed  my  opinion  as 
to  the  importance  of  all.  the  above  subjects.  If  it  be  worth  while 
to  say  anything  more,  I  would  simply  add  that  it  seems  to  me  im- 
portant to  avoid  hobbies  in  the  care  of  the  insane  as  well  as  in 
other  matters — that  every  superintendent  must  be  left  free  to  work 
out  such  measures,  in  the  care  and  treatment  of  the  patients,  as  in 
his  judgment  may  be  best.  We  accord  him  this  privilege  in  refer- 
ence to  his  selections  of  medicines,  and  I  know  of  no  reason  why 
we  should  not  in  other  respects.  One  man  may  get  on  success- 
fully with  the  use  of  less  restraint  than  another.  One  man  may 
grant  a  larger  degree  of  freedom,  or  give  passes  to  a  larger  num- 
ber of  persons  without  the  loss  of  patients  than  another,  and  the 
same  is  true  in  reference  to  the  other  points ;  and  while  it  is  right 
that  the  importance  of  certain  lines  of  treatment  should  be  advo- 
cated, and  even  urged,  yet  the  largest  degree  of  liberty  should  be 
granted  in  the  development  of  individual  capacities.  It  seems  to 
me  a  great  abuse  of  non-restraint  to  carry  it  so  far  as  to  sacrifice  a 
patient  or  his  attendant  to  the  idea,  or  to  chloroform  a  patient 
rather  than  use  a  linen  waistcoat,  as  one  officer  in  an  English  asy- 
lum told  me  he  was  in  the  habit  of  doing. 

It  does  not  seem  to  me  wise  to  expect  superintendents  to  have 
unlocked  doors  in  their  asylums  unless  they  may  be  able  to  do  so^ 
and  still  account  for  their  patients,  without  large  expense  in 
returning  them  to  the  asylum.  It  appears  to  me  important  to 
bear  in  mind  that  the  larger  number  of  our  patients  have  become 
such  while  at  home^  with  plenty  to  do,  and  not  unfrequently 
because  they  have  had  so  much  to  do ;  and  also,  while  having  full 
personal  freedom  to  go  and  come  when  and  where  they  desired, 
with  unlocked  doors,  and  surrounded  by  all  that  loving  friends 
could  do  for  them.    And  further,  that,  inasmuch  as  change  is  now 
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and  has  long  been  conpidered  one  of  the  most  important  elements 
in  the  treatment  of  the  insane,  it  may  be  of  the  first  importance 
that  it  extend  so  as  to  affect,  not  only  the  surroundings,  but  also 
oocapation  and  personal  freedom." 

Massachusstts  : 

Report  of  the  Boston  Lunatic  HbapitcU:  1878.    Dr.  Clement  A. 
Walkeb. 

There  were  in  the  Hospital,  at  date  of  last  report,  202 
patients.  Admitted  since,  44.  Total,  246.  Discharged 
recovered,  18.  Improved,  5.  Unimproved,  10.  Died, 
13.    Total,  46.    Kemaining  under  treatment,  200. 

Twenty-third  Annual  Report  of  the  State  Lunatic  Hospital  oi 
Northampton:  1878.    Dr.  Pliny  Eable. 

There  were  in  the  Hospital,  at  date  of  last  report,  475 
patients.  Admitted  since,  76.  Total,  551.  Discharged 
recovered,  26.  Improved,  44.  Unimproved,  29.  Died, 
23.    Total,  122.    Remaining  under  treatment,  429. 

New  York: 

Report  of  t/ie  Bloomingdale  Asylum  for  1878.    Dr.  Chablss  H. 
Nichols. 

There  were  in  the  Asylum,  at  date  of  last  report, 
162  patients.  Admitted  since,  109.  Total,  271.  Dis- 
charged recovered,  25.  Improved,  43.  Unimproved, 
6.  Died,  9.  Total,  83.  Remaining  under  treatment, 
188. 

The  report  shows  a  successful  year  in  the  history  of 
the  Asylum,  the  recoveries  being  largely  increased, 
while  the  number  of  deaths  was  unusually  small. 
Material  additions  were  made,  during  this  year,  to  the 
means  of  diversion  and  exercise. 

The  current  repairs  have  been  numerous  and  import- 
ant, and  the  permanent  improvements  have  been  dili- 
gently prosecuted.  A  building  for  an  assembly-room, 
Vol.  XXXVL— No.  I.— H. 
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kitchen,  store  and  fan-rooms  has  been  erected ;  and  the 
John  C.  Green,  Memorial  Building,  intended  to  form  a 
section  of  the  Asylum  edifice,  was  so  far  advanced  that 
it  probably  would  be  occupied  by  the  first  of  July. 

Meport  of  the  State  Homceopathic  Aayltim  for  the  Imane^  MicUHe- 
town:  1878.    Dr.  S.  H.  Talcott. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
128  patients.  Admitted  since,  156.  Total,  284.  Dis- 
charged recovered,  61.  Improved,  16.  Unimproved, 
43.  Died,  15.  Not  insane,  1.  Eloped,  2.  Total,  138. 
Kemaining  under  treatment,  146. 

The  Institution  continues  to  apply  the  homoeopathic 
law  of  cure,  and  to  use  the  remedies  of  that  school  of 
practice.    Under  these  conditions  is  claimed  a  success 
greater  than  that  attained  by  the  ordinary  mode  of 
treatment.    The  percentage  of  recoveries  on  the  whole 
number  discharged  is  said  to  be  44.2 ;  and,  throwing 
out  from  the  admission  list  cases  of  more  than  two 
years'  standing,  the  percentage  of  recoveries  rises  to 
51.26.    Preference  is  given  in  the  employment  of  reme- 
dies which  have  stood  the  test  of  time  and  experience, 
though  a  few  new  ones  have  been  used;  and  it  is 
reported  with  gratifying  results.     The  question  of 
"potencies"  is  also  treated  of.    The  subject  of  restraint 
is  said  to  have  received  careful  attention  from  Dr. 
Paine,  an  assistant  physician,  who  has  devised  a  new 
form  of  camisole,  of  heavy  twine,  with  large  meshes, 
with  sleeves  of  light  but  strong  canvass.  Restraint 
breeches  have  also  been  used,  in  cases  of  masturbation. 
They  are  made  of  strong  canvass,  and,  in  case  of  men, 
with  a  block  tin  semi-cylindrical  recepticle  for  the  parts 
to  be  protected,  firmly  riveted  thereto.    In  case  of 
women,  a  somewhat  different  device  has  been  employed. 
For  feeding,  the  soft  rubber  catheter  of  Nelaton  has  been 
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used  as  a  nasal  tube,  and  is  recommended  as  the  best 
instrament  for  forcible  alimentation.  Au  ordinary 
Davidson's  syringe  inserted  in  the  catheter  provides  all 
the  force  required. 

Repori  of  the  Marshall  Infirmary^  TVoy;  1878.    Dr.  Joseph  D. 

LOMAZ. 

There  were  in  the  Infirmary,  at  date  of  last  report, 
102  patients.  Admitted  since,  60.  Total,  162.  Dis- 
chained  recovered,  4.  Improved,  19.  Unimproved, 
20.  Died,  9.  Total,  52.  Remaining  under  treatment, 
110. 

Pknnsixvania  : 

Report  of  the  State  Lunatic  Hospital^  Harriahurg :  1878.  Dr. 
John  Citbwen. 

There  were  in  the  Asylum,  at  date  of  last  report, 
447  patients.  Admitted  since,  148.  Total,  595.  Dis- 
charged recovered,  30.  Improved,  45.  Unimproved, 
64.  Died,  30.  Total,  169.  Remaining  under  treat- 
ment, 426. 

Report  of  the  State  Hospital  for  the  Insane^  Danville:  1877-78. 

Dr.  S.  S.  SCHITLTZ. 

There  were  in  the  Hospital,  at  date  of  last  report, 
323  patients.  Admitted  since,  140.  Total,  463.  Dis- 
charged recovered,  19.  Improved,  29.  Unimproved, 
31.  Died,  23.  Not  insane,  1.  Total,  103.  Remain- 
ing under  treatment,  360. 

In  his  remarks  the  Doctor  shows  some  of  the  obsta- 
cles in  the  way  of  the  timely  care  and  treatment  of 
patients  in  institutions  for  the  insane,  which  account,  in 
part  at  least,  for  the  great  accumulation,  of  the  chronic 
cases.  He  also  makes  some  suggestions  looking  to  the 
removal  of  these  obstacles,  and  speaks  of  the  necessary 
demands  upon  an  institution  in  the  way  of  furnishing 
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the  most  advanced  means  known  to  science,  which  are 
likely  to  prove  beneficial  in  the  care  and  treatment  of 
the  insane. 

AnmMl  Report  of  the  Commissioners  and  JBuilding  Superintend 
dent  of  the  State  Hospital  for  the  Insane,  Warren:  1878. 

They  report  that  if  funds  are  furnished  by  the  State^ 
as  needed,  they  will  be  able  to  push  forward  the  work 
so  that  parts  of  the  Hospital  will  be  ready  for  the 
reception  of  patients  toward  the  close  of  the  year  1879^ 
They  also  report  that  the  work  has  been  well  and 
economically  done,  and  that  it  will  fall  within  the 
original  estimate. 

Sixty-Second  Annual  Report  of  the  Asylum  for  the  Relief  of 
Persons  deprived  of  the  Use  of  their  Reason,  {Frankford).  Dr. 
John  C.  Hall:  1878. 

There  were  remaining  in  the  Asylum,  at  date  of  last 
report,  84  patients.  Admitted  since,  37.  Total,  121. 
Discharged  recovered,  13.  Improved,  7.  Unimproved^ 
15.  Died,  4.  Total,  39.  Total  remaining  under  treat- 
ment, 82. 

The  work  of  improving  the  buildings,  which  was 
commenced  some  years  ago,  has  been  continued,  and 
the  Asylum  is  thus  enabled  to  extend  its  means  of  use- 
fulness. The  great  want  of  the  Institution  is  stated  to 
be  that  of  a  more  ample  fund  for  the  assistance  of  those 
who  are  unable  to  pay  the  minimum  rate  of  board. 
The  importance  of  establishing  free  beds  for  the  treat* 
ment  of  recent  cases,  of  the  indigent  class,  is  strongly 
urged.  The  practice  of  deceiving  patients,  when  bring- 
ing them  to  the  asylum,  is  discountenanced,  upon  the 
ground  that  it  awakens  in  the  mind  of  the  patient  a 
feeling  of  mistrust,  and  is  likely  to  retard  recovery  by  a 
want  of  confidence  in  those  to  whose  charge  he  is 
committed. 
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Jieport  of  the  Pennsylvania  Hospital  for  the  Insane:  1878.  Dr. 
Thomas  S.  Eibkbbide. 

There  were  in  the  Hospital,  at  date  of  last  report, 
415  patients.  Admitted  since,  204.  Total,  619.  Dis- 
charged recovered,  91.  Improved,  55.  Unimproved, 
28.  Died,  39.  Total,  213.  Remaining  under  treat- 
ment, 406. 

The  Doctor  makes  some  judicious  remarks  regarding 
the  causation  of  insanity,  in  all  the  cases  admitted  to 
the  Institution — 7,867.  At  the  head  of  the  list  stands 
**  Li-health next  in  order,  "  Intemperance,"  intimately- 
connected  therewith  cases  of  "  Use  of  Opium  and  its 
Preparations."  Seventeen  cases  are  attributed  to  the 
use  of Tobacco."  "Grief  and  Mental  Anxiety'^  are 
recognized  as  efficient  causes  in  a  large  number  of  cases, 
while  105  are  set  down  to  "Injury  to  the  Head."  In 
other  tables  are  presented  the  forms,  the  duration  of 
the  disease,  the  number  of  attacks,  and  the  condition 
of  those  discharged  and  died.  The  remarks  upon  these 
various  subjects  will  well  repay  careful  perusal. 

For  many  years  it  has  been  the  custom  to  furnish 
evening  entertainments,  in  which  a  large  proportion  of 
the  patients  could  participate,  eveiy  evening  during 
nine  months  of  the  year.  It  is  said  that  nothing  has 
been  done,  for  the  happiness  of  patients,  which  has 
been  more  satisfactory  in  its  results.  The  most  promi- 
nent of  the  means  used  at  these  evening's  entertain- 
ments has  been  the  exhibition  of  photographic  pictures. 
These  have  been  interspersed  with  concerts,  readings 
and  lectures.  The  report  closes  with  an  account  of  the 
improvements. 
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Maryland  : 

JReport  of  the  Maryland  Hospital  for  the  Insane:  1878.  Dr^ 
Richard  Gundey. 

There  were  in  the  Hospital,  at  date  of  last  report^ 
281  patients.  Admitted  since,  153.  Total,  434.  Dis- 
charged  recovered,  35.  Improved,  39.  Unimproved, 
4.    Died,  34.    Total,  132.    Kemaining,  302. 

The  report  of  the  Superintendent,  Dr.  Gundry,  was 
made  after  a  residence  of  only  five  months.  He  notes, 
as  an  interesting  item  in  pathological  investigations,, 
ophthalmic  examinations,  which  have  been  continued  for 
some  eighteen  months,  by  Dr.  Joseph  A.  White,  of 
Baltimore.  The  list  now  includes  a  total  of  three 
hundred  and  twelve  cases  observed.  Many  changes  and 
improvements  upon  the  buildings  and  grounds  of  the 
Institution,  and  especially  in  the  method  of  heating  are 
detailed. 

Thirty- Sixth  Report  of  the  Mount  Hope  Retreat:  1878.  Dr^ 
William  H.  Stokes. 

There  were  in  the  Retreat,  at  date  of  last  report,^ 
314  patients.  Admitted  since,  131.  Total,  445.  Dis- 
charged recovered,  46.  Improved,  26.  Unimproved, 
4.  Died,  29.  Total,  105.  Remaining  under  treat- 
ment, 340. 

Washington,  D.  C.  : 

Report  of  the  Ooveimment  Hospital  for  the  Insane:  1878.  Dr. 
W.  W.  Godding. 

There  were  in  the  Hospital,  at  date  of  last  report, 
7(55  patients.  Admitted  since,  182.  Total,  947.  Dis- 
charged recovered,  60.  Improved,  41.  Unimproved, 
7.  Died,  46.  Total,  154.  Remaining  under  treat- 
ment, 793. 

The  Superintendent  complains  of  the  over-crowding^ 
which  has  been  a  notable  feature  during  the  year.  There 
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are  at  present  more  than  eight  hundred  inmates,  with 
accommodations  for  five  hundred  and  sixty-three.  In 
view  of  this  condition,  an  appropriation  is  asked  of 
Congress  for  $300,000,  for  the  extension  of  the  ac- 
commodations of  the  Hospital;  $30,000  for  the  erec- 
tion of  suitable  structures  for  the  accommodation  of 
two  hundred  and  fifty  patients  of  the  chronic  class. 
Other  amounts  are  asked  for  the  specific  purposes  fully 
explained  in  the  report. 

Virginia  : 

Meport  of  the  Eastern  LunaXic  Asylum :  1878,    Dr.  Henbt 
Black. 

There  were  in  the  Asylum,  at  date  of  last  report, 
302  patients.  Admitted  since,  74.  Total,  376.  Dis- 
charged recovered,  29.  Improved,  3.  Died,  28.  Total, 
60.    Remaining  under  treatment,  316. 

The  subject  of  the  care  of  the  "  harmless  incurables,'* 
as  they  are  called,  is  again  presented  for  consideration, 
and  the  suggestion  is  renewed  to  place  a  poi*tion  of  this 
class  among  their  friends,  or  with  other  suitable  fam- 
ilies, the  State  paying  a  proper  sum  for  their  mainte- 
nance. The  experience  of  some  of  the  other  States,  in 
discharging  to  their  friends  certain  of  the  chronic  class, 
is  quoted  in  confirmation  of  this  view.  The  great 
obstacle  which  has  to  be  contended  with  in  the  Institu- 
tion is  the  accumulation  of  the  chronic  insane.  The 
pressure  for  the  admission  of  cases  is  great,  and  the 
applications  far  in  advance  of  the  accommodations. 
Every  eflTort  is  made,  however,  to  give  admission  to  the 
recent  cases.  The  Doctor  also  renews  his  suggestions 
regarding  granting  furloughs  to  patients.  He  recom- 
mends the  increase  of  the  water  supply,  and  other 
necessary  improvements  in  the  Institution. 
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Jteport  of  the  Central  Lunatic  Asylum  {for  Colored  Insane)  : 
1878.    Dr.  Randolph  Barksdale. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
229  patients.  Admitted  since,  61.  Total,  290.  Dis- 
charged recovered,  2^.  Improved,  1.  Died,  21.  Total, 
46.    Remaining  under  treatment,  244. 

The  lease  of  the  property  on  which  the  Asylum  is 
located,  will  expire  at  the  close  of  the  present  year. 
This  brings  into  prominence,  the  question  of  what  shall 
l>e  done  for  the  treatment  of  the  colored  insane.  Sev- 
eral propositions  have  been  made.  First,  to  purchase 
another  site,  and  erect  new  buildings;  another,  to 
purchase  the  ground  under  the  right  of  eminent  do- 
main ;  a  third,  and  which  seems  to  be  the  most  practi- 
cable, to  re-lease  the  present  property  and  then  enlarge 
the  capacity  by  additional  buildings.  A  strong  appeal 
is  made  in  behalf  of  the  colored  insane,  for  the  prepara- 
tion bv  the  State,  of  additional  means  for  their  care. 

JReport  of  the   Virginia   Western  Lunatic  Asylum:  1877-78. 
Dr.  Robert  F.  Baldwin. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
361  patients.  Admitted  since,  121.  Total  482.  Dis- 
charged  recovered,  25.  Improved,  11.  Unimproved, 
3.  Not  insane,  1.  Eloped,  2.  Died,  17.  Total,  59. 
Remaining  under  treatment,  423. 

The  most  interesting,  and  to  the  Institution  important 
event  recorded,  is  the  opening  of  a  new  building,  in 
May,  1878.  It  is  designed  for  females,  and  accommo- 
dates forty  patients.  Much  is  claimed  for  it  when  it  is 
said,  that  "it  is  probably  the  cheapest  that  has  ever 
been  erected  in  the  United  States,  for  the  insane."  The 
cost  was  $333  per  capita^  which  was  $67  below  the  esti- 
mate on  which  the  appropriation  for  its  erection  was 
based.    Another  section  of  the  report  treats  of  the 


Digitized  by 


1879.]    Review  of  American  Asylum  Reports.  101 


condition  of  the  chronic  insane  who  have  been  received 
into  the  Institution  from  the  jails  and  from  their  own 
homes  under  a  new  provision  of  the  law.  Some  of 
them  were  in  a  very  sad  and  unfortunate  condition, 
clearly  showing  the  need  of  intelligent  care  in  an  asy- 
lum. The  report  closes  with  an  enumeration  of  the 
various  improvements  which  have  been  made  during 
the  year. 

West  Virginia  : 

Thirteenth  Biennial  Report  of  the  West  Virginia  Hospital  for 
the  Insane:  1877-78.    Dr.  T.  B.  Camden. 

There  were  in  the  Hospital,  at  date  of  last  report, 
417  patients.  Admitted  since,  57.  Total,  474.  Dis- 
charged recovered,  29.  Improved,  5.  Unimproved, 
5.  Died,  20.  Total,  59.  Remaining  under  treat- 
ment, 415. 

The  report  is  largely  taken  up  with  a  statement  of  the 
wants  of  the  Institution.  Forenaost  is  the  need  of  addi- 
tional accommodation,  as  four  hundred  and  fifteen 
patients  are  already  overcrowding  the  space  designed 
for  three  hundred.  To  erect  a  structure  capable  of 
accommodating  one  hundred  patients  an  appropriation 
of  $95,000  is  asked.  A  further  sum  of  $1,500  is 
required  to  put  in  a  fen,  and  provide  facilities  for  forced 
ventilation.  No  means  have  been  provided  as  yet  for 
protecting  the  building  against  fire.  Five  hundred 
dollars  only  are  required  to  make  connection  by  means 
of  hose,  fire  plugs,  etc.,  with  the  reservoir,  which  is  one 
hundred  and  ten  feet  above  the  Hospital  buildings. 
The  record  of  improvements  upon  the  grounds  and 
buildings  is  a  creditable  one,  and  these  have  been 
accomplished  with  a  comparatively  small  outlay  of 
money. 
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North  Cabolina: 

JReport  of  the  Insane  Asylum  of  North  Carolina:  1878.  Dr. 
Eugene  Gbissom. 

There  were  in  the  Asylum,  at  date  of  last  report, 
278  patients.  Admitted  since,  42.  Total,  320.  Dis- 
charged  recovered,  14.  Improved,  11.  Unimproved, 
10.  Died,  19.  Total,  54.  Remaining  under  treat- 
ment, 266. 

Jieport  of  the  Superintendent  of  the  North  Carolina  Insane  Asy^ 
lum:  April  1,  1879. 

This  is  a  special  report,  made  to  the  Directors,  por- 
traying the  results  likely  to  follow  from  the  limited 
appropriation  made  by  the  Legislature  for  the  current 
expenses  of  the  next  fiscal  year.  '  The  sum  of  $70,000^ 
which  had  been  found  necessary  during  preceding^ 
years,  was  asked  for,  but  only  $50,000,  an  amount 
nearly  one-third  less,  was  granted.  This  reduction  in 
the  appropriation,  it  is  claimed,  must  result  in  lowering 
the  standard  of  care  and  treatment  in  the  Institution 
to  a  point  which  will  seriously  impair  its  usefulness  as 
a  hospital  for  the  cure,  or  even  for  the  proper  care  of 
the  insane. 

South  Cabouna  : 

Fifty-fifth  Report  of  the  South  Carolina  Lunatic  Asylum:  1878^ 
Dr.  P.  E.  Griffin. 

There  were  in  the  Asylum,  at  date  of  last  report,  306 
patients.  Admitted  since,  151.  Total,  457.  Dis- 
charged recovered,  49.  Improved,  11.  Unimproved, 
6.  On  trial,  8.  Died,  52.  Total,  126.  Remaining 
under  treatment,  331. 

We  are  glad  to  be  able  to  record  that  the  finances  of 
the  Institution  are  now  reported  to  be  upon  a  sound 
and  substantial  basis.    "The  Institution  begins  the  new 
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year  without  owing  one  dollar,  and  with  a  credit  so  good 
that  merchants  have  often  to  be  importuned  for  their 
bills."  This  is  especially  gratifying,  in  view  of  the  fact 
that  the  Institution  has  been  so  long  laboring  under  finan- 
cial embarrassments  which  seemed  almost  insuperable, 
favorable  and  fortunate,  as  its  past  has  been  unfortunate. 
The  Superintendent  presents  an  exhibit  of  a  large  num- 
ber of  improvements  made  with  economy  of  expendi- 
ture from  the  current  funds.  He  advises  a  revision 
of  the  lunacy  laws,  and  makes  suggestions  looking  to 
the  increase  of  accommodations  for  the  large  number 
of  insane  demanding  cai'e  and  treatment  in  an  asylum. 

AULBAMA  : 

Eighteenth  Annual  Report  of  the  Alabama  Insane  Hospital: 
1878.    Dr.  Peteb  Bryce. 

There  were  in  the  Hospital,  at  date  of  last  report, 
379  patients.  Admitted  since,  87.  Total,  466.  Dis- 
charged recovered,  33.  Improved,  7.  Unimproved, 
8.  Died,  20.  Total,  63.  Kemaining  under  treatment, 
403. 

In  his  report,  under  general  observations.  Dr.  Bryce 
has  treated  of  insanity  under  the  special  subjects  of 
"What  is  Insanity?"  "Causes  of  Insanity;"  "Heredi- 
tary Transmission;"  "Alcoholism;"  "Prevention  of 
Insanity ; "  and  other  interesting  topics,  in  a  scientific 
manner,  and  yet  one  which  will  convey  to  the  people 
the  information  they  desire,  and  tend  to  their  en- 
lightenment. The  affairs  of  the  Hospital  are  repre- 
sented as  being  in  a  healthy  condition,  and  show 
the  careful  oversight  of  one  devoted  to  his  special 
labor. 
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Texas: 

JReport  af  the  State  Lunatic  Asylum:  1877-78.    Dr.  D.  R. 
Wallace. 

There  were  in  the  Asylum,  at  date  of  last  report, 
230  patients.  Admitted  since,  142.  Total,  372.  Dis- 
charged recovered,  58.  Improved,  21.  Unimproved, 
4.  Died,  12.  Escaped,  2.  Total,  97.  Remaining 
under  treatment,  275. 

Tekjntessbs  : 

Tioelfth  Biennial  Report  of  the  Tennessee  Hospital  for  the  Insane 
1878.   Dr.  John  H.  Callendbr. 

There  were  in  the  Asylum,  at  date  of  last  report, 
388  patients.    Admitted  since,  215.    Total,  603.    Dis- ' 
charged  recovered,  94.    Improved,  61.  Unimproved, 
11.    Escaped,  6.    Died,  55.    Total,  227.  Remaining 
under  treatment,  376. 

The  Doctor  mentions  as  notable  the  unusually  large 
preponderance  of  male  over  female  patients,  the  excess 
being  fifty.  Also,  the  marked  decrease  of  colored 
insane  admitted.  He  indulges  in  some  interesting 
remarks  concerning  the  restoration  of  the  insane,  and 
the  varying  standards  of  recovery  in  different  insti- 
tutions. 

Kentucky  : 

Fifty-Fourth  Annual  Report  of  the  Eastern  Kentucky  Jjunatic 
Asylum,  {Lexington)  :  1878.    Dr.  R.  C.  Chenault. 

There  were  in  the  Asylum,  at  date  of  last  report, 
566  patients.  Admitted  since,  150.  Total,  716.  Dis- 
charged recovered,  63.  Discharged  under  laws  of  1876 
and  1878,  64.  Removed,  17.  Died,  39.  Escaped,  1. 
Total,  184.    Remaining  under  treatment,  532. 
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Report  of  the  Central  Lunatic  Asylum^  {Anchorage)  :  1878.  Dr. 
C.  C.  Forbes. 

There  were  in  the  Asylum,  at  date  of  last  report, 
314  patients.  Admitted  since,  102.  Total,  416.  Dis- 
charged recovered,  25.  Improved,  7.  Unimproved,  1. 
Escaped,  1.  Under  special  law,  8.  Died,  33.  Total, 
75.    Remaining  under  treatment,  341. 

JReport  of  the  Western  Kentucky  Lunatic  Asylum^  {Hopkinaville) : 
1878.   Dr.  Jambs  Rodman. 

There  were  in  the  Asylum,  at  date  of  last  report, 
348  patients.  Admitted  since,  86.  Total,  433.  Dis- 
charged recovered,  28.  Improved,  5.  Unimproved,  4. 
Eloped,  1.  Died,  14.  Total,  52.  Remaining  under 
treatment,  381. 

MissouBi: 

Thirteenth  Biennial  Report  of  Lunatic  Asylum^  No,  Z,  {Fulton)  : 
1877-78.    Dr.  T.  H.  R.  Smith. 

There  were  in  the  Asylum,  at  date  of  last  report, 
350  patients.  Admitted  since,  337.  Total,  587.  Dis- 
charged recovered,  171*  Improved,  18.  Unimproved, 
24  Died,  64.  Total,  277,  Remaining  under  treat- 
ment, 410. 

It  is  reported  that  unsurpassed  prosperity  and  suc- 
cess have  crowned  the  labors  of  another  biennial 
period.  The  Institution  has  been  full,  and  many  of  the 
wards  overcrowded.  Appeals  for  admission  have  been 
urgent  and  in  recent  cases  always  yielded  to.  The 
percentage  of  recoveries  to  the  admissions  has  been 
about  fifty-one,  while  the  number  of  deaths  has  been 
less  than  during  the  previous  biennial  period.  In 
the  financial  management  the  most  rigid  economy  has 
been  practiced.  The  needs  of  the  Institution  the  com- 
ing year,  together  with  the  amount  of  money  necessary 
to  supply  them,  are  stated  at  length. 
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Biennial  Report  of  the  State  Lunatic  Asylum^  No.  11^  {St.  Jo^ 
eph)  :  1878.    Dr.  Gbobge  C.  Catleit. 

There  were  in  the  Asylum,  at  date  of  last  report, 
150  patients.  Admitted  since,  286.  Total,  436.  Dia- 
<;harged  recovered,  105.  Improved,  54.  Unimproved, 
53.  Escaped,  1.  Died,  37.  Total,  220.  Remaining 
under  treatment,  216. 

The  report  is  quite  a  lengthy  one,  and  treats  of  the 
"Causes  of  Insanity,"  "Treatment  of  Insanity,"  "In- 
creased Accommodations  for  the  Insane,"  "Resolutions 
of  the  Association  of  Superintendents  of  Asylums  for 
the  Insane."  Mention  is  made  of  repairs  and  improve- 
ments of  the  biennial  period,  and  of  recommendations 
to  supply  the  present  wants  of  the  Institution.  It 
also  contains  an  appendix,  the  statutes  of  the  State, 
with  the  general  laws  regulating  the  asylums. 

Meport  of  the  Committee  to  examine  into  the  origin  and  extent  of 
the  late  conflagration  at  the  State  Lunatic  Asylum^  No.  II. 

On  the  25th  of  January,  1879,  this  Institution 
was  destroyed  by  fire.  The  report  of  the  Committee 
shows  that  it  commenced  in  the  dry  room  located 
over  the  boiler,  and  thence  spread  rapidly,  till  the  whole 
building  was  consumed.  The  fire  was  discovered  about 
1  o'clock  p.  M.  The  patients  were  safely  removed,  and 
there  was  no  loss  of  life.  All  the  combustible  portion 
of  the  building,  together  with  most  of  the  furniture, 
was  consumed.  The  outer,  and  some  of  the  cross  walls 
can  be  utilized  by  proper  repairs.  It  is  estimated  that  to 
replace  the  buildings  as  before  will  cost  $89,000.  The 
Authorities  have  placed  the  court  house  of  Buchanan 
County  at  the  disposal  of  the  Managers  of  the  Asylum, 
till  such  time  as  the  Institution  can  be  permanently 
rebuilt. 
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Jflnth  Annual  Jieport  of  the  St.  Louis  Insane  Asylum:  1878. 
Dr.  N.  DB  V.  Howard. 

There  were  in  the  Asylum,  at  date  of  last  report,  338 
patienta  Admitted  since,  148.  Total,  486.  Dis- 
charged recovered,  42.  Improved,  20.  Unimproved, 
11.  Sober,  1.  Eloped,  2.  TransfeiTed,  82.  Died,  19. 
Total,  178.    Remaining  under  treatment,  308. 

Ohio: 

Nineteenth  Annual  Report  of  the  Longview  Asylum:  1878.  Dr. 
C.  A.  Miller. 

There  were  in  the  Asylum,  at  date  of  last  report,  646 
patients.  Admitted  since,  188.  Total,  834.  Dis- 
charged recovered,  67.  Improved,  41.  Unimproved, 
17.  Eloped,  1.  Died,  48.  Total,  174.  Remaining 
under  treatment,  660. 

Tioenty-fourth  Report  of  the  Cleveland  Asylum  for  the  Insane  : 
1878.    Dr.  J.  Strong. 

There  were  in  the  Asylum,  at  date  of  last  report,  551 
patients.  Admitted  since,  219.  Total,  770.  Dis- 
charged, recovered,  84.  Improved,  40.  Unimproved, 
26.  Not  insane,  1.  Died,  19.  Total,  170.  Remain- 
ing under  treatment,  600. 

Dr.  Strong  treats  of  the  subject  of  causation,  and 
explains  the  influences  of  certain  causes  upon  the 
blood  supply  of  the  brain.  Among  the  causes  worthy 
of  special  notice  is  "Alcoholic  Stimulants,''  Pov- 
erty and  Intemperance."  Some  hints  are  given  re- 
garding moral  causation.  Though  the  author  would 
make  the  distinction  between  physical  and  moral 
causes,  he  regards  it  as  more  apparent  than  real,  inas- 
much as  whatever  may  be  the  cause  of  insanity, 
whether  it  come  from  the  moral  or  physical  side,  the 
result  is  substantially  the  same.    He  speaks  of  the  in- 
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crease  of  lunacy,  but  does  not  attribute  this,  as  is  often 
done,  to  the  advanced  civilization  of  the  day,  but  to 
the  excesses  in  which  it  abounds.  The  elements  pro- 
ductive of  insanity  are  found  largely  in  the  intensity  of 
life.  He  notes  the  existence  of  an  epidemic  of  suicide 
in  this  country,  and  finds  its  logical  cause  in  the  com- 
mercial and  financial  depression  of  the  times.  Remarks 
on  "the  Care  of  the  Chronic  Insane,"  ''Epileptics,'' 
"Criminal  Insane/'  and  "Treatment  of  Insanity,"  fill 
out  a  long  and  very  interesting  report. 

Ttcenty-fourth  Report  of  the  Dayton  Asylum  for  the  Imane 
1878.    Dr.  D.  A.  Morse. 

There  were  in  the  Asylum,  at  date  of  last  report,  438 
patients.  Admitted  since,  259.  Total,  697.  Dis- 
charged recovered,  57.  Improved,  25.  Unimproved  ^ 
8.  Transferred,  1.  Died,  39.  Total,  130.  Remain- 
ing under  treatment,  567. 

The  report  of  Dr.  Morse  is  largely  occupied  with  the 
statement  to  his  Board,  of  his  method  of  management  in 
detail  and  of  his  views  regarding  the  proper  conduct 
of  an  institution.  His  remarks  are  pertinent  and 
stated  with  directness  and  positiveness  that  carry  con- 
viction. His  suggestions  are  practical  and  exhibit  an 
intimate  knowledge  of  the  minute  afi*airs  of  his  Insti- 
tution. 

Fifth  Report  of  the  Athens  Asylum  for  Insane:  1878.    Dr.  P.. 
H.  Clarke. 

There  were  in  the  Asylum,  at  date  of  last  report,  54& 
patients.  Admitted  since,  212.  Total,  761.  Dis- 
charged recovered,  97.  Improved,  16.  Unimproved, 
36,  Transferred,  1.  Died,  37.  Total,  187.  Remain- 
ing  under  treatment,  574. 
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Illinois  : 

Sixteenth  Biennial  Heport  of  the  Illinois  Central  SospitcU  for  In- 
sane^ Jacksonville:  18V7-78.   Dr.  H.  F.  Gabriel. 

There  were  in  the  Hospital,  at  date  of  last  report,  Sep- 
tember 30,  1876,  466  patients.  Admitted  since,  609. 
Total,  1,075.  Discharged  recovered,  167.  Improved, 
220.  Unimproved,  69.  Eloped,  1 1 .  Died,  74.  Total, 
541.    Remaining  under  treatment,  534. 

Dr.  CaiTiel  reports  the  progress  of  the  work 
of  erecting  additional  wings  to  the  Hospital.  They 
are  each  three  stories  high,  containing  one  ward 
in  each  story  capable  of  accommodating  twenty- 
five  patients.  These  have  all  been  put  up  in 
the  most  economical  manner.  The  whole  cost 
of  buildings  and  furniture  to  accommodate  six  hund- 
red patients,  it  is  claimed  has  been  made  within 
$600,000.  Many  improvements  and  repairs  have  been 
made  during  the  period  covered  by  the  report.  The 
subject  of  commitment  of  the  insane  receives  attention, 
and  the  disadvantages  and  defects  of  the  law  which  re- 
quires trial  by  jury  to  decide  the  question  of  insanity 
before  commitment,  are  fully  pointed  out.  These  are 
the  same  as  were  brought  forward  by  the  opponents  of 
the  bill  at  the  time  of  its  passage. 

It  is  now  recommended  to  return  to  the  plan,  now 
generaUy  adopted  in  different  States,  of  requiring  the 
sworn  certificates  of  two  physicians.  Under  this  legal 
provision  in  other  States,  it  is  believed  the  personal  lib- 
erty of  individuals  is  as  safe  to-day  as  in  the  State  of  Illi- 
nois, and  no  personal  injury  or  positive  harm  is  done,  as  is 
often  the  case  under  our  law."  The  disadvantages  of 
treating  insane  criminals  in  general  hospitals  for  the 
insane,  are  fully  pointed  out. 
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TJiird  Biennial  Report  of  the  Illuioia  Southern  Hospital  for  the 
Insane^  Anna:    1877-1878.    Dr.  Horace  Wardneb. 

There  were  in  the  Hospital,  at  the  date  of  last  report^ 
241  patients.  Admitted  since,  400.  Total,  641.  Dis- 
charged recovered,  85.  Improved,  31.  Unimproved^ 
23.  Not  insane,  1.  Died,  43.  Remaining  under  treat- 
ment, 458. 

Dr.  A.  T.  Barnes,  the  former  Superintendent^ 
tendered  his  resignation  on  the  Ist  of  July,  1878. 
He  was  succeeded  by  Dr.  Horace  Wardner,  the  present 
incumbent,  and  the  report  is  the  joint  vfork  of  these  two- 
gentlemen.  It  aims  to  give  a  statement  of  the  financial 
affairs  of  the  Institution,  as  also  of  the  demands  for  im- 
provements and  repairs,  with  an  account  of  such  as  have 
been  made  during  the  biennial  period. 

Fifth  Biennial  Report  of  the  Illinois  Northern  Hospital  for  the 
Insane^  Elgin:    1877-78.    Dr.  E.  A.  Ku^bourne. 

There  were  in  the  Hospital,  at  date  of  last  report^ 
463  patients.  Admitted  since,  413.  Total,  876.  Dis- 
charged recovered,  79.  Impi'oved,  102.  Unimproved^ 
115.    Died,  54.    Remaining  under  treatment,  525. 

An  account  in  detail  of  the  manner  in  which  the  appro- 
priations granted  by  the  last  Assembly  were  expended, 
occupies  a  large  share  of  the  report.  A  description  is 
given  of  the  cottages  which  were  occupied  during  the 
past  year  by  patients  of  the  quiet,  chronic  insane  class. 
They  have  not  been  in  use  sufficiently  long  to  enable  an 
opinion  to  be  formed  regarding  their  actual  utility  and 
advantages,  if  indeed  they  exist.  The  subject  of  crim- 
inal insane  is  also  passed  in  review.  An  urgent  ap- 
peal is  made  for  funds  with  which  to  establish  a  path- 
ological laboratory. 
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MiCHIGAX  : 

Report  of  the  Board  of  Commissionera  of  the  Eastern  Michigan 
Asylum  for  the  Insane^  Pontiac  :  1877-78. 

This  report  of  the  Commissioners,  including  that  of 
the  Superintendent  of  construction,  describes  in  full  the 
amount  expended  in  the  erection  and  furnishing  of  the 
Institution,  and  contains  also  an  itemized  inventory  of 
all  the  articles  purchased  in  fitting  up  the  Institution  for 
occupancy.  The  various  methods  of  ventilation,  heating, 
sewerage,  &c.,  adopted,  kre  fully  described  and  illustrated 
by  drawings,  which  show  that  much  care  has  been  taken 
to  adapt  to  practical  use  the  most  recent  and  advanced 
views  regarding  these  subjects.  A  list  of  proposals  for 
the  construction  of  the  Asylum  and  for  all  the  various 
articles  of  furnishing,  in  which  those  finally  adopted 
are  indicated  with  prices  attached,  concludes  the  report, 
which  will  be  of  special  interest  to  all  who  are  build- 
ing and  furnishing  Institutions. 

Report  of  the  Eastern  Michigan  Asylum^  Pontiac :    1878.  Dr. 
Henby  M.  Hurd. 

There  were  admitted  during  the  two  months  of  Au- 
gust and  September,  313  patients.  Discharged  recov- 
ered, 2.  Improved,  1.  Unimproved,  1.  Died,  3.  Total, 
7.    Remaining  under  treatment,  306. 

The  Institution  was  opened  for  the  reception  of  pa- 
tients on  the  Ist  of  August,  1878.  More  than  two 
hundred  of  the  patients  were  transferred  from  the  older 
institution  at  Kalamazoo.  In  this,  the  first  report.  Dr. 
Hurd  states  the  objects  for  which  the  Asylum  was 
erected,  and  in  doing  this  makes  some  very  judicious 
and  pertinent  remarks  regarding  the  advantages  of  the 
removal  of  patients  to  asylums,  and  of  the  regularity 
of  life  and  of  treatment  therein.  He  gives  the  princi- 
ple of  classification  in  asylums  and  the  advantages  to 
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the  patient  of  the  separation  permissible  by  the 
wards  of  an  institution.  He  explains  the  methods 
of  treatment  of  a  patient  recently  admitted  to  the  wards, 
of  seclusion,  restraint,  exercise,  diet  and  the  use  of  rem- 
edies. He  also  shows  the  benefit  of  the  same  methods 
when  applied  to  the  more  chronic  class,  and  how  much 
can  be  accomplished  for  their  aid  and  comfort.  He  be- 
lieves that  it  is  within  the  scope  of  the  Institution  to 
accumulate  and  place  upon  record  "  such  therapeutic, 
clinical  and  pathological  facts  as  may  tend  to  throw 
light  upon  the  subject  of  insanity"  and  requests  the 
Trustees  to  provide  for  the  purchase  of  such  instruments 
as  may  enable  the  officers  to  utilize  the  opportunities 
placed  within  their  reach.  Another  object  of  the  Asy- 
lum as  stated  is  to  "  diffuse  a  more  general  knowledge 
of  mental  disease  and  its  causes,  in  order  that  the  public 
may  more  fully  appreciate  the  gravity  of  the  affliction 
and  take  effective  measures  to  prevent  its  development 
where  any  predisposition  exists."  He  recommends  for 
the  treatment  of  epileptics  the  erection  of  new  wards 
specially  adapted  to  their  wants. 

Seport  of  the  Michigan  Asylum  for  the  Insane^  Kalamazoo: 
IBYT-VB.    Dr.  Geo.  C.  Palmeb. 

There  were  in  the  Asylum,  at  date  of  last  report,  fil8 
patients.  Admitted  since,  519.  Total,  1,137,  Dis- 
charged recovered,  117.  Improved,  199.  Unimproved, 
243.  Died,  81.  Total,  640.  Remaining  under  treat- 
ment, 497. 

Dr.  Palmer  treats  of  the  character  of  the  patients  who 
have  been  admitted  to  the  Asylum  as  regards  the 
chronicity  of  disease  which  renders  the  large  proportion 
of  them  almost  hopeless  from  the  beginning.  The  great 
percentage  are  asthenic  in  character  and  apt  to  assume 
the  form  of  melancholia.  On  the  subject  of  heredity 
cases  are  divided  into  three  divisions. 
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^^^it*8t  Those  whose  inherited  tendencies  are  not 
recognized  by  any  striking  mental  characteristics  or 
physical  defects.'' 

"  Second.  Those  persons  to  whom  the  transmission 
is  more  direct,  and  in  whom  the  deviation  from  the 
normal  type  is  greater,  are  characterized  by  mental  pe- 
culiarities, and  frequently  by  physical  defects." 

Third.  The  most  hopeless  and  unfortunate  of  all 
are  usually  the  offspring  of  intemperate  and  diseased 
parents.  They  are  generally  defective  both  mentally 
and  physically. 

An  interesting  fact  is  stated  that  nearly  ten  per  cent 
of  all  cases  admitted  were  suffering  from  epilepsy,  par- 
alysis, or  serious  constitutional  defects. 

During  the  biennial  period  there  has  been  an  entire 
change  of  medical  staff.  Dr.  Palmer  has  been  promoted 
to  the  position  of  Superintendent  in  place  of  Dr.  Van 
Deusen,  and  Dr.  Hurd  has  accepted  a  like  position  in 
the  new  Asylum  at  Pontiac. 

Wiscoxset: 

Nineteenth  Report  of  the  Wisconsin  Hospital  for  the  Insane^ 
Mendota:  1878.    Dr.  D.  F.  Boughton. 

There  were  in  the  Hospital,  at  date  of  last  report, 
382  patients.  Admitted  since,  148.  Total,  530.  Dis- 
charged  recovered,  35.  Improved,  36.  Unimproved^ 
36.  Died,  30.  Total,  137.  Remaining  under  treat- 
ment, 393. 

After  stating  the  wants  of  the  Institution  and  giving 
the  expenditure  of  the  appropriations,  the  cost  of  main- 
tenance  in  asylums  is  discussed,  and  a  tabular  statement 
giving  the  cost  per  patient  in  institutions  of  various 
sizes  is  made  up.  The  object  is  to  show  that  the  cost 
per  week  is  diminished  by  having  a  large  number  of 
patients  under  care. 
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"Two  things,  axe,  I  think,  clearly  proved  by  this 
showing.  First,  the  cost  per  capita  of  a  hospital  de- 
creases as  the  population  increases.  Second,  consider- 
ing our  population  and  the  unavoidable  cost  of  fuel 
and  labor,  we  have  no  reason  to  feel  ashamed  in  com- 
paring cost  with  other  hospitals." 

Sixth  Annual  Report  of  the  Northern  Hospital  for  the  Insane  for 
the  Stale  of  Wisconsin:  1878.    Dr.  W.  Eempsteb. 

There  were  in  the  Hospital,  at  date  of  last  report, 
537  patients.  Admitted  since,  190.  Total,  727.  Dis- 
charged recovered,  65.  Improved,  35.  Unimproved, 
37.  Sober,  3.  Not  insane,  1.  Died,  37.  Remaining 
under  treatment,  559.    Daily  average,  543. 

The  usual  analysis  of  the  admissions  is  given  in  the 
report.  In  thirty  per  cent  of  them  there  was  an  heredi- 
tary tendency  to  the  disease,  while  in  thirty-four  per 
cent  there  was  an  inhei-itance  of  some  other  form  of 
disease,  independent  of  insanity.  The  rate  of  mortality 
is  a  trifle  over  five  per  cent  on  the  whole  number  under 
treatment.  The  financial  afi^airs  of  the  Asylum  are  i*e- 
ported  as  in  a  very  healthy  condition,  and  the  estimates 
for  the  year  are  made  upon  the  basis  of  $4.25  per  week, 
instead  of  $4.50. 

The  Superintendent  has  this  year  treated  of  the 
causes  of  insanity.  They  are  found  to  consist  of  two 
kinds,  physical  and  moral,  and  insanity  is  the  evidence 
of  degeneracy.  He  is  inclined  to  attribute  more  of 
this  to  the  moral  nature  than  is  frequently  done,  and 
though  he  recognizes  truth  in  the  statement,  he  is  not 
ready  to  adopt  with  Maudsley,  as  a  truism  that  crime 
is  a  disease.  Crime  is  acknowledged  to  be  a  perver- 
sion from  a  moral  life,  and  unless  checked,  unless  the 
moral  nature  is  braced  up  by  education,  it  may  eventu- 
ally become  so  perverted  as  to  induce  degeneration  of 
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body  and  consequent  mental  impairment."  It  is  his 
opinion,  and  of  this  there  can  be  little  question,  that 
the  "  germs  of  the  disease  are  laid  in  the  very  early 
career  of  childhood,  when  the  foundations  of  character 
are  being  formed,  and  when  surrounding  influences 
lave  a  powerful  effect  upon  the  individual."  A  very 
marked  instance  of  this  may  be  seen  in  the  faulty  train- 
ing of  children  of  highly  nervous  organization,  in  the 
lack  of  control  of  emotions,  in  the  giving  way  to  their 
humors  and  wishes,  oftentimes  in  the  neglect  of  the 
laws  of  hygiene  as  regards  diet  and  sleep,  whose  observ- 
ance are  only  the  more  necessary  in  the  case  of  an  un- 
balanced, nervous  organization.  "In  the  matter  of 
-education  of  those  who  inherit  a  tendency  to  brain  dis- 
order, there  is  much  to  be  said."  Then  follows  a 
criticism  upon  the  present  system  of  education  in  our 
<K)mmon  schools. 

"Disturbance  of  the  circulation  of  blood  within  the 
brain,  from  whatever  source,  is  a  most  frequent  causa- 
tion of  insanity."  Such  disturbance  is  effected  by  giv- 
ing way  to  the  emotions,  and  especially  to  anger.  He 
<x)ncludes  after  enumerating  several  other  causes  of  the 
same  general  nature,  by  saying  that  "many  of  the 
<^auses  are  within  the  power  of  the  individual  to  check; 
that  man  possesses,  a  certain  amount  of  control  over 
himself,  which  he  may  exert  for  his  own  good,  failing 
to  exert  it,  the  consequences  are  bad,  and  he  not  only 
suffers  a  penalty  himself,  but  gives  an  impetus  in  the 
wrong  dii'ection  to  those  who  are  unfortunate  enough 
to  be  his  descendants." 

Minnesota: 

Tuidfth  Annual  Report  Minnesota  State  Hospital  for  the  Insane: 
Dr.  C.  K.  Bartlett. 

There  were  in  the  Asylum,  at  date  of  last  report, 
579  patients.    Admitted  since,  249.    Total,  828.  Dis- 
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charged  recovered,  53.  Improved,  70.  Unimproved^ 
10.  Died,  35.  Total,  168.  Remaining  under  treat- 
ment, 660. 

The  report  of  the  Trustees  of  the  Second  Hospital 
for  the  Insane  is  also  included  within  the  same  covers. 
This  is  located  in  Rochester,  and  is  designated  as  the 
Second  Hospital  for  Insane.  It  was  originally  estab- 
lished as  an  inebriate  asylum.  With  some  changes 
and  additions  the  buildings  have  been  arranged  to 
accommodate  between  eighty  and  ninety  men  patients. 
This  aflfords  some  relief  to  the  Hospital  at  St.  Peter,  but 
even  with  this  addition,  before  another  meeting  of  the 
Legislature,  both  hospitals  will  be  taxed  to  the  utmost. 
The  report  closes  with  a  compendium  of  the  statutory 
provisions,  relating  to  the  insane,  in  the  State  of 
Minnesota. 

Kansas  : 

Siennial  Report  of  the  State  Insane  Asylum  at  Ossawatomie  ' 
1877-8.  Dr.  A.  P.  Tenney.  And  Report  of  Board  of  Com- 
missioners  of  the  Topeka  Asylum, 

There  were  in  the  Asylum,  at  date  of  last  report,  155 
patients.  Admitted  since,  205.  Total,  360.  Dis- 
charged recovered,  59.  Improved,  20.  Unimproved^ 
17.    Eloped,  3.    Not  insane,  1.    Died,  30. 

The  Commissioners  report  progress  in  the  Asylum  at 
Topeka.  They  give  in  detail  the  amounts  paid  out  on 
certain  contracts,  which  relate  to  the  "  erection  of  cot- 
tages," "of  temporary  engine  house,"  "plumbing," 
"steam  heating."  It  is  not  possible  to  get  an  accurate 
idea  of  the  condition  of  the  Institution  from  the  report 
made. 
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Nebraska: 

Biennial  Report  of  the  NebroBka  JTospital  for  the  Insane: 
1876-78.    H.  P.  Matthewson. 

There  were  in  the  Hospital,  at  date  of  last  report^ 
93  patients.  Admitted  since,  135.  Total,  228.  Dis- 
charged recovered,  62.  Improved,  17.  Unimproved, 
3.  Died,  24.  Escaped,  2.  Total,  108.  Remaining 
under  treatment,  120. 

Oregon  : 

Biennial  Report  of  the  Oregon  State  Asylum:  1877-78.  Dr. 
J.  C.  Hawthorne. 

There  were  in  the  Hospital,  at  date  of  last  report, 
218  patients.  Admitted  since,  193.  Total,  411.  Dis- 
charged recovered,  80.  Improved,  41.  Unimproved,  7. 
Escaped,  2.  Died,  46.  Total,  176.  Remaining  under 
treatment,  235. 

The  subject  of  early  treatment  of  the  insane  is 
treated  of  at  considerable  length.  Views  presented  by 
other  superintendents  are  quoted  to  enforce  the  senti- 
ments and  belief  of  the  author,  as  to  the  duty  of  the 
State  to  care  for  all  its  insane  wards,  and  also  of 
friends  to  give  to  their  insane  every  chance  aflFbrded  by 
early  treatment  in  an  asylum.  The  project  of  building 
a  State  asylum  for  the  insane  is  discussed  in  this  report* 
As  a  preliminary  step,  and  to  enlighten  the  authorities,. 
Dr.  Hawthorne  has  presented  a  table,  showing  the 
total  cost  of  construction,  the  per  capita  expense,  and 
the  cost  per  week  per  patient  of  a  large  number  (80) 
of  the  institutions  of  the  United  States.  The  result 
is  as  follows :  Average  cost  of  construction,  for  each 
patient,  $1,253.50;  average  cost  per  annum,  for  main- 
tenance for  each  patient,  $260.65. 
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CANADA. 

Ontabio  : 

Report  of  the  Asylum  for  the  Insane^  Toronto:    1878.  Dr. 
Daniel  Clabk. 

There  were  in  the  Asylum,  at  date  of  last  report,  671 
patients.  Admitted  since,  189.  Total,  860.  Dis- 
-charged  recovered,  69.  Improved,  21.  Unimproved, 
7.  Died,  47.  Eloped,  1.  Transferred,  38.  On  pro- 
bation, 4,  Total,  187.  Remaining  under  treatment, 
€73. 

This  report  consists  largely  of  the  history  of  the  In- 
stitution, which  dates  back  to  the  year  1841,  at  which 
time  the  old  jail  on  Toronto  street,  was  occupied  by 
seventeen  patients.  The  corner  stone  of  the  present  In- 
stitution was  laid  in  1845.  After  frequent  changes  in 
the  superintendency,  Dr,  Joseph  Workman,  so  long  and 
favorably  known  in  this  specialty,  was  called  to  take 
<;harge.  Under  his  control  the  Asylum  gained  a 
prominent  position  among  the  institutions  of  the  coun- 
try. The  Doctor  concludes  his  report  with  a  discussion 
of  the  use  of  alcohol  amonij  the  insane.  He  advocates 
the  proper  medical  use  of  alcohol,  and  sustains  his  po- 
sition by  quoting  from  some  of  the  best  writers  on  thera- 
peutics, and  from  others  having  practical  experience  in 
the  use  of  alcohol  in  the  treatment  of  disease.  He  rec- 
ommends the  use  of  whisky,  especially  in  the  treatment 
of  mania  or  melancholia,  as  preferable  to  either  hydrate 
of  chloral  or  opium,  and  says  "  a  dose  of  whisky  once  a 
day,  will  have  more  elBcacy  with  no  disagreeable  feel- 
ings following  than  can  be  effected  by  another  drug, 
whatsoever  its  shape  and  potency." 

Iteport  of  the  Asylum  for  Insane^  London :     1878.    Dr.  R.  M. 

BUCKB. 

There  were  in  the  Asylum,  at  date  of  last  report, 
€09  patients.    Admitted  since,  214,    Total,  823.  Dis- 
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charged  recovered,  47.  Improved,  17.  Unimproved, 
6.  Eloped,  4.  Died,  42.  Total,  116.  Remaining  under 
treatment,  707. 

The  experience  in  the  use  of  alcohol  in  treatment  in 
this  Institution  is  given,  and  the  Doctor  says  "  that 
after  three  years  of  observation  he  has  come  to  the  con- 
clusion that  alcoholic  stimulants  are  no  more  required 
in  the  ailments  of  the  insane  than  of  those  among  the 
sane.''  Acting  on  this  conviction,  he  has  reduced  the 
consumption  in  the  Asylum  from  $1,800  to  less  than 
$600  per  year.  And  further,  that  this  reduction  has 
not  been  accompanied  by  any  increase  in  the  death  rate 
or  in  the  amount  of  illness. 

Nova  Scotia: 

Jhcenty-First  Report  of  the  Nova  Scotia  Asylum  for  the  Insane  : 
1878.    Dr.  Alex.  P.  Reid. 

There  were  in  the  Asylum,  at  date  of  last  report, 
351  patients.  Admitted  since,  93.  Total,  444.  Dis- 
charged recovered,  52.  Improved,  10.  Unimproved, 
4.  Died,  16.  Total,  82.  Remaining  under  treatment, 
406. 

The  prominent  question  before  the  people  of  Nova 
Scotia  regarding  insanity,  is  that  of  provision  for  the 
large  number  of  cases  demanding  treatment.  In  answer 
to  the  question,  "  How  is  this  to  be  obtained  ? "  after 
mentioning:  First,  the  erection  of  an  ordinary  hospital; 
second,  the  constioiction  of  cottages  attached  to  the 
present  Institution;  third,  a  separate  asylum  for  the 
chronic  insane,  like  the  ''Willard."  Dr.  Reid  presents 
another  form  of  institution,  to  which  he  gives  the  name 
of  "County  Cottage  Asylum  System."  This  is  sub- 
stantially the  erection  for  each  county,  or  where  the 
population  is  small,  for  two  or  more  adjacent  counties, 
of  cottages  to  accommodate  from  fifty  to  one  hundred 
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patients,  somewhat  after  the  model  of  those  at  **Wil- 
lard"  They  are  to  have  a  center  building  for  tlie 
accommodation  of  officers,  as  a  steward  and  matron. 
They  are  to  be  under  the  care  of  some  local  physician, 
a  non-resident,  and  under  the  supervision  of  an  inspector 
appointed  by  the  government,  who  shall  thoroughly 
examine  them  once  in  three  months.  The  advantages 
of  such  a  system,  as  they  appear  to  the  Doctor's  mind^ 
are  fully  set  forth  in  the  report.  They  are  not  intended 
for  the  treatment  of  acute  cases,  as  these  are  to  be  sent 
directly  to  the  Hospital. 

Prince  Edward's  Island: 

Report  of  the  lAcnatic  Asylum^  {Charlottetown)  :  1878,    Dr.  E.  S. 
Blanchard. 

There  were  in  the  Asylum,  at  date  of  last  report, 
78  patiente.  Admitted  since,  21.  Total,  99.  Dis- 
charged recovered,  10.  Improved,  1.  Unimproved,  1. 
Died,  9.    Total,  21.    Kemaining  under  treatment,  78. 

The  work  on  the  new  Hospital  has  been  pushed 
vigorously  and  is  now  approaching  completion.  It  will, 
in  all  probability,  be  finished  and  handed  over  to  the 
government  by  July  of  this  year.  This  building  is  in- 
tended to  accommodate  140  patients. 

New  Brunswick: 

JReport  of  the  Provincial  Lunatic  Asylun^  St.  Johns:  1878.  Dr. 
Jambs  T.  Stebvks. 

There  were  in  the  Asylum,  at  date  of  last  report, 
281  patients.  Admitted  since,  97.  Total,  378.  Dis- 
charged recovered,  41.  Improved,  16.  Unimproved,  2 
Eloped,  1.  Died,  21.  Total,  81.  Kemaining  under 
treatment,  297.    Daily  average,  287. 
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GUes  dt  Co.,  or  Views  and  Interviews  Concerning  Civilization. 
By  Obphbus  Eyebts,  M.  D.  iDdiaDapolis  :  BoweD,  Stewart 
&  Co.,  1878. 

This  little  work  is  as  the  title  would  indicate,  a  col- 
lection of  views  and  interviews  concerning  civilization. 
The  author  puts  certain  expressions  in  the  mouths  of 
his  imaginary  friends  and  makes  them  represent  what 
"  society''  says  concerning  the  topic  under  considera- 
tion. In  his  introduction  he  says :  "  It  is  not  the  pur- 
pose *  *  *  to  attempt  an  extensive,  pro- 
found or  learned  discussion  of  the  subject  of  civiliza- 
tion— nor  to  sketch  the  history  thereof  however  briefly 
— proposing  to  himself  only,  the  presentation  of  an  in- 
tellectual olla-pod/rida  for  an  evening's  entertainment, 
the  meats  of  which  have  been  selected  without  especial 
discrimination,  trusting  and  believing  (otherwise  he 
could  not  justify  himself,)  that  his  invited  guests, 
whether  few  or  many  shall  participate,  will  find  there- 
in, each  one,  somewhat  that  is  agreeable  to  taste  and 
not  altogether  wanting  in  nutritious  qualities." 

The  opinions  of  the  various  speakers  are  given  in 
many  instances  with  an  epigrammatic  directness  which  is 
pleasing,  and  at  the  same  time  fixes  the  attention  of  the 
reader.  We  are  unable  through  lack  of  space  and  op- 
portunity to  analyze  the  author's  views,  but  give  a  few 
examples  of  his  style  of  writing,  and  conclude  with 
some  remarks  which  he  puts  into  the  mouth  of  an  im- 
aginary Superintendent  of  an  Insane  Asylum  concern- 
ing insanity,  which  may,  doubtless,  be  taken  to  repre- 
sent the  ideas  of  Dr.  Everts. 

Among  the  interviewed  is  a  Judge,  who  thus  speaks 
concerning  the  topic,  civilization :  "  Whether  for  better  or 
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for  worse,"  said  the  Judge,  "  civilizatioD  is  not  of  man's 
designing.    As  a  force  it  does  not  spring  from,  nor  is  it 
subject  to  man's  will.    As  a  result  he  but  abides,  suf- 
fers or  enjoys  it.    It  pertains  to  the  inevitable,  and  I 
for  one  have  ceased  to  question  the  merits  of  the  provi- 
dential, which  can  only  be  determined  by  a  knowledge 
of  the  universal  and  eternal,  content  to  hide  with  Moses 
in  the  cleft  of  a  rock  while  God  is  passing  by,  and 
meanwhile  sit  in  judgment  on  more  limited  affairs."  I 
said  "  Giles,  tells  me,  Judge,  that  the  accumulation  of 
wealth  is  limited  by  necessities  and  laws,  to  a  few  in- 
dividuals, and  their  success  is  ever  at  the  expense  of 
the  many  whom  he  characterizes  as  *  unwilling  con- 
tributors.'   Does  the  same  rule  hold  good  in  relation 
to  other  features  of  civilization,  or  to  civilization  as  an 
aggregate  ? "    "  Such  is  the  appearance,"  said  the  Judge, 
but  it  is  an  appearance  only.    While  but  a  few  of  the 
great  number  of  producers  of  wealth  become  individu- 
ally wealthy  and  few  only  of  civilized  mankind  reach 
the  higher  planes  of  civilization,  the  great  mass  of 
wealth  producers  are  incalculably  benefited  by  theii* 
own  productions ;  and  the  great  multitude  of  civilized 
people  falling  short  of  the  highest  attainment  are  yet 
wondei-fuUy  improved  by  the  motions  which  they  have 
made  in  progressing  towards  it ;  while  but  a  few  in- 
deed fall  below  the  level  of  their  birth."    The  question 
of  insanity  as  a  result,  perhaps  we  would  more  correctly 
say  an  accompaniment  of  civilization,  is  thus  spoken  of 
by  Dr.  Harris,  one  of  the  interviewed." 

.  "  And  what  are  the  chief  or  most  common  exciting  cauges  of 
this  malady  ?  "  I  asked. 

"They  may  be  classified  under  two  general  heads,"  said  Dr. 
Harris:  "  *  Depiivation '  and  '  Excess.'  | 

"  Under  the  head  '  Deprivation  '  should  be  classed  ^gnorance^ — 
want  of  education — mental  training  or  a  systematic  use  of  the 
thinking  organs — and  consequent  general  neglect  of  all  hygienic 
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observances  and  appliances  essential  to  the  most  perfect  integrity 
of  organization.  Insufficient  nutriment^  or  unwise  selection,  and 
unwholesome  preparation  of  food,  with  reference  to  economy  of 
material  and  its  adaptability  to  organic  needs. 

**  Under  the  head  of  'Excess'  should  be  classed:  Excessive  phya- 
teal  labor ^  protracted  without  sufficient  intermediate  rest — begun 
too  early  in  life,  and  continued  beyond  the  age  of  enduiance, 
either  from  habit  or  necessity.  Excessive  child-bearing^  under  ad- 
Terse  circumstances.  Excessive  venereal  indulgence^  domestic  and 
promiscuous.  Prostitution^  with  its  diseases.  Self-pollution — 
and  last,  but  not  least,  excessive  use  of  alcoholic  drinks^ 

**  And  religion,"  chimed  in  Dr.  Dawson.  "  Religion  drives  more 
people  mad  than  whisky  does,  according  to  my  notion.  And  spir- 
itualism— you  have  a  great  many  spiritualists  here  haven't  you  ? 
In  my  opinion  they  are  all  insane ;  all  of  them,  at  least,  who  were 
not  bom  idiots." 

Dr.  Harris  smiled  at  the  earnestness  of  my  old  friend  and  said: 

^  I  do  not  regard  religion  as  a  cause  of  insanity.  The  fact  that 
an  insane  person  talks  about  religion — prays  or  preaches — or 
thinks  himself  an  apostle,  or  the  Lord,  even,  is  no  indication  that 
he  was  driven  mad  by  religion.  It  is  possible  for  the  brain  to  re- 
ceive snch  a  shock  or  strain  by  suflfering  inordinate  religious  ex- 
citement, as  to  produce  disease.  So,  too,  the  loss  of  sleep,  incident 
to  protracted  religious  meetings  when  attended  by  rustic  people,, 
whose  habits  are  thus  deranged — and  loss  of  appetite,  and  conse- 
quent withholding  from  the  brain  for  days  or  weeks  of  its  accus- 
tomed and  needed  nutrition,  incident  to  great  anxiety,  and  what 
is  called  *  conviction  of  sin ' — together  with  unusual  exposure  of 
the  body  to  variable  temperatures — ^under  such  unfavorable  con- 
ditions may,  and  often  do  provoke  brain-disease  and  develop  in- 
sanity. But  more  frequently  pneumonia,  pleurisy,  rheumatism  or 
catarrhal  fever  is  the  result,  and  it  is  quite  as  rational  to  say 
*  religious  fever'  or  '  religious  rheumatism'  as  to  say  'religious  in- 
sanity.' As  for  Spiritualism,  I  do  not  find  that  a  greater  propor- 
tion of  believers  in  the  pretenses — can  not  say  doctrines  of 
modem  spiritualists  become  inmates  of  insane  hospitals,  than  is 
furnished  by  oth^r  believers  in  the  supernatural,  however  inter- 
preted, as  affecting  the  opinions  or  conduct  of  men. 

^  Many  insane  persons  manifest  delusions  of  the  special  senses — 
and  believe  that  they  hear  voices,  see  forms,  hold  conversations 
with  spiritual  personages — and  feel  sensations  independent  of  con* 
tact  with  material  substances,  and  all  that;  and  much  of  the 
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iDCoherency  and  inanity  of  the  written  commnnications  of  insane 
persons  bears  a  marked  resemblance  to  much  of  the  printed  trash 
which  has  been  uttered  by  so-called  spiritual  mediums  as  coming 
from  the  spiritual  world — which  indicates  some  relationship  be- 
tween the  condition  of  the  mediumistic  brain  at  the  time  of  such 
utterances  and  the  brains  of  some  insane  persons ; — and  I  am  of 
the  opinion  that  all  persons  who  sincerely  believe  that  they  hear 
spirit-voices,  see  spirit-forms,  or  feel  the  touch  of  spiritual  beings, 
are  either  imposed  upon  by  the  juggling  of  mediums,  or  are  bo 
seriously  impaired  themselves  as  to  be  in  danger  of  insanity.^ 

Dr.  Everts  has  succeeded  in  making  a  readable  little 
book,  and  one  which  presents  some  matters  for  reflec- 
tion in  a  new  and  pleasing  form. 

Report  on  the  Corpus  Liiteum,  By  Prof.  John  C.  Dalton,  M.  D. 
[Reprinted  from  the  Transactions  of  the  American  Gynaecologi- 
cal Society,  Session  of  1877.  Boston:  Houghton,  Osgood  & 
Co.,  1878. 

This  is  a  pamphlet  of  some  fifty  pages,  giving  the  re- 
sult of  an  examination  of  the  coiyus  luteum  in  thirty- 
two  sets  of  ovaries,  in  which  the  date  of  the  last 
menstruation  or  pregnancy  was  ascertainable. 

The  report  is  illustrated  by  twelve  excellent  colored 
lithographic  drawings  of  the  ovaries,  showing  the  cor- 
pora lutea  in  dififerent  stages,  and  these  add  much  to 
the  value  of  the  report.  In  this  little  monograph  Prof. 
Dalton  has  made  a  valuable  contribution  to  the  litera- 
ture of  a  subject,  with  which  his  name  is  already  in- 
separably connected. 

JPractical  Surgery;  Including  Surgical  Dressings^  Bandaging, 
Ligations  and  Amputations.  By  J.  Ewing  Meabs,  M.  D.,  etc 
Philadelphia  :  Lindsay  &  Blackiston,  1878. 

The  author  has  given  in  this  little  work  the  funda- 
mental features  of  practical  surgery.  Opening  with  a 
section  upon  surgical  dressings,  he  very  naturally  passes 
to  bandaging.    Following  these  two  sections,  parts 
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three  and  four  treat  respectively  of  ligations  and  ampu- 
tations. The  volume  is  intended  more  as  a  hand-book 
for  students  than  as  a  work  of  reference  for  practition- 
ers, and  as  such,  it  will  be  found  of  service,  presenting 
as  it  does,  in  a  concise  foim,  the  teachings  of  the  amphi- 
theater and  operating  room. 

Spermatorrhcta ;  Its  Causes^  SymptomSj  Sesults  and  Treatment. 
By  RoBBRTS  Babtholow,  a.  M.,  M.  D.  Fourth  Edition  Re- 
Yised.    New  York:  Wm.  Wood  &  Co.,  1879. 

This  little  work  has  now  been  before  the  profession 
for  some  years,  and  the  present  revised  and  enlarged 
form  is  evidence  of  the  favor  which  it  has  met,  and  the 
call  which  has  been  made  for  it.  The  work  is  so  well 
known  by  most  of  our  readers,  that  it  is  unnecessary  to 
here  enter  into  an  analysis  of  its  contents.  The  present 
edition  will  be  found  to  be  an  improvement  in  many 
respects  on  all  former  ones. 

Nates  on  the  Treatment  of  Skin  Diseases,  By  Robert  Livbukg, 
A.  M.,  M.  D.,  Cantab.,  F.  R.  C.  P.,  London.  New  York :  Wm. 
Wood  &  Co.,  1878. 

This  little  volume  of  notes  deals  briefly  with  the 
etiology,  diagnosis,  classification  and  treatment  of  the 
more  common  forms  of  cutaneous  affections.  It  will  be 
found  handy  for  ready  reference  and  as  a  supplement 
to  the  more  cumbrous  treatises. 

Lectures  on  Electricity  in  its  Relations  to  Medicine  and  Surgery. 
By  A.  D.  Rockwell,  A.  M.,  M.  D.   New  York  :  Wm.  Wood 
Co.,  1879. 

This  work  repeats  in  substance  what  the  author  has 
already  said  in  his  larger  work  on  the  same  subject, 
written  in  connection  with  Dr.  Beard. 
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Tenth  Ann^4cU  Report  of  the  StcUe  Board  of  Health  of  MaMockur 
setts:  January,  1879. 

The  report  of  the  secretary  includes  remarks  and 
views  of  the  Board  upon  subjects  of  general  sanitary- 
importance,  as  the  disposition  of  sewage,  pollution  of 
streams,  registration  of  vital  statistics,  intemperance, 
prostitution,  &c.,  and  a  short  notice  of  the  various 
papers  presented  in  the  body  of  the  report  Some  of 
the  latter  are  of  considerable  interest. 

Dr.  T.  S.  Clouston,  Superintendent  of  the  Morning- 
side  Asylum,  at  Edinburgh,  Scotland,  and  associate 
editor  of  the  Journal  of  Mental  Science^  contributes  a 
paper  on  "  Hospital  Homes  for  the  Insane,"  accompanied 
by  plans  for  an  institution  with  200  patients.  It  is  a 
plan  composed  of  blocks  and  detached  buildings,  and  is 
called  by  the  author,  a  practical  guide  for  practical 
men."  It  presents  some  advantages  over  many  of  the 
impracticable  plans  which  are  presented  for  considera- 
tion. Its  sleeping  accommodations  are  mostly  in 
dormitories,  and  there  is  a  common  dining-room  and 
bath-room  in  accordance  with  the  English  system. 
With  such  a  diversity  of  views  and  variety  of  plans  in 
accord  therewith,  as  now  exist,  we  may  look  for  frequent 
departures  from  the  ordinary  Jinear  plans  which  have 
been  so  often  repeated. 

Dr.  Bowdwitch  continues  the  subject  on  which  he 
wrote  in  a  previous  report,  "The  Growth  of  Children." 
The  article  by  Dr.  Edward  Hitchcock,  of  Amherst  Col- 
lege, describing  the  favorable  results  gained  by  the 
introduction  of  the  "  Department  of  Physical  Education 
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4uid  Hygiene,"  leads  the  board  to  urge  the  adoption  of 
the  same  by  the  colleges  of  the  State.  Dr.  F.  Winsor 
wntributes  a  paper  on  "Coal  Gas  from  Heating 
Apparatus."  He  suggests  precautions  which  should 
be  observed,  to  avoid  the  dangers  incident  to  the  use 
of  anthracite  coal  in  closed  iron  stoves.  "Common 
Defects  in  House  Drains,"  by  E.  C.  Clarke,  C.  E.,  is  a 
practical  paper  on  a  most  important  and  practical  sub- 
ject Dr.  Edward  Cowles  treats  of  the  subject  of  ven- 
tilation and  the  diffusion  of  gases,  derived  from 
extensive  experiments  in  the  Massachusetts  General 
Hospital  These  are  illustrated  by  several  cuts.  The 
general  principles  deduced  are  applicable  to  all  dwell- 
ings. The  usual  report  on  "  The  •Health  of  Towns,"  and 
the  case  of  Cambridge  vs.  Niles  Brothers  conclude  the 
volume.  The  latter  was  a  suit  to  prohibit  the  respond- 
ents from  carrying  on  the  business  of  slaughtering  where 
it  was  held  the  water  supply  of  the  city  would  be  there- 
by contaminated.  Judgment  has  not  yet  been  given. 
This  report  is  fully  up  to  the  usual  high  standard,  and 
if  properly  diffused  among  the  people  can  not  fail  to  be 
beneficial  to  the  public  health.  It  not  only  furnishes 
ideas,  but  practical  methods. 

Jhmsactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State 
of  Maryland:  1878. 

This  is  a  volume  of  more  than  two  hundred  pages 
and  contains  reports  of  committees  on  the  various  de- 
partments of  medicine;  papers  upon  subjects  of  in- 
terest, the  record  of  several  cases  of  unusual  deformities 
and  diseases,  and  memoirs  of  members  of  the  society, 
who  have  died  during  the  past  year.  Among  these  is 
found  that  of  Prof.  Nathan  R.  Smith,  so  long  and 
favorably  known  as  a  distinguished  surgeon  and  pro- 
fessor in  the  Baltimore  Medical  College.   This  bio- 
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grapbical  sketch  is  illustrated  by  a  nearly  full  length 
portrait,  which  presents  him  in  the  position  of  instructor,, 
in  which  he  is  so  pleasantly  remembered  by  his  former 
pupils. 

Tiodfth  Annual  RepoH  of  the  State  Board  of  Charities  of  the 
State  of  New  York  :  1878. 

The  secretary  of  the  board,  Dr.  Chas.  S.  Hoyt,  has 
devoted  most  of  his  report  to  a  review  of  the  work  of 
the  board  in  the  prevention  of  pauperism.  In  doing 
this  he  enumerates  the  most  important  of  the  efforts 
and  labors  of  the  board  during  the  whole  period  of  its 
existence. 

The  subjects  of  provisions  for  epileptics,  the  alien  and 
State  paupers,  and  provisions  for  the  chronic  insane  re- 
ceive notice.  The  reports  of  the  individual  members 
of  the  board  on  special  topics,  of  which  there  are  nine 
in  number,  some  of  which  we  have  noticed  by  name  ixl 
the  list  of  pamphlets  received,  complete  the  volume. 

Fourth  Biennial  Beport  of  tl^e  Board  of  State  Commissioners  for 
the  General  Supervision  of  the  Charitable^  Penal^  Pauper  and' 
Beformatort/  Institutions^  Michigan  :  1877-78. 

*  The  affairs  in  detail  of  all  the  charitable  and  penal 
institutions  of  the  State  receive  the  attention  of  the 
board.  They  are  treated  individually,  which  is  more 
satisfactory  than  the  tabulated  form  giving  consolidated 
statistics. 

The  appendix,  consisting  of  150  pages,  contains 
papers  and  addresses  upon  "  The  Wants  of  the  Poor," 
"  Hereditary  Transmission,"  "  Idleness  More  Demoral- 
izing than  Ignorance,"  Provisions  for  the  Blind," 
and  kindred  topics.  There  are  several  extracts  from 
the  Governor's  message,  concerning  the  financial  exhibit 
of  the  institutions  and  recommendations  to  the  Legisla- 
ture for  their  action. 


Digitized  by 


1879.]      Notices  of  PampMets  and  JReports.  129 


'Chloral  Inebriety.   Read  before  the  Kings  County  Medical  So- 
ciety.  By  J.  B.  Mattbson,  M.  D.,  of  Brooklyn. 

This  is  an  ioteresting  article  in  which  is  detailed  the 
«vil  effects  of  chloral,  as  observed  in  cases  when  it  has 
been  prescribed  by  physicians  as  in  those  in  which  it 
has  been  taken  as  a  habit.  Its  influence  upon  diges- 
tion, respiration,  hearing  and  vision,  upon  the  heart 
liver,  kidneys,  muscular  and  nervous  system,  and  blood 
are  especially  noted.  There  are  only  six  cases  of  chlo- 
ral inebriety  given,  notwithstanding  the  reputed  fre- 
quency of  the  chloral  habit.  The  injurious  effects  stated, 
as  we  know  from  extended  use  and  observation  of  the 
drug,  are  some  of  them  largely  if  not  exclusively  due  to 
individual  idiosyncracies,  as  is  shown  by  the  fact  that 
they  were  many  of  them  produced  by  small  doses  taken 
but  for  a  short  time.  The  effect  upon  the  eyes  and  mus- 
cular system  are  the  most  common  direct  results  of  the 
remedy. 

Jfeto  South  Wales  Report  of  the  Inspector  of  the  Insane^for  1877. 
F.  NoBTOK  Manning. 

This  includes  the  Hospital  for  the  Insane,  Glades- 
ville,  accommodating  587  patients.  Branch  Asylum, 
Callan  Park,  44.  Lunatic  Asylum,  Parramatta,  805. 
Asylum  for  Imbeciles,  Newcastle,  196.  Temporary  Lu- 
natic Asylum,  Cooma,  63.  Licensed  House  for  Luna- 
tics, Cook's  River,  134.  Total  under  charge,  1,829.  At- 
tached to  the  report  are  photographic  plans  of  a  cottage 
for  the  insane  and  of  the  grounds  and  proposed  hospital 
building,  at  Callan  Park,  capable  of  accommodating  666 
patients.  After  many  years  experience  in  the  charge 
of  an  Institution  and  unusual  opportunities  for  observ- 
ation of  other  asylums  at  home  and  abroad,  Dr.  Man- 
ning expresses  his  opinion  that  "asylums  work  best 
both  for  the  patients  and  the  public  interests  when  the 
number  of  inmates  exceed  600. 
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The  I^ogress  of  Medical  SdencCy  and  Especially  of  Paychologicat 
Medicine  in  the  Nineteenth  Century,  Dr.  T.  B.  Camdek,  of 
Western,  West  Virginia.  [Reprinted  from  the  Transactions  of 
the  Medical  Society  of  West  Virginia :  1878]. 

A  short  commentary  is  given  of  the  treatment  of  the  in- 
sane in  former  times  and  the  contrast  is  sharply  brought 
out  by  a  description  of  a  modern  hospital  for  the 
insane.  This  furnishes  the  opportunity,  by  descending 
from  the  general  to  the  particular,  for  an  account  of  the 
author's  personal  experience  in  the  Institution  of  which 
he  has  charge.  Several  topics  of  interest  are  then 
noticed. 

Value  of  Absent  Tendon  R^flex'^^  as  a  Diagnostic  Sign  in 
Locomotor  Ataona^  with  an  Analysis  of  Eight  Cases,  Allak 
MoLanb  Hamilton,  M.  D.  [Reprinted  from  the  Boston  Medi- 
cal and  Surgical  Journal^  December,  1878]. 

The  result  of  the  investigation  of  the  eight  cases  is 
stated  as  follows:  ''Of  these  cases,  then,  one-half  pre- 
sent Westphal's  symptom,  while  in  the  others  the  ten- 
don reflex  is  not  only  present,  but  in  some  instances  is 
markedly  increased,  there  being  no  apparent  involve- 
ment of  the  lateral  columns,  or  any  other  part  of  the 
spinal  cord."  **lt  would  seem,  therefore,  as  if  the 
absence  of  the  tendon-reflex  were  not  so  valuable  a 
diagnostic  sign  as  it  has  been  said  to  be  in  the  disease 
under  consideration.'' 

Eeport  on  Aconitia  in  Trigeminal  Neuralgia,  ByE.  C.  Seguik> 
M.  D.  [Reprinted  from  the  New  York  Medical  Journal: 
December,  1878. 

A  Contribution  to  the  Medicinal  Treatment  of  Chronic  Trigemi- 
nal  Neuralgia.  By  E.  C.  Skguin,  M.  D.  [Reprinted  from  the 
Medical  Record :  January,  1879.] 

The  results  of  the  investi^cations  into  the  value  of 
aconitia  as  a  remedy  in  neuralgia  may  be  summarized 
as  follows:  In  six  cases  in  which  it  was  employed,  two 
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were  cared,  three  were  temporarily  relieved  and  one 
was  not  at  all  benefited.  The  preparation  used  was 
made  by  Duquesnel,  and  was  given  in  doses  varying 
fix>ni  the  l-84th  to  the  l-200th  of  a  grain.  The  suscepti- 
bility of  patients  showed  a  corresponding  diversity. 

Eye  Troubles  in  General  Practice.  By  Hbnby  D.  Notes,  M.  D. 
Bead  b^ore  the  New  York  Academy  of  Medicine,  March,  1879. 
[Reprinted  from  the  Medical  Jtecord:  April,  1879.] 

This  monograph  is  full  of  instruction  to  the  general 
practitioner,  and  conveys  the  information  which  he  so 
afben  needs  to  enable  him  to  act  intelligently  and  for 
the  benefit  of  his  patient,  who  relies  upon  him  for  treat- 
ment and  advice.  It  points  out  clearly  the  conditions 
which  should  lead  him  to  seek  the  aid  of  the  specialist, 
and  instructs  him  in  the  best  mode  of  treatment  of  the 
ordinary  diseases  of  the  eye,  which  he  may  meet  with 
in  the  course  of  general  practice. 

JFtfth  Biennial  JReport  of  the  Board  of  State  Commissioners  of 
Public  Charities  of  the  State  of  Illinois  :  1878.] 

This  report  is  almost  entirely  composed  of  statistical 
tables  and  of  the  financial  affairs  of  the  charitable  in- 
stitutions of  the  State,  and  is  wholly  of  local  interest. 
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CLINICAL  CASE  * 


BY    JOHJf    CURWEN,    M.  D., 
Supeiintendent,  PennsjlTania  State  Lunatic  Hospital. 


September  30, 1878.  Wellman,  Charles  H.,  age  26  years,  single, 
born  in  Salt  Lake  City,  Utah,  resides  in  Philadelphia,  occupation  a 
printer,  committed  by  court.  First  symptoms  came  on  three 
years  ago,  and  were  first  noticed  in  an  exhibition  of  spite  or  hatred 
toward  his  best  friends  and  benefactors.  Has  a  fancy  that  every- 
body despises  and  points  the  finger  of  scorn  at  him ;  has  shown 
no  disposition  to  injure  others;  has  made  three  attempts  at 
suicide,  twice  by  laudanum,  and  once  by  shooting  himself  in  the 
forehead,  at  Philadelphia,  on  the  evening  of  July  23d,  1878.  The 
bullet  still  remains  in  his  head.  Does  not  destroy  clothing ;  is  clean- 
ly ;  always  was  of  a  retiring  disposition,  and  much  given  to  study 
and  reading ;  was  surly  and  somewhat  selfish ;  no  heredity,  as  far 
as  known ;  strictly  temperate ;  given  to  self-abuse,  which  is  doubt- 
less the  immediate  cause  of  his  insanity.  Has  been  in  the  Pennsyl- 
vania Hospital,  under  treatment  for  the  wound  in  his  head  ;  says 
he  was  at  one  time  under  the  treatment  of  Dr.  Pierce,  of  BufiEalo. 
Whilst  in  the  Pennsylvania  Hospital,  (General),  it  was  found 
necessary  by  the  physician  in  charge  to  place  him  in  a  room  by 
himself^  as  he  disturbed  the  patients  in  his  ward — after  becoming 
able  to  go  about — by  walking  and  talking  during  the  night. 

January  1,  1879.  Has  continued  very  comfortable,  with  the 
exception  of  occasional  pain  and  heaviness  in  his  head ;  is  very 
nervous ;  is  very  notional ;  is  reticent  as  to  his  thoughts  and  feel- 
ings, but  from  his  general  conduct  I  infer  that  he  has  delusions. 

February  6.  This  patient  died  suddenly  to-day.  He  had  been 
complaining  for  several  days  of  more  pain  than  usual  in  his  head« 
At  eleven  o'clock  this  morning  I  saw  the  patient  in  the  ward, 
where  he  was  walking  around,  complaining  of  great  pain  in  his 
head,  and  sustaining  his  body  in  a  very  crooked  shape.  He  said  I 
should  not  think  him  drunk  because  he  was  walldng  so  oddly* 
Afterwards  he  lay  down  on  the  lounge  in  the  bay  window.  When 
dinner  was  called,  at  half-past  twelve,  he  did  not  appear  in  the 

*Read  before  the  Association  of  American  Saperintendenta  of  Asjlums  for 
the  Insane,  Providence,  B.  I.,  Jane  10,  1879. 
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diniDg^room,  and  one  of  the  attendants  going  in  search  of  him, 
found  him  on  the  lounge,  dead ;  evidently  had  jtiat  died.  His 
death  was  without  a  groan  or  a  struggle,  or  the  attention  of  the 
patioits  sitting  around  would  have  been  attracted  toward  him. 

Post-mortem,  made  twenty  hours  after  death,  in  order  to  ascer- 
tain the  course,  location  and  injury  occasioned  by  the  ball  which 
he  discharged  from  a  pistol  into  his  head,  on  July  23. 

The  ball  entered  in  the  median  line  of  the  frontal  bone,  one- 
twelfth  of  an  inch  above  the  articulation  of  the  nasal  bone  with 
the  frontaL  It  passed  through  the  outer  plate  of  the  frontal  bone, 
producing  a  smooth  round  opening.  It  then  traversed  the  frontal 
sinus,  and  in  passing  through  the  posterior  wall  of  this  sinus  it 
produced  an  irregular  circular  opening  of  three  quarters  of  an  inch 
in  diameter,  and  the  pieces  of  bone  thus  detached  were  thrust  into 
the  anterior  right  lobe  of  the  cerebrum.  At  this  place  there  were 
strong  adhesions  of  the  lacerated  dura  mater  with  the  adjoining 
bony  stractures.  The  brain  substance  at  this  point  had  evidently 
been  the  seat  of  inflammation,  and  was  considerably  disintegrated. 
The  ball  then  passed  over  the  ethmoid  bone,  ploughing  up  the 
ethmoidal  crest  through  its  whole  length,  producing  a  well- 
marked  groove.  It  then  plunged  under  the  anterior  crest 
of  the  sphenoid  bone,  where  it  joins  the  ethmoid,  dipped 
down  and  destroyed  the  upper  part  of  the  groove  of  the 
bone  which  receives  the  rostrum  of  the  sphenoid,  and  passed 
into  the  right  sinus  in  the  body  of  the  sphenoid  bone,  where 
it  was  found.  It  had  reached  the  posterior  wall  of  this  sinus  with 
irafficient  force  to  loosen  the  articulation  of  the  sphenoid  bone 
from  the  petrous  portion  of  the  right  temporal  and  produced  a 
jaggy  irregular  opening  into  the  cranial  cavity,  measuring  about 
one-fourth  of  an  inch  in  diameter,  and  situated  beneath  the  right 
middle  clinoid  process  of  the  sphenoid  bone.  This  last  obstruction 
and  fracture  seemed  to  have  completely  exhausted  the  force  of  the 
ball,  and  it  fell  back  again  into  the  right  sphenoidal  sinus,  where 
it  remained.  Of  course  the  shock  of  this  injury  and  the  presence 
of  impacted  spicula  'of  bone  in  the  cerebral  substance,  could  not 
but  produce  serious  trouble  in  the  contiguous  right  middle  cere- 
bral lobe.  The  base  and  apex  of  this  lobe  being  in  the  middle 
fossa,  was  completely  disorganized  and  softened.  In  the  midst  of 
this  broken  down  brain  substance,  and  lying  nearly  on  the  cranial 
base  in  the  middle  fossa,  was  a  tense  cyst  of  the  size  of  a  hen's  egg. 
Immediately  to  the  outer  side  of  this  cyst,  was  a  smaller  one  of 
the  size  of  a  common  marble.    On  opening  these  cysts  I  found 
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them  filled  to  their  utmost  capacity  with  apparently  healthy  pus* 
The  whole  of  this  middle  cerebral  lobe,  even  to  its  cortical  surface^ 
plainly  indicated  that  there  had  been  a  8erious  interference  with 
its  organic  vitality.  On  the  dura  mater  of  the  right  hemispheres 
and  on  the  contiguous  internal  surface  of  the  parietal  bone,  were 
two  ovoidal  areas  of  congestion,  which  corresponded  in  size  and 
shape  to  the  large  dense  cyst  which  lay  at  the  base,  and  a  little  to 
the  inner  side  of  a  perpendicular  line,  let  fall  from  these  contiguous 
areas  of  congestion.  There  must  have  been  great  pressure  at  this 
point,  caused  by  a  constantly  tense  pus  cyst,  which  from  appearance, 
was  lined  with  a  very  productive  pyogenic  membrane.  That 
there  was  great  pain  at  that  particular  point,  the  history  of  the 
case  sufficiently  proves,  as  this  is  the  part  which  the  patient  would 
cover  with  his  hands  and  complain  bitterly  of  the  pain  experienced, 
and  indeed  in  this  position,  with  his  hands  tightly  clasped  over  the 
seat  of  pain,  he  was  found  dead  on  the  lounge. 


SUMMARY. 


— Dr.  Joseph  Rogers,  of  Madison,  Indiana,  has  been 
appointed  Superintendent  of  the  Hospit^il  for  the 
Insane,  Indianapolis,  Indiana,  vice  Dr.  Orpheus  Everts. 

— Dr.  Everts  has  resumed  general  practice  in  Indian- 
apolis, and  has  accepted  the  J?rofessorship  of  the  Prin- 
ciples  and  Practice  of  Medical  Jurisprudence,  in  the 
Medical  College  of  Indiana* 

— ^Dr.  R.  S.  Dewey,  First  Assistant  Physician  at  the 
Illinois  Northern  Hospital  for  the  Insane,  Elgin, 
Illinois,  has  been  appointed  Superintendent  of  the  new 
Hospital  for  the  Insane,  at  Kankakee,  Illinois. 

— W.  G.  Metcalf,  M.  D.,  late  Assistant  Superintend- 
ent at  the  Asjrlum  at  London,  Ontario,  has  been 
appointed  Medical  Superintendent  of  the  Asylum  for 
the  Insane,  Kingston,  Ontario,  vice  Dr.  Dickson, 
resigned. 

— Dr.  Carlos  F.  MacDonald,  Superintendent  of  the 
Asylum  for  Insane  Criminals,  at  Auburn,  N.  Y.,  has 
been  appointed  Superintendent  of  the  new  Asylum  for 
Chronic  Insane,  Binghamton,  N.  Y.,  formerly  the  State 
Inebriate  Asylum. 

— We  have  received  from  Dr.  Lockhart  Robertson 
plans  from  the  Second  County  Lunatic  asylum  for 
Gloucestershire.  The  plans  are  presented  under  the 
motto,  "  Tentanda  eat  Via^  In  introducing  his  descrip- 
tion of  them  the  author  says  : 

**  I  beg  leave  to  annex  a  few  brief  notes,  with  a  block  plan  for 
reference,  in  explanation  of  the  same.  I  am  also  desirous  to  ac- 
knowledge my  great  obligations  to  a  descriptive  notice  and  ground 
plan  contained  in  the  Amebicak  Journal  of  Insantty,  for  July, 
1872,  of  the  new  State  Asylum  at  Buffalo,  N.  Y.  The  designer  of 
that  asylum  (Dr.  Gray,  of  Utica),  has  more  nearly  realized  the  re- 
quirements of  the  Gloucester  Visitors'  "  Suggestions  for  Archu 
teds^^  than  have  the  architects  of  any  of  the  recent  English  asy- 
Inms.  Thus  the  Buffalo  Asylum  plans  are,  in  my  humble 
opinion,  greatly  superior  in  their  simplicity  and  efficiency  to  those 
of  the  new  Lancashire  Asylum  at  Whittingham,  which  I  have 
ttodied  in  detail,  and  which  Asylum  is  often  quoted  as  the  best 
sample  of  a  block  asylum  building." 
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JSospUaU  and  Asylums  far  the  Insane.  SkaU  toe  DUtinguish 
Betweefi  Thetn^  and  Provide  for  the  Latter  at  Less  Mq>ense. 
[A  paper  rerfd  by  Henbt  W.  Lobd,  Secretary  of  the  Michigan 
State  Board  of  Charities  and  Corrections,  at  the  Sixth  Annual 
Conference,  at  Chicago.] 

Meports  and  Eesohaions  Relating  to  Sanitary  Legislation.  Pre- 
sented to  the  American  Public  Health  Association  at  its  meeting 
in  Richmond,  Va. :  November,  1878.  [Published  by  order  of 
the  Executive  Committee.] 

Transactions  of  the  American  Dermatological  Association^  held  at 
Saratoga:  August,  1878. 

JEJeventh  Annual  Ii^f>ort  of  the  Inspectors  of  Asylums^  Prisons 
atid  Public  Charities  for  the  Province  of  Ontario  :  1878. 

Tenth  Annual  Beport  of  the  Board  of  State  Charities  and  Cor- 
rections^ of  Rhode  Island:  1878. 

Transa^ctions  of  the  Medical  Society  of  Tennessee^  at  the  Forty- 
fifth  Annual  Meeting :  1878. 

M^ort  of  the  Commission  on  Further  Accommodations  for  the 
Insane  Poor  of  Connecticut:  January,  1879. 

Observations  on  the  Structure  of  the  Brain  of  the  White  Whale. 
By  Herbert  C.  Major,  M.  D.,  West  Riding  Asylum,  Wake- 
field, England. 

Fhtirth  Annual  Beport  of  the  Central  New  York  Institution 
for  Becif  Mutes  :  1878. 

Sixteenth  Annual  Beport  of  the  New  York  Society  for  the  Belitf 
of  the  Buptured  and  Crippled:  1878. 

Eighth  Annual  Beport  of  the  New  York  Far  Dispensary:  1878. 

Annual  Beport  of  the  Fastem  Dispensary  of  New  York :  1878. 

Beport  of  St.  Flizabeth^s  Hospital  and  Home^  Utica^  N  Y: 
1876-77-78. 

Sioety 'fifth  Annual  Beport  of  the  Massachusetts  General  Hospitalj 
Boston:  1878. 

Seventh  Annual  Beport  of  the  BooseveU  Bbspitalj  New  York : 


Sixtieth  Annual  Beport  of  the  New  York  Institution  for  the  In- 
struction  of  the  Deaf  and  Dumb  :  1878. 
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On  the  Treatment  of  Chronic  Catarrh  of  the  Bladder  and  some 
forme  of  Cystitis.  By  Theodobs  Debcke,  Special  Pathologist^ 
New  York  State  Lunatic  Asylum,  Utica,  N.  Y.  [Reprinted 
from  the  Bufialo  Medical  and  Surgical  Journal:  February^ 
1879] 

Seventh  Biennial  JReport  of  the  Illinois  Asylum  for  Feeble 
Minded  Children,  Lincoln :  1878. 

Circular  of  Information  Relating  to  the  Pennsylvania  Training 
School  for  Feeble  Minded  Children. 

Twenty-sixth  Annual  Report  of  the  Pennsylvania  Training 
School  for  Feeble  Minded  Children,  Media,  Pa. :  1878. 

Forty-fifth  Annual  Report  of  the  Troy  Orphan  Asylum:  1878. 

Tkeentieth  Rq>ort  of  the  Georgia  Institution  for  the  Fducation  of 
the  Deaf  and  Dumb  :  1878. 

Annual  Report  of  the  Superintendent  of  State  Prisons  of  the  State 
of  New  York:  1878. 

Third  Annual  Report  of  the  Board  of  Health  of  Utica,  N.  T.r 
1878. 

Introductory  Lecture,  Albany  Medical  College.  By  Samuel  B. 
Wabd,  Professor  of  Surgical  Pathology  and  Operative  Surgery : 
September,  1878. 

The  Relations  of  the  Medical  Prof ession  to  the  State.  Address 
delivered  before  the  Medical  Society  of  the  State  of  New  York : 
February,  1879.  By  D.  B.  St.  Jons  Roosa,  M.  D.,  President  of 
the  Society. 

An  Address  upon  the  lAfe  and  Character  of  Lunsford  Pitts  Yan- 
dell,  M.  D.   By  Richard  O.  Cowlino,  M.  D. 

An  Address  Presenting  the  Claims  of  the  Medical  Departme^it  of 
the  Syracuse  University.   By  Alfred  Mebceb,  M.  D. 

Address  to  the  Graduating  Class  of  the  Medical  College  of  the 
Pacific  for  1878. 

^^JBlfty  Tears  Ago.^^   By  Henby  Gibbons,  Sr.,  M.  D. 

VcUedictory  Address  to  the  OradtuUing  Class,  Jefferson  Medical 
College.  By  J.  Aitkbn  Meigs,  M.  D.,  Professor  of  Institutes 
of  Medicine  and  Medical  Jurisprudence. 
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Memorial  of  John  Eugene  Tyhr^  M.  D.   Prepared  at  the  Request 
of  the  New  England  Psychological  Society,  by  J.  P.  Bancroft, 


On  the  Induction  ofBremaJture  Labor  in  the  Albuminuria  ofBreg- 
nancy.  By  Fordtcb  Babkvs,  M.  D.,  LL.  D.  [Reprinted  from 
the  American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children:  July,  1878.] 

Valedictory  Address.  By  Samubl  S.  Pubple,  11  D.,  Retiring 
President,  and  Inaugural  Address.  By  Fobdycb  Babkeb,  M.  D., 
LL.  D.,  President  of  the  New  York  Academy  of  Medicine :  1879. 

Urethrismus  or  Chronic  Spasmodic  Stricture.  By  F.  N.  Ons, 
M.  D.    [Reprinted  from  the  Hospital  Gazette:  April  19,  1879.] 

On  Spasmodic  Stricture  of  t?ie  Urethra.  A  reply  to  Dr.  F.  N. 
Otis.   By  Hekby  B.  SAin>s,  M.  D. 

Jtetroversion  in  Relation  to  the  lacerations  of  the  Cervix  Uteri, 
By  Nathan  Bozbman,  M.  D.  [Reprinted  from  the  Gynaecologi- 
cal Transactions :  1879.] 

On  the  Traumatic  Origin  of  Subfascial^  Deep  Seated  or  Cold 
Abscess.  By  Lewis  A.  Satbb,  M.  D.  Read  before  the  Medical 
Society  of  New  York:  February,  1879. 

Quarantine  with  Reference  Solely  to  Sea-Port  Totons.  By  S. 
Oakley  Vandebpool,  M.  D.,  LL.  D.,  Health  Officer  of  the  Port 
of  New  York. 

Forty-seventh  Annual  Report  of  the  Perkins  Institution  and 
Massachusetts  School  for  the  Blinds  Boston^  Mass:  1878. 

Eighth  Annual  Report  of  the  State  Board  of  Charities  and 
Reform  of  the  State  of  Wisconsin  :  1878. 

Report  on  the  Steuben  County  Poor-House;''  Plans  for  Poor- 
Houses''  By  William  P.  Letchworth.  [Extracted  from 
the  Twelfth  Annual  Report  of  the  Board  of  State  Charities  of 
the  State  of  New  York.] 

Report  on  the  Management  and  Affairs  of  the  Onondaga  County 
Poor-House^  by  Joint  Committees  of  the  State  Board  of  Charities 
and  of  the  Board  of  Supervisors  of  Onondaga  County:  1879. 

The  Relations  of  Insanity  to  Modem  Civilization.  By  Dr.  Henry 
P.  Stearns,  Superintendent  of  the  Retreat,  Hartford,  Conn. 
[Reprinted  from  Scribner's  Monthly,] 
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PROCEEDINGS  OF  THE  ASSOCIATION  OF 
MEDICAL  SUPERINTENDENTS. 


The  Thirty-Third  Annual  Meeting  of  the  Association 
was  held  at  the  Narragansett  House,  in  the  City  of 
Providence,  R.  L,  commencing  at  10  a.  m.,  of  Tuesday, 
June  10,  1879. 

The  following  members  were  present  during  the  ses- 
sions of  the  Association : 

J.  B.  Andrews,  M.  D.,  Assistant  Physician,  State  Lunatic  Asy- 
lum, XJtica,  N.  Y. 

J.  P.  Bancroft,  M.  D.,  Asylum  for  the  Insane,  Concord,  N.  II. 
Cyrus  K.  Bartlett,  M.  D.,  Hospital  for  Insane,  St.  Peter,  Minn. 
H.  Black,  M.  D.,  Eastern  Lunatic  Asylum,  Williamsburg,  Va. 
J.  P.  Brown,  M.  D.,  Lunatic  Hospital,  Taunton,  Mass. 
P.  Bryce,  M.  D.,  Hospital  for  the  Insane,  Tuscaloosa,  Ala. 
D.  R.  Burrell,  M.  D.,  Brigham  Hall,  Canandaigua,  K  Y. 
John  S.  Butler,  M.  D.,  Hartford,  Conn. 

John  H.  Callender,  M.  D.,  Hospital  for  the  Insane,  Nashville, 
Teonessee. 

T.  R  Camden,  M.  D.,  Hospital  for  Insane,  Weston,  W.  Va. 
Walter  Channing,  M.  D.,  Private  Hospital  for  Insane,  Brook- 
line,  Mass. 

John  B.  Chapin,  M.  D.,  Willard  Asylum  for  Insane,  Willard, 
N.  Y. 

R.  C.  Chenault,  M.  D.,  Eastern  Lunatic  Asylum,  Lexington,  Ky, 
Daniel  Clark,  M.  D.,  Asylum  for  the  Insane,  Toronto,  Ont. 
John  Curwen,  M.  D.,  Pennsylvania  State  Lunatic  Hospital,  Har- 
risburg,  Pa. 

Joseph  Draper,  M.  D.,  Asylum  for  the  Insane,  Brattleboro,  Vt. 
J.  W.  Fisher,  M.  D.,  Assistant  Physician,  Hospital  for  the 
Insane,  Mendota,  Wis. 
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F.  T.  Fuller,  M.  D.,  Assistant  Physician,  Insane  Asylum,  Raleigh, 


W.  W.  Godding,  M.  D.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

John  C.  Hall,  M.  D.,  Friends'  Asylum  for  the  Insane,  Frank- 
ford,  Philadelphia,  Pa. 

W.  B.  Hallock,  M.  D.,  Cromwell  Hall,  Cromwell,  Conn. 

Henry  M.  Harlow,  M.  D.,  Hospital  for  the  Insane,  Augusta,  Me. 

F.  W.  Hatch,  Jr.,  M.  D.,  Assistant  Physician,  State  Asylum  for 
the  Insane,  Napa,  Cal. 

Henry  M.  Hurd,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

Walter  Kempster,  M.  D.,  Northern  Hospital  for  Insane,  Winne- 
bago, Wis. 

Thomas  S.  Kirkbride,  M.  D.,  Pennsylvania  Hospital  for  the 
Insane,  Philadelphia,  Pa. 

W.  H.  Lathrop,  M.  D.,  Asylum  for  Chronic  Insane,  Tewksbtuy, 
Mass. 

Calvin  S.  May,  M.  D.,  State  Lunatic  Hospital,  Danvers,  Mass. 
Edward  3Iead,  M,  D.,  Boston,  Mass. 

T.  J.  Mitchell,  M.  D.,  State  Insane  Asylum,  Jackson,  Miss. 
D.  A  Morse,  M.  D.,  Dayton  Asylum  for  the  Insane,  Dayton, 
Ohio. 

Charles  H.  Nichols,  M.  D.,  Bloomingdale  Asylum,  New  York. 
Geo.  C.  Palmer,  M.  D.,  Michigan  Asylum  for  the  Insane,  Kala- 
mazoo, Mich. 

John  G.  Park,  M.  D.,  Worcester  Lunatic  Hospital,  Worcester, 
Mass. 

Hosea  M.  Quinby,  M.  D.,  Asylum  for  Chronic  Insane,  Wor- 
cester, Mass. 

Joseph  A.  Reed,  M.  D.,  Western  Pennsylvania  Hospital  for  the 
Insane,  Dixmont,  Pa. 

A.  P.  Reid,  M.  D.,  Nova  Scotia  Hospital  for  the  Insane,  Halifax, 
N.  S.,  Canada. 

Ira  Russell,  M.  D.,  Private  Asylum,  Winchendon  Highlands, 
Mass. 

John  W.  Sawyer,  M.  D.,  Butler  Hospital  for  the  Insane,  Provi- 
dence, R.  I. 

S.  S.  Schultz,  M.  D.,  State  Hospital  for  the  Insane,  Danville,  Pa. 
A.  Marvin  Shew,  M  D.,  Connecticut  Hospital  for  the  Insane, 
Middletown,  Conn. 

H.  P.  Stearns,  M  D.,  Retreat  for  the  Insane,  Hartford,  Conn. 
James  T.  Steeves,  M.  D.,  Provincial  Lunatic  Asylum,  St.  John, 
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W.  H.  Strew,  M.  D.,  City  Lunatic  Asylum,  BlackwelFs  Island, 
N.  Y. 

J.  Strong,  M.  D.,  Asylum  for  the  Insane,  Cleveland,  Ohio. 
Clement  A.  Walker,  M.  D.,  Lunatic  Hospital,  Boston,  Mass. 
J.  M.  Wallace,  M.  D.,  Asylum  lor  the  Insane,  Hamilton,  Ont. 

The  minutes  of  the  last  meeting  were  then  read. 

Dr.  Ray  introduced  to  the  Aesociation,  Hon.  Amos 
C.  Barstow,  President  of  the  Board  of  Trustees,  of  the 
Butler  Hospital  for  the  Insane.    Mr.  Barstow  said : 

I  am  sorry,  Mr.  President  and  gentlemen,  to  interrupt  your 
proceedings,  but  my  duties  call  me  elsewhere.  It  is  only  necessary 
for  me  to  give  you  an  informal  welcome  here,  hoping  to  gi  re  you 
a  more  formal  greeting  to-morrow.  The  Board  of  Trustees  are 
glad  that  you  have  accepted  our  invitation  to  meet  in  this  city, 
and  will  try  to  make  the  meeting  agreeable  to  you.  Our  city, 
through  its  Mayor,  extends  an  invitation  to  visit  the  City  Hall, 
and  all  the  institutions  you  may  desire,  and  the  President  of 
Brown  University  invites  you  to  visit  that  fine  institution.  We 
will  make  arrangements  so  that  during  the  evening  we  can  ex- 
tend  the  invitations  for  the  morrow.  I  will,  however,  announce 
an  invitation  to  visit  Redwood  Library  at  Newport. 

Mr.  Barstow  then  introduced  to  the  Association  his 
associates  on  the  committee,  Mr.  Roland  Hazard,  of 
Providence,  and  Mr.  Rufus  Waterman,  of  Wakefield. 

The  Secretary  then  read  letters  from  Drs.  Knapp,  of 
Kansas;  E.  T.  Wilkins,  of  California;  J.  H.  Worthing- 
ton,  Jelly,  Eastman  and  Barstow,  expressing  their  re- 
gret at  not  being  able  to  attend  this  meeting  of  the 
Association. 

The  President,  Dr.  Charles  H.  .Nichols,  said : 

Having  held  the  honorable  position  of  President  of  this  Asso- 
ciation for  something  more  than  the  average  period  of  my  prede- 
cessors, I  deem  it  becoming  in  me  to  resign  it,  which  I  now  do. 

For  the  dignity,  singleness  of  purpose,  and  absence  of  self-seeking 
that  have  generally  characterized  the  proceedings,  the  Association 
bas  been  hitherto  remarkable.  Indeed,  it  has  been  a  model  in 
these  respects  which  some  of  the  ecclesiastical  bodies  of  the 
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country  would  do  well  to  emulate ;  and  I  take  the  liberty,  which 
this  occasion  offers  me,  to  express  my  earnest  hope  and  belief  that 
in  the  future  it  may  be  animated  by  the  same  pure  devotion  to  the 
study  and  amelioration  of  the  chief  ill  to  which  flesh  is  heir,  un- 
embarrassed by  partisan  or  personal  animosities,  or  partialities, 
that  it  has  displayed  in  such  a  conspicuous  and  creditable  manner 
in  the  past.  The  generally  acknowledged  authority  of  the  Asso- 
ciation, in  all  the  multifarious  and  important  relations  of  insanity 
to  society  and  the  State,  is  due,  in  my  estimation,  as  much  to  the 
harmony  of  opinion  and  devotion  of  purpose  which  prevail  among 
its  members,  very  largely  through  the  agency  of  this  body,  as  to 
the  soundness  of  the  reasons  they  give  for  those  articles  of  pro- 
fessional faith  which  are  mainly  founded  on  special  study  and 
experience,  and  are  of  necessity  more  or  less  mysterious  and  in- 
comprehensible to  the  public  mind,  and  we  shall  certainly  forfeit 
our  high  position  among  the  bodies  of  the  land  that  are  honored 
for  their  public  usefulness,  become  demoralized  among  ourselves 
and  before  the  country,  if  we  permit  any  sectional,  party  or  per- 
sonal issues  to  creep  into  our  deliberations  and  divert  us  from  the 
single,  scientific  and  benevolent  purposes  of  our  organization,  the 
danger  of  which  can  not  be  considered  imaginary,  as  the  number 
of  members  becomes  very  large,  and  their  personal  interests  wide- 
spread and  multifarious,  and  the  Association  passes  the  humble 
and  foimative  period  of  struggle  for  recognition  and  usefulness. 
Being  the  first  of  the  National  Medical  Associations  formed  in 
this  country,  and  having  a  single,  special  object  in  view  in  its  or- 
ganization, it  is  obvious  that  it  should  strictly  adhere  to  its  origi- 
nal purposes  and  designs,  and  sedulously  avoid  all  entangling 
alliances  of  membership  and  effort.  Pursuing  the  wise  and  safe 
course  of  the  past — that  of  a  sincere  devotion  to  our  special  call- 
ing— I  foresee  for  the  Association  a  future  career  of  honor  and 
usefulness  commensurate  with  the  growth  and  glory  of  the  two 
countries  represented  in  it.  I  have  very  highly  appreciated  the 
uniform  respect  that  has  been  shown  for  the  office  of  President  of 
this  body,  during  my  incumbency  of  it,  for  which  I  sincerely  thank 
you. 

On  motion  of  Dr.  Curwen,  the  President  was  re- 
quested to  appoint  the  usual  Standing  Committees. 

The  President  announced  the  Committee  on  Business 
to  be  Drs.  Sawyer,  Shew  and  Curwen. 
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The  President  announced  that  the  other  committees 
would  be  announced  at  a  subsequent  session. 
On  motion  of  Dr.  Kay,  it  was 

Itesolved^  That  the  resignation  of  the  President  be  accepted, 
and  that  the  thanks  of  the  Association  be  tendered  to  Dr.  Nichols 
for  his  able  and  impartial  administration  of  the  trust. 

Dr.  CuEWEN.  The  Association  having  accepted  the  resignation 
of  the  President,  it  will  be  necessary  to  appoint  a  Presient  pro 
tempore^  as  the  Vice  President  has  not  yet  arrived. 

On  motion  of  Dr.  Kirkbride,  it  was 

Hesolved^  That  Dr.  Calleuder,  of  Tennessee,  be  appointed  Presi- 
dent, pro  tempore. 

On  taking  the  chair  Dr.  Callender  said : 

Gentlemen  of  the  Association:  I  thank  you  for  the  honor  you 
have  conferred  so  unexpectedly  and  undeservedly  upon  me,  but 
I  will  endeavor  to  discharge  my  duties  faithfully  while  presiding 
temporarily  over  your  proceedings. 

On  motion  of  Dr.  Kirkbride,  it  was 

Resolved^  That  a  committee  of  three  be  appointed  by  the  Chair 
to  nominate  a  successor  to  Dr.  Nichols,  and  to  propose  names  for 
any  other  vacancies  that  may  occur  in  the  officers  of  the  As- 
sociation. 

The  Chair  appointed  as  the  committee,  Drs.  Kirk- 
bride, Ray  and  Kempster. 

The  Secretary  then  read  invitations  from  the  Board 
of  State  Charities  and  Corrections,  from  the  Rhode 
Island  Medical  Society,  from  the  President  of  Brown 
University,  and  from  the  President  of  the  Redwood  Li- 
brary, of  Newport,  which  were  referred  to  the  Commit- 
tee on  Business. 

On  motion  of  Dr.  Kirkbride,  it  was 

Resolved^  That  the  medical  profession  of  the  city  of  Providence 
and  of  the  State  of  Rhode  Island,  the  Trustees  of  the  Butler 
Hospital,  and  the  Board  of  State  Charities  be  invited  to  attend  the 
sessions  of  the  Association. 
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On  motion  of  Dr.  Curwen,  a  recess  of  ten  minutes 
was  taken  to  enable  the  Committee  on  Business  to  ar- 
range  the  business  of  the  Association. 

On  re-assembling,  Dr.  Walker,  the  Vice  President, 
took  the  chair. 

Dr.  Kirkbride,  from  the  Committee  on  Nominations, 
reported  that  they  would  recommend  Dr.  Clement  A. 
Walker  as  President,  Dr.  John  H.  Callender  as  Vice 
President,  which  report  was  unanimously  adopted. 

The  Committee  on  Business  made  the  following  re- 
port, which  was  adopted. 

The  Committee  on  Business  respectfully  recommend 
that  the  Association  adjourn  at  1  p.  m.,  and  meet  at 
the  hotel  at  3  p.  m,,  to  visit  the  City  Hall,  by  invitation 
of  the  Mayor,  and  from  there  to  Brown  University,  at 
4  p.  M.,  by  invitation  of  the  President,  and  meet  at  7 
p.  M.,  for  an  evening  session. 

On  Wednesday  meet  at  9.30  a,  m.;  adjourn  at  12  m., 
and  go  to  Butler  Hospital  to  spend  the  afternoon,  and 
hold  a  session  at  7.30  p.  m. 

On  Thursday  leave  the  hotel  at  9.30  a.  m.,  to  visit 
the  Asylum  for  the  Chronic  Insane,  under  the  conduct 
of  the  Board  of  State  Charities;  visit  the  Rhode  Island 
Hospital  at  6  p.  m.,  and  hold  a  session  at  8  p.  m. 

On  Friday,  morning  session  from  9.30  to  11  a,  m.; 
leave  the  Newport  wharf  on  Steamer  Day-Star,  at  1 1.30 
A.  M.,  for  trip  down  the  bay  and  clam  bake  at  Rocky 
Point;  visit  the  U.  S.  Torpedo  Station,  and  stop 
at  Newport  and  hold  a  session  at  8  p.  m. 

Dr.  Ray  then  read  a  paper  on  the  "  Curability  of 
Insanity." 

The  President  announced  the  discussion  of  Dr.  Ray's 
paper  to  be  in  order. 
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When  Dr.  Kirkbride's  name  was  called,  he  said : 

1  have  had .  my  say,  sir,  on  this  subject,  in  my  reports.  I  have 
nothing  more  to  add  to  what  I  have  there  said.  I  think  the  paper 
eminently  sensible,  and  that  it  can  not  help  doing  great  good  in 
the  profession. 

Dr.  J.  T.  Steeves,  of  New  Brunswick.  I  understand  from  the 
Doctor's  line  of  argument,  that  he  believes  the  insanity  of  the 
present  time  is  less  curable  than  was  that  of  the  past,  and  thus 
throwing  the  weight  of  his  authority  in  favor  of  the  correctness 
of  the  old  statistics.  There  is  just  one  thought  or  circumstance, 
bearing  upon  this  subject,  to  which  I  wish  to  call  attention; 
it  may  not  be  of  much  value,  but  it  is  at  least  strange  that  during 
the  period  which  those  old  statistics  cover,  the  popular  belief  was 
that  insanity  was  markedly  an  incurable  disease,  and  that  during 
the  recent  period  the  belief  extensively  prevails  that  insanity  is 
highly  amenable  to  treatment,  as  are  ordinary  physical  diseases, 
and  that  therefore  statistics  and  popular  belief  are  opposed,  and 
both  have  changed  sides. 

Dr.  C.  H.  Nichols.  I  fully  agree  with  the  views  taken  in  the 
paper.  It  occurred  to  me  to  bring  to  the  notice  of  the  Associa- 
tion one  point  that  Dr.  Ray  does  not  refer  to.  It  seems  to  me 
there  has  been  a  marked  and  effective  improvement  in  the  treat- 
ment of  insanity  during  the  period  that  I  have  been  connected 
-with  the  specialty,  now  thirty-five  years;  and  that  a  larger  pro- 
portion of  a  given  number  of  cases  of  the  same  character  are  cured 
now  than  were  thirty  or  forty  years  ago.  That,  of  course,  does 
not  account  for  the  smaller  number  of  cases  cured  ;  but  emphasizes, 
to  my  mind,  the  view  the  Doctor  takes  of  the  facts,  as  I  regard  it, 
of  the  less  curability  of  insanity  than  was  the  case  when  I  entered 
the  specialty.  In  my  own  experience  I  rather  rarely  get  simple 
cases  of  mania,  in  persons  of  a  sound  constitution,  that  will  make 
a  vigorous  recuperative  effort,  as  many  cases  would  do  when  I 
first  became  acquainted  with  the  treatment  of  insanity.  If  a  man 
has  pneumonia  one  winter,  recovers,  and  remains  well  during  the 
summer,  appears  to  be  well,  thinks  himself  well,  and  transacts  his  or- 
dinary business  with  his  ordinary  vigor,  it  seems  to  me  that  he  has 
made  a  positive  recovery,  for  which  nature  and  the  medical  art 
should  have  the  credit.  The  lungs  of  such  a  man  are  usually  more 
Bosceptible  to  diseased  action  than  they  were  before  they  ever  took 
It  on ;  and  if,  in  the  next  or  succeeding  winter  from  such  exposure 
as  produced  the  first  attack,  they  become  inflamed  again,  it  seems 
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to  me  to  be  a  second  distinct  attack,  not  a  relapse.  Now  the  same 
rule,  or  reasoning,  applies  to  repeated  attacks  of  insanity.  If  a 
person,  who  has  had  an  attack  of  insanity,  appears  to  be  well,  and 
pursues  his  ordinary  mode  of  life  in  his  ordinary  manner  for 
months,  it  seems  to  me  that  he  should  be  held  to  have  recovered^ 
and  that  the  agencies  which  appear  to  have  promoted  his  recovery 
should  have  the  credit  of  it ;  and  if  he  becomes  insane  from  causes 
similar  to  those  that  produced  the  first  attack,  or  from  any 
other  cause  or  causes,  he  appears  to  me  to  be  suffering  from  a  sep- 
arate attack  of  disease.  And  I  can  not  see  that  any  rule  can  be 
laid  down  under  which  we  shall  say  that  one  case  is  a  second 
attack,  and  another  a  relapse,  according  to  the  time  that  has 
elapsed  between  apparent  recovery  and  the  reappearance  of  dis- 
ease. You  would  have  no  doubt  that  one  man,  who  had  appeared 
to  be  well  for  three  months  only,  was  really  well  during  that  time, 
and  that  a  fresh  attack  had  arisen  from  distinct  agencies  calculated 
to  produce  it,  while  in  another  case  you  long  remain  in  doubt 
whether  the  recovery  was  complete  or  not,  and  in  still  another 
whether  the  reappearance  of  morbid  mental  manifestations  was 
not  due  to  that  tendency  to  periodicity  which  all  mental  diseases 
more  or  less  manifest,  or,  in  other  words,  whether  the  case  was 
not  going  to  turn  out  to  be  one  of  "circular  insanity."  I 
may  add  that  the  cases  of  restoration,  at  an  early  period  after 
discharge  from  institutions,  liiainly  iu  consequence  of  the  treatment 
they  have  received,  appear  to  me  to  considerably  exceed  those 
doubtful  cases  in  which  superintendents  give  themselves  the  bene- 
fit of  the  doubt  in  entering  them  on  the  list  of  recoveries. 

Dr.  W.  W.  Godding.  Mr.  President,  I  can  only  say  in  regard 
to  the  paper  that  it  is  particularly  gratifying  to  me,  as  being  the 
opinion  of  the  Nestor  of  our  profession,  somewhat  in  contradistinc- 
tion to  that  of  Dr.  Earle,  who  stands  among  the  older  members^ 
It  seems  to  me  a  question  of  which  older  members  than  myself  are 
best  able  to  speak.  The  only  point  which  occurs  to  me  now,  in 
this  connection,  is  that  the  percentage  of  recoveries  of  latter  years, 
at  least  in  my  own  experience,  has  been  somewhat  reduced,  and 
the  statistics  modified  by  the  absolute  necessity  of  discharging  to 
make  room  in  crowded  hospitals  for  new  cases  pressing  for  admis- 
sion. During  my  time  with  Taunton  Hospital,  in  Massachusetts^ 
this  was  more  especially  the  case.  We  were  crowded  almost 
beyond  endurance,  and  the  patients  were  discharged  reported 
improved,  when  a  longer  retention  in  the  Institution  would  have 
enabled  us  to  report  them  recovered.  This  seems  to  modify  the 
statistics,  and  also  Dr.  £arle's  conclusions. 
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Dr.  J.  P.  Beown.  I  have  been  very  much  interested  in  the 
paper,  and  think  it  a  very  valuable  production  at  this  time. 

Dr.  H.  M.  Harlow.  I  have  simply  to  say  that  I  was  very 
mnch  interested  in  the  paper  just  read  by  Dr.  Ray.  The  third 
point  he  makes  entirely  coincides  with  my  own  views,  viz. :  that 
the  character  of  insanity  has  changed  within  the  last  thirty  or 
forty  years.  The  disease  is  less  violent,  less  maniacal  in  its  form, 
and  there  is,  according  to  my  observation,  a  smaller  number  of 
cures.  The  percentage,  from  some  cause  or  other,  has  gradually 
diminished.  Whether  it  is  from  the  form  of  disease,  or  otherwise, 
I  am  unable  to  say.  The  fact  that  a  patient  is  repeatedly  dis- 
charged from  our  hospitals,  as  recovered,  is  somewhat  against  the 
permanency  of  the  cure.  It  is  true,  as  has  been  said,  that  other 
organs  of  the  body  may  become  diseased,  and  as  frequently  restored, 
that  they  have  attacks  of  disease  several  times  and  recover.  The 
question  then  arises,  whether  or  not  it  is  so  with  the  brain.  With 
me  it  is  one  of  the  most  difficult  points  to  settle  when  a  patient  is 
folly  and  substantially  cured.  That,  it  seems  to  me,  can  only  be 
proved  by  trial — by  his  being  permitted  to  mingle  with  friends, 
and  in  society.  We  have,  from  time  to  time,  patients  who  go 
home  apparently  as  well  as  they  ever  were,  and  in  the  course  of  a 
few  weeks  or  months  they  have  a  relapse,  and  are  obliged  to 
return.  Such  cases  as  these  we  do  not  feel  warranted  in  pronounc- 
ing r<x;overed.  It  seems  to  me  that  a  person  ought  to  remain  at 
least  a  year  in  a  state  of  sanity  in  order  to  be  pronounced  cured. 

Dr.  W.  H.  Stbew.  There  is  one  thought  that  occurred  to  me 
when  this  paper  was  presented,  and  I  feel  that  I  am  at  liberty  to 
make  that  ktiown.  I  felt  certain  we  should  have  nothing  but 
what  was  good  when  we  had  the  paper  presented  to  us  from  the 
source  it  came.  If  I  understood  the  idea  of  Dr.  Earle,  it  was  that 
there  were  too  many  recoveries  from  the  same  person,  and  that 
institutions  were  getting  the  credit  of  more  recoveries  than  they 
were  justified  in  reporting.  For  instance,  recurrent  or  alcoholic 
mania  may  occur  in  one  patient  several  times  in  the  same  year. 
He  may  be  sent  in  several  times  and  discharged  as  cured  within 
twelve  months,  and  the  institution  gets  the  credit  of  the  recoveries. 
The  attention  of  Dr.  Earle  has  probably  been  called  to  that  sub- 
ject. My  attention  has  been  called  to  this  subject.  In  looking 
over  the  records  of  the  Institution  of  which  I  have  charge,  I 
observed  that  the  cases  more  recently  admitted  have  changed 
somewhat  in  character  or  type,  as  remarked  by  my  friend  who  has 
just  preceded  me.    They  seem  to  be  more  of  the  melancholic  form. 
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a  class  from  which  we  are  to  expect  a  smaller  number  of  recoveries 
than  from,  those  of  a  more  acute  and  excitable  class  or  violent 
cases  of  mania. 

Dr.  D.  A.  Morse.  In  our  Institution  we  have  names  of  persons 
given  as  recovered  seven  or  eight  or  nine  different  limes.  One 
gentleman  has  suggested  that  a  year  should  be  fixed  as  a  limit  by 
which  to  judge  of  recovery,  or  to  determine  whether  it  was  an  im- 
proved case.  I  can  not  see  any  just  reason  why  we  should  deter- 
mine upon  one  year  more  than  ten  years  or  five  years.  We  have 
had  quite  a  number  of  cases  returned  since  I  have  been  on  duty* 
there.  I  have  in  mind  the  case  of  one  lady  who  remained  out  six- 
teen years.  She  had  been  in  the  Asylum,  was  returned  home,  and 
after  that  length  of  time  again  brought  to  the  Asylum.  There  are 
other  cases  between  one  and  two  years.  I  can  see  no  just  reason 
why  a  person  should  be  discharged,  recovered  or  improved  or  un- 
improved, in  this,  any  more  than  any  other  disease.  A  person 
may  have  intermittent  fever  in  the  fall,  and  he  may  so  far  recover 
as  not  to  have  it  until  two  years  afterwards.  Why  not  say  in  that 
case  the  patient  is  not  cured.  I  think  our  reports  should  say  dis- 
tinctly, to  all  who  wish  to  study  them,  so  that  we  may  not  only 
know  the  number  of  cases,  but  be  able  to  determine  definitely  the 
number  of  different  individuals.  For  instance  we  have  the  number 
of  admissions  and  the  number  of  re-admissions,  and  any  one  who  will 
take  the  trouble  to  examine,  can  easily  find  how  many  are  primary 
cases,  and  how  many  are  returned.  I  think  it  is  hard  to  determine, 
with  the  larger  part  of  the  persons  who  leave  our  asylums,  whether 
there  is  permanent  recovery  or  not.  There  are  persons  who  may 
come  back  in  a  year  or  two,  and  there  may  be  othere  who  may 
not  be  returned  ior  ten  years.  I  think  we  generally  find  that  after 
four  or  five  attacks  they  come  back  more  frequently,  that  the 
interval  is  even  much  less  than  between  the  first  and  second  attacks* 
There  is  one  point  that  I  wish  to  call  attention  to,  that  the  Doctor 
has  not  referred  to.  Does  not  the  increase  of  asylums  tend  to 
bring  into  them  persons  not  so  likely  to  be  cured,  but  who  formerly, 
on  account  of  seemingly  harmless  dispositions,  were  not  placed  in 
insane  institutions  at  all  ?  For  instance,  in  Ohio,  thirty  years  ago, 
the  insane  asylums  could  not  accommodate  more  than  three  hund- 
red, now  their  capacity  is  three  thousand  four  hundred.  Now  we 
have  a  number  that  are  not  clear  cases  of  insanity,  but  persons  of 
defective  mental  organization,  who  from  their  birth  have  been  to 
some  extent  shattered  in  their  nervous  system.  As  they  reach 
thirty  or  forty  years  of  age,  mental  strain  develops  their  diseaBe^ 
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and  they  are  diagnosed  as  eases  of  insanity  of  two  or  three  weeks* 
or  two  or  three  months'  duration,  while  the  fact  is  they  have  been 
all  their  lives  affected  with  this  disease.  Our  asylums  to-day  con- 
tain a  large  number  of  persons  who  ordinarily  would  have  been 
infirmary  cases.  You  take  a  State  of  three  millions  of  inhabitants, 
and  you  admit  to  the  institutions  of  that  State  three  thousand 
four  hundred  cases  from  within  its  borders,  and  there  are  a  great 
many  necessarily  incurable,  whilst  if  we  were  to  cut  down  the 
number  of  three  thousand  four  hundred  to  one  thousand,  and  have 
the  others  turned  out,  we  would  admit  only  those  in  which  there 
was  a  probability  of  cure,  but  that  would  not  in  reality  increase 
the  number  of  cures.  We  are  now  compelled  to  receive  a  number 
of  cases  marked  incurable  from  the  start  If  we  were  able  to  dis- 
criminate, we  could  reduce  the  list  very  much  of  those  incurable; 
thus  when  only  three  hundred  patients  can  be  admitted,  cases  are 
selected  with  reference  to  their  curability,  while  at  present,  in 
Ohio,  no  attention  is  paid  to  this  point  except  in  counties  where 
their  quota  is  more  than  filled,  then  the  more  recent  cases  only  are 
taken.  In  this  connection  I  would  like  to  call  attention  to  what  is 
termed  the  "  great  increase  of  insanity."  In  Ohio,  many  believe 
insanity  to  have  increased  faster  than  the  population.  To  my  mind 
this  is  only  apparent.  The  Ohio  system  is  such  that  every  clear 
case  of  insanity  in  the  State  comes  before  the  public  for  attention. 
Her  system  I  discussed  in  my  report  of  last  year,  and  will  not  re- 
view that  farther  than  to  say  that  my  remarks  there  made  may 
not  fully  present  the  other  side  of  the  case.  Ohio  houses,  feeds, 
clothes  and  furnishes  medical  treatment  to  her  insane,  rich  or  poor, 
gratuitously.  She  in  this  way  bids  for  the  care  of  imbeciles  and 
the  aged,  who  are  kept  by  the  State  when  alleged  insane.  The 
friends  of  many  of  these  cases  would  retain  them  at  home  if  they 
were  compelled  to  pay  even  two  dollars  a  week  for  their  support 
at  an  asylum.  Ohio  has  the  accumulation  in  her  asylums  of  the 
insane  for  thirty  or  more  years.  Last  year  a  man  died  here  who 
was  admitted  twenty-four  years  ago,  the  year  the  house  was 
opened.  Many  of  these  old  cases  are  harmless  dements,  who  will 
live  many  years  yet.  Patients  are  now  living  who  were  among 
the  first  admitted  to  the  first  asylum  built  in  the  State.  When 
you  count  all  these,  the  epileptic,  imbeciles  and  aged,  crowded 
upon  the  asylums,  is  it  a  wonder  that  it  is  declared  insanity  is 
increasing  ? 

Dr.  W.  Kempsteb.  Mr.  President,  Dr.  Ray's  paper  has  inter- 
ested me  very  much,  and  I  think  that  the  position  he  has  taken 
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relative  to  hospital  statistics  is  eminently  sound.  The  tendency 
of  certain  persons  appears  to  be  towards  iconoclasm,  and  with  this 
class  every  thing,  every  figure  not  for  them  is  against  them,  and 
is  regarded  as  utterly  unreliable.  The  younger  members  of  this 
Association  never  met  the  late  Dr.  Bell,  but  we  are  informed  that 
he  left  a  spotless  reputation,  and  that  his  every  act  was  performed 
with  a  conscientious  regard  for  strict  integrity.  Yet  we  find  that 
his  statistics  are  pulled  to  pieces,  and  if  his  motives  are  not  called 
in  question,  we  are  given  to  understand  that  he  was  greatly  mis- 
taken in  his  estimates,  in  other  words  that  he  did  not  know  what 
be  was  about,  or  else  he  did  not  care.  The  main  points  have  been 
touched  upon,  I  think,  by  the  preceding  speakers.  Dr.  Nichols 
has  alluded  to  one  important  point,  a  point  that  should  be  empha- 
sized, that  is,  that  there  are  marked  differences  in  the  types  of 
insanity  observed  fifty  years  ago,  that  the  conditions  are  as  greatly 
changed  in  insanity  as  they  are  in  other  forms  of  disease.  Upon 
this  point  I  am  not  aware  that  there  is  a  difference  of  opinion. 
The  gentleman  from  Ohio,  (Dr.  Morse),  has  remarked  that  we  are 
to-day  receiving  a  greater  number  of  the  disorganized  element  of 
society  into  our  institutions,  people  who  have,  fi'om  one  cause  or 
another,  become  wrecks,  in  whom  the  nervous  system  has  become 
utterly  broken  down,  who  from  the  very  first  are  chronic  cases  of 
insanity.  We  are  frequently  called  upon  to  receive  cases  into  the 
hospital  who  have  not,  until  within  a  very  short  time,  manifested 
decided  evidences  of  insanity,  but,  upon  close  examination,  we  find 
that  the  disease  has  been  slowly  advancing,  its  beginnings  perhaps 
inherited,  perhaps  resulting  from  many  causes,  not  noted  by  the 
laity,  but  significant  enough  to  the  more  skilled  observer — signfi- 
cant  of  chronicity  from  the  very  first.  Take  for  instance,  a  class 
of  cases  represented  in  its  most  advanced  stages,  by  the  general 
paralytic ;  it  is  but  comparatively  recently  that  this  disease  has 
been  added  to  the  list  of  mortality  in  hospitals  for  the  insane. 
Then  there  are  cases  presenting  many  of  the  symptoms  of  general 
paresis,  but  lacking  some  of  the  most  essential  features,  yet  in  my 
experience  equally  disheartening,  and  equally,  but  not  as  rapidly 
fatal.  A  typical  case  of  the  latter  kind  has  quite  recently  fallen 
under  my  observation,  the  person  being  a  highly  educated  and 
intelligent  observer,  capable  at  first  of  noticing  all  the  peculiar 
symptoms  as  they  occurred.  This  person  was  at  one  time  examined 
by  one  of  the  most  distinguished  neurologists  of  Chicago,  and 
pronounced  a  case  of  general  paresis;  subsequently  the  person 
came  under  my  observation,  and  was  found  to  present  many  symp- 
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ten:  8  common  to  paresis,  but  lacked  the  distinctive  features.  I 
watched  the  case  through  its  course,  and  had  the  opportunity  of 
making  a  post  mortem  examination,  when  it  was  found  that  the 
pathological  conditions  were  entirely  different  from  those  found 
in  cases  of  paresis :  both  the  gross  and  microscopical  appearances 
were  essentially  different.  There  can  be  no  doubt  of  the  fact 
that  now  the  nervous  element  predominates,  and  the  restless  act- 
ivity which  characterizes  our  American  people,  fosters  and  nurtures 
the  further  development  of  this  element,  which  plays  such  an  im- 
portant part  in  filling  up  our  hospitals.  Statistics  tell  us  in  lan- 
guage so  plain  that  we  dare  not  question  their  reliability,  that 
these  "  nervous  difficulties "  are  increasing,  and  that  as  they  in- 
crease manifestations  of  health  and  vigor  decrease,  and  the  increased 
**  nervous  element "  is  closely  allied  to  the  incipient  insane  state 
which  is  also  increasing.  The  changes  are  significant  factors  in 
the  causation  of  insanity,  and  must  be  taken  into  account  in  com- 
paring the  statistics  of  to-day  with  those  prepared  by  the  older 
members  of  this  Association.  I  do  not  think  that  any  member  of 
this  Association  would  so  belittle  himself  and  his  profession  as  to 
put  into  form  of  statistics,  anything  which  he  believed  to  be  a 
"  gross  exaggeration  of  lacts,"  or  so  demean  himself  as  to  record 
as  facts,  relative  to  the  recoveries  in  his  institution,  anything  that 
was  not  as  represented,  merely  to  present  an  array  of  figures  for 
the  purpose  of  advertising  himself  as  an  unusually  able  man  in  the 
cure  of  disease.  I  regret  that  Dr.  Earle  was  not  present  to  hear 
the  paper. 

Dr.  T.  B.  Camdbn.  I  am  pleased  with  Dr.  Ray's  paper  and  I 
like  Dr.  Earle's  report  also.  I  think  both  productions  will  have  a 
tendency  to  correct  our  statistics.  Perhaps  errors  have  crept  in 
on  both  sides.  Dr.  Earle  has  called  our  attention  to  some  which 
be  thinks  have  passed  into  our  reports.  Dr.  Ray's  paper  will  have 
a  tendency  to  correct  Dr.  Earle's  views,  if  extreme.  I  hope  we 
may  be  able  to  arrive  at  a  more  correct  mode  of  making  up  our 
statistics  in  this  particular,  so  as  to  determine  the  cures  in  insanity. 
Cases  are  so  apt  to  relapse  that  it  is  almost  impossible  to  tell  when 
A  case  is  absolutely  cured.  I  think  if  we  could  observe  cases  for 
five  or  six  years,  we  would  have  more  satisfactory  results.  I  know 
of  patients  in  our  hospital  who  relapse  again  and  again,  every  few 
months,  or  once  a  year.  If  such  cases  were  discharged  as  "  cured," 
as  often  as  they  appear  well,  they  would  swell  the  cures  errone- 
ously. On  the  other  hand  some  go  out  of  the  hospital  not  as 
cared,  but  recover  very  soon  afterward,  and  do  not  enter  into 
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the  "cures"  in  our  reports.  If  such  cases  could  be  correctly- 
stated,  and  placed  in  our  reports  as  they  should  be,  I  think  we 
would  have  a  more  correct  idea  of  the  curability  of  insanity  and 
better  statistics. 

Dr.  John  S.  Butler.    My  experience,  as  many  of  you  know^ 
has  led  me  to  the  belief  that  strictly  recent  cases  of  insanity  are 
eminently  curable.    I  have  listened  with  great  interest  and  grati- 
fication to  this  paper  of  Dr.  Ray's.    It  is  most  valuable  and  timely, 
and  has  my  hearty  endorsement.    As  we  have  little  time  left  for 
any  discussion  of  this  subject,  let  us  briefly  recall  the  result  of  an 
investigation  I  was  led  to  make  some  years  ago,  the  precise  details 
of  which  I  regret  are  not  at  hand.    Anxious  to  verify  my  own  re- 
port in  regard  to  the  number  of  cases  given  therein,  as  "  recovered,"^ 
I  made,  by  personal  inquiries,  letters  to  friends,  &c.,  &c.,  most 
careful  investigations  into  the  histories  of  all  those  patients  wbo 
had  been  discharged  from  the  Retreat,  either  as  "  recovered,"  or 
as  "  much  improved,"  during  the  preceding  five  years  of  the  per- 
manency of  the  benefit  they  were  supposed  to  have  received,  and 
of  their  present  mental  condition.    I  included  in  my  inquiry  all 
those  cases  discharged  as  "  much  improved,"  because  I  was  not  un- 
frequently  led  to  include  within  that  class  of  discharged,  patients 
of  whose  permanent  and  perfect  recovery  I  was  very  hopeful,  but 
whose  premature  removal  and  uncertain  mental  ability  to  meet 
successfully  the  unfortunate  or  malign  associations  of  home,  &C,,. 
made  me  hesitate  to  class  them  as  recovered,  though  apparently 
they  were  so.    I  was  quite  unexpectedly  successful  in  obtaining^ 
the  history  of  very  nearly  all  of  these  cases.    The  results  were 
very  satisfactory.    Of  those  discharged  as  "  recovered,"  a  certain 
number  had  relapsed  at  some  period  during  the  specific  time  of 
five  years.    But  of  those  discharged  as  "much  improved,"  a  de» 
cidedly  larger  number  were  reported  as  having  shown  no  evidence 
of  insanity  since  their  return,  or  as  having  been  speedily  restored 
under  the  continued  influence  <yf  the  remedial  treatment  of  the 
institution ;  thus,  as  it  seemed  to  me  fully  justifying  the  reported 
number  of  recoveries. 

Dr.  S.  S.  ScHTOTZ.  Mr.  President,  it  is  admitted,  I  believe,  by 
all  that  the  character  of  insanity  is  changed,  and  that  therefore  it 
has  become  less  curable.  I  believe,  however,  with  Dr.  Morse,  that 
the  hospital  populations  are  less  curable  now  than  they  were  years 
ago,  from  the  additional  fact  that  a  much  larger  proportion  of 
cases  of  emotional,  or  moral  insanity,  find  admission  to  hospitals 
than  formerly.    No  doubt  more  of  such  cases  exist,  but,  independ- 
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cntly  of  this,  a  larger  proportion  of  the  existing  cases  find  their 
way  into  hospitals.  Modern  science  and  philanthropy,  with  a 
more  general  diffusion  of  correct  views,  are  saving  many  a  person 
from  the  room  of  the  criminal,  and  are  justly  transferring  him 
from  the  gallows  and  prison  to  the  hospital.  Again,  as  popula- 
tions become  denser,  and  hospitals  more  accessible,  fewer  of  the 
insane  are  tolerated  at  large,  and  a  much  larger  proportion  of 
those  considered  only  slightly  insane  become  inmates  of  hospitals, 
and  enter  into  statistical  tables,  than  was  the  case  twenty,  thirty, 
or  forty  years  ago.  The  patients  here  referred  to  are,  however, 
amongst  the  most  incurable,  and  therefore  make  the  results  of 
treatment  appear  less  favorable.  The  point  is  not  that  a  larger 
proportion  of  such  cases  exist,  which  has  been  already  dwelled 
upon,  but  that  a  larger  proportion  of  the  existing  cases  become 
subjects  of  hospital  treatment,  and  therefore  diminish  the  ratio  of 
cures.  In  a  recent  meeting  of  British  alienists  a  remark  was  made 
to  the  effect  that  a  disagreeable  neighbor  often  had  mental  pecul- 
iarities enough  to  be  made  out  to  be  insane.  When  the  popula- 
tion is  very  sparse  a  person  slightly  insane  may  not  necessarily  be 
very  disagreeable  to  his  distant  neighbor. 

Dr.  Daniel  Clabk.  I  think,  Mr.  President,  the  paper  read  de- 
serves consideration.  The  points  of  the  subject  are  pithily  put, 
and  the  subject  matter  is  of  great  importance  to  the  specialist. 
The  term  curability  is  a  very  ambiguous  word.  I  question  very 
much  if  we  can  say  a  person  is  ever  cured,  if  to  be  cured  means 
being  reinstated  in  the  same  condition  as  before  the  invasion  of 
disease.  The  marks  of  any  acute  disease  can  be  always  traced  in 
pathological  conditions  altogether  different  from  the  normal.  In 
pneumonia  or  pleurisy  the  footprints  of  the  disease  remain  indelibly 
on  the  structures  which  have  been  invaded,  and  which  must  ever 
after  affect  their  functions.  It  is  the  same  in  brain  disease,  and  a 
person  once  afflicted  is  more  liable  than  before  to  relapse  into  the 
former  condition.    The  term  cured  must  be  accepted  in  a  relative 


I  think  there  is  a  great  deal  of  truth  in  what  Dr.  Ray  has  writ- 
ten, on  the  increased  liability  of  the  inhabitants  of  cities  and  towns 
to  insanity.  The  tear  and  wear  of  daily  life,  the  sharp  competition 
in  busiqess,  and  the  many  anxieties  incident  to  centers  of  popula- 
tion, cause  a  great  strain  upon  the  nervous  system.  If  the  state- 
ment be  true  that  one  person  in  every  three  of  the  whole  population 
now  lives  in  cities  of  fifty  thousand  and  upwards,  you  can  at  once 
•ee  that  those  in  quieter  pursuits  of  life  are  in  a  minority.  Large 
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Dumbers  of  those  engaged  in  agricultural  and  mechanical  pursuits 
seek  the  cities  in  the  hope  to  better  their  condition.  DisappoiDt- 
ment  and  failure,  followed  by  various  excesses,  drive  a  larger  per- 
cantage  of  such  insane  to  asylums,  than  if  they  had  remained  in 
the  rural  districts.  If  a  twenty  horse  power  engine  is  run  eX  a 
thirty  horse  power  speed  the  engine  will  sooner  or  later  give  way 
under  the  strain.  I  think,  on  the  whole,  the  statistics  of  asylnms 
are  honestly  given  in  respect  to  discharges,  and  the  classification 
of  such  into  cured,  improved  and  unimproved.  It  is  often  difficult 
to  say  when  a  person  is  sufficiently  recovered  to  be  set  at  large. 
No  two  superintendents  can  have  the  same  opinion  on  all  cases  of 
this  kind.  One  superintendent  may  discharge  a  person  as  recov- 
ered, while  another  more  cautious  might  keep  that  person  under 
observation  several  months  longer,  fearing  a  relapse.  I  think  we 
have  all  experienced  this  difficulty,  seeing  we  can  use  no  cast- 
iron  rules,  and  so  much  depends  on  the  rashness  or  precaution  or 
sharp  diagnoses  of  one  superintendent  over  another.  These  points 
are  well  worth  a  discussion. 

Dr.  R.  C.  Chenault.  There  is  one  thing  that  has  probably- 
been  overlooked  in  this  discussion.  From  my  own  experience, 
which  has  not  been  as  great  as  that  of  older  members,  I  think  it 
must  be  admitted  that  we  discharge  patients,  from  year  to  year, 
with  more  or  less  disease  recurrent.  We  base  our  decisions  upon 
the  number  of  these  as  recovered  and  discharged  improved.  I 
think  it  is  very  fair  to  give  the  dates  of  the  discharge  of  those  who 
have  been  heretofore  received  into  the  asylums.  Physicians  will 
admit  that  they  would  rather  treat  those  who  have  never  had  a 
disease,  and  the  public  ought  to  give  us  the  credit  of  treating 
those  persons  the  second  time,  when  that  is  done.  I  fully  concur 
with  the  sentiments  of  Dr.  Ray's  paper.  It  is  a  subject  I  am  very- 
glad  to  hear  the  members  of  the  profession  discuss. 

Dr.  C.  S.  Mat.  So  far  as  the  change  in  type  of  disease  goes,  I 
will  not  speak  of  that,  but  it  occurs  to  me  there  may  be  a  reason 
for  change  of  type  like  this,  that  the  disease  is  the  result,  not  so 
much  of  overwork  or  over-taxation  of  the  nervous  or  mental  forces, 
but  rather  of  more  indulgence  in  the  irregularities  of  life  for  which 
there  are  greater  opportunities  now  than  twenty  or  thirty  years 
ago,  or  when  Dr.  Bell  made  his  statements.  This  very  frequently 
results  in  the  breaking  down  of  the  constitution.  The  more 
excessive  the  indulgence  in  these  irregularities  the  more  serious 
are  the  effects  upon  the  nerve  centers.  It  seems  to  me  that  I  see 
or  know  of  a  great  many  more  who  become  insane  as  the  result  of 
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irregularity  of  life  than  formerly.  In  many  of  these  cases  there 
exists  an  inherited  defect,  and  consequently  they  are  more  seriously 
affected,  than  those  who  are  broken  down  from  overwork  or 
over-taxation.  The  class  of  people  who  have  been  working 
hardest,  the  last  five  or  ten  years,  has  a  very  small  percentage 
of  insane,  as  I  have  observed.  We  do  not  get  our  largest 
percentage  from  that  class,  and  therefore  I  do  not  look  upon  that 
as  the  cause  of  change  in  the  results. 

Dr.  J.  P.  Banceoft.  I  had  not  the  pleasure  of  hearing  the 
paper  just  now  being  discussed,  and,  of  course,  I  am  not  prepared 
to  remark  upon  it.  For  that  reason  it  might  not  be  proper  that  I 
should  take  up  the  time  of  the  Association.  I  beg  this  opportunity 
to  say  one  thing,  however,  that  has  been  suggested  by  the  discus- 
aion  so  Oar.  ^  It  has  been  said  that  the  human  coustitutton  is  now 
more  liable  to  insanity  than  when  they  first  began  to  keep  the  sta- 
tistics of  the  disease.  If  that  is  true,  it  is  only,  it  seems  to  me,  in 
keeping  with  the  facts  as  to  other  diseases.  We  find  in  other 
directions  that  the  constitution  has  changed  in  its  liability  to  cer- 
tain conditions  within  the  last  fifty  years.  That  is  shown  very 
plainly,  I  think,  in  the  practice  of  medicine.  It  was  a  common 
thing  for  the  constitution  to  bear  a  kind  of  treatment  fifty  years 
ago,  for  disease,  which  now  it  would  not  stand  at  alL  The  gen- 
eral practice  of  medicine,  within  the  period  of  my  recollection,  has 
almost  entirely  changed.  I  do  not  know  what  that  means,  unless 
the  power,  or  the  relation  of  the  constitution  to  medicine,  is 
c^hanged.  We  could  hardly  bring  a  charge  against  our  fathers 
that  they  were  entirely  without  good  judgment  in  the  selection  of 
the  remedies  they  employed  for  diseases ;  yet  in  those  days,  when 
people  were  sick,  they  were  bled  and  purged  and  subjected  to 
other  forms  of  treatment  which  we  are  acquainted  with,  but  do 
not  practice. 

Dr.  J.  H.  Callendsb.  I  have  no  special  remarks  to  offer.  I 
regard  the  paper  as  forcible  and  opportune,  as  is  everything  pre- 
sented by  Dr.  Ray,  and  that  its  criticisms  on  the  positions  of  Dr. 
Earle  are  just.  The  reference  to  general  impairment  of  vitality  of 
large  classes,  resident  in  cities,  and  their  artificial  social  condition, 
is  a  pr^nant  fact  in  the  inquiry.  It  is  my  opinion  that  it  has 
altered  the  types  of  insanity,  and  modified  its  curability  in  a  con- 
siderable degree. 

Dr.  Iba  Russell.  One  thought  occurred  to  me  in  regard  to  the 
recurrence  of  disease.  We  have  recovery  in  intermittent  fever  and 
pneumonia,  and  other  diseases  where  the  disease  has  been  repeated; 
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have  perhaps  that  one  attack  without  any  reference  to  another. 
Now,  in  regard  to  intermittent  fever,  it  is  due  to  a  physical  cause. 
We  suppose  that  insanity  is  due  to  some  moral  or  physical  cause, 
or  both.  Now,  a  recurrence  may  be  due  to  subjecting  a  patient 
to  the  same  cause  that  produced  the  first  attack,  while  that  person, 
in  good  healthy  conditions,  and  not  subject  to  the  same  causes 
that  produced  the  first  attack,  might  not  have  a  recurrence. 

Dr.  J.  Strong.    I  will  not  detain  the  Association  with  many 
remarks  at  this  time,  although  I  think  the  subject  one  of  great 
importanca    There  is  more  than  one  side  to  the  question.  After 
reading  Dr.  Earle's  paper,  on  the  statistics  relating  to  the  curabil- 
ity of  insanity,  1  felt  that  it  was  calculated  to  do  a  great  deal  of 
good  to  all  of  us  who  are  specially  interested  in  the  subject.  That 
statistics,  relating  to  the  matter  of  recovery  from  insanity,  are  fre- 
quently unreliable,  there  can  be  no  doubt,  and  I  think  Dr.  Earle 
entitled  to  our  thanks  for  calling  attention  to  it.    His  paper  has 
given  Dr.  Ray  an  opportunity  to  write  another,  and  now  the  sub- 
ject is  fairly  before  us  for  discussion.    The  point  urged  by  Dr. 
Earle,  that  careful  discrimination  should  be  made  in  our  reports 
between  persons  and  cases,  when  discharged  from  asylums,  I  think 
is  exceedingly  well  taken.    That  insanity  has,  in  modem  times, 
changed  its  type,  to  some  extent  at  least,  there  can  be  no  doubt. 
I  fail  to  see,  however,  in  its  recurrence,  an  analogy  with  other 
diseases — pneumonia  for  instance — which  has  been  claimed  by 
some  gentlemen  who  have  already  spoken.    Insanity  is  a  disease 
involving  the  brain  and  nervous  centers — a  disease  which  is,  to 
a  considerable  extent,  mi  generis^  and  will  not  admit  of  close 
analogy  to  other  diseases.    The  influences  peculiar  to  our  own 
times  tend  greatly  to  change  the  type  of  insanity,  and  with  the 
new  era  are  ushered  in  conditions  and  characteristics  of  our  popu- 
lation greatly  affecting  its  curability.    How  frequently  are  ob- 
served, at  the  present  time,  in  our  insane  cases,  inherent  qualities, 
that  determine  the  matter  of  their  curability,  and  which  should 
lead  us  to  go  slowly  on  the  subject  of  recovery,  when  we  come  to 
pronounce  upon  their  condition  at  the  time  of  discharge  from  the 
asylum.    While  I  do  not  mean  to  take  too  discouraging  a  view  of 
this  class  of  patients,  still,  if  we  watch  their  subsequent  course 
carefully,  we  shall  find  that  very,  very  few  of  them  recover.  My 
own  course  is,  when  the  condition  of  such  patients  has  become 
such  as  to  justify  their  leaving  the  Asylum,  especially  when  I  have 
a  serious  doubt  as  to  what  the  result  may  prove  in  a  given  case,  to 
jecord  it  as  "  improved,"  rather  than  "  recovered.^ 
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Dr.  Rat.  The  quotation  of  Dr.  Schultz  from  some  British  pub- 
lication, to  the  effect  that  a  man's  neighbors  might  find  him  insane 
when  nobody  else  would,  is  one  of  those  half  truths  which,  unex- 
plwaed,  may  do  more  harm  than  good.  I  rise,  however,  not  to 
inmish  the  explanation,  but  to  mention  a  piece  of  judicial  wisdom 
which  it  brought  to  mind.  Three  or  four  weeks  ago  a  young 
woman  was  brought  into  a  Philadelphia  court,  from  the  Pennsyl- 
Tania  Hospital  for  the  Insane,  on  a  writ  of  habeas  corptts.  One  of 
the  gentlemen  who  signed  the  certificate,  mentioned,  as  one  way 
in  which  he  obtained  his  knowledge  of  her  mental  condition,  that, 
living  next  door  to  her,  he  could  not  help  hearing  and  seeing 
through  the  open  windows  and  doors,  abundant  manifestations  of 
insanity.  Whereupon  the  judge  declared  he  was  thankfxil  he  did  not 
live  near  a  doctor,  for,  if  he  should,  he  might  wake  up  some  fine 
morning,  and  find  himself  in  an  asylum. 

The  President  announced,  as  the  Committee  on  Time 
and  Place  of  next  Meeting,  Drs,  Bartlett,  Clark  and 
Bryce.  On  Resolutions,  Drs.  Chapin,  Godding  and 
Reed.  On  Committee  to  Audit  the  Accounts  of  the 
Treasurer,  Drs.  Bancroft,  Morse  and  Camden. 

Dr.  Callexdeb.  Mr.  President,  before  adjournment  of  this  ses- 
sion I  think  it  eminently  proper  that  the  attention  of  the  Associa- 
tion should  be  called  to  a  subject  upon  which  I  arise  to  make  a 
motion.  Since  I  have  been  a  member  of  this  body,  now  about  ten 
years,  I,  and  all  us,  have  been  pleased  to  meet  here  regularly  one 
who  is  not  here  to-day,  and  one  who  will  not  be  here — one  whose 
presence  will  no  longer  be  seen  among  us ;  whose  voice  will  no 
longer  be  heard,  for  it  is  still,  in  death.  I  refer  to  Dr.  Compton, 
late  of  Mississippi  If  I  am  seconded  I  will  move  that  a  committee 
of  three  be  appointed  to  draft  and  present  a  memorial  to  the 
Association,  touching  his  death,  before  its  adjournment. 

The  motion  was  seconded  by  Dr.  Chenault,  and 
agreed  to. 

The  President  appointed  the  committee,  consisting  of 
Drs.  Callender,  Chenault  and  Mitchell. 

On  motion,  the  Association  adjourned. 

The  members  of  the  Association  spent  the  afternoon 
in  visiting  and  examining  the  arrangements  of  the  new 
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City  Hall,  under  tbe  guidance  of  the  Mayor  of  Provi- 
dence, and  afterwards  the  Library  and  Museum  of 
Brown  University. 

The  Association  was  called  to  order  at  7.30  p.  m.,  by 
the  Vice  President,  Dr.  Callender. 

The  committee  to  audit  the  accounts  of  the  Treasurer 
reported  that  they  had  examined  the  accounts  and 
found  them  correct,  showing  the  receipts  to  have  been 
$1,016.58,  and  the  expenditures  $968.69,  and  cash  on 
hand  $47.89.  They  recommend  an  assessment,  for  tbe 
year,  of  five  dollars,  on  each  member. 

On  motion  the  report  was  accepted  and  adopted. 

Dr.  Shew  then  read  a  paper  containing  an  account 
of  a  visit  to  Gheel  in  1878. 

During  the  reading  of  the  paper  Dr.  Morse  asked : 
You  spoke  of  the  male  and  female  sex,  had  any  sexual 
intercourse  taken  place  ? 

Dr.  Shew.  It  is  impossible  to  say.  The  landlord  at  the  hotel 
said  there  had  been  illegitimate  children  born.  You  can  readily 
understand  how  difficult  it  would  be  to  ascertain  the  facts  in  a 
short  visit,  for  most  of  the  officials  of  Gheel  are  ready  to  present 
the  best  aspects  of  the  commune.  But  it  must  occur  to  any  of 
you  that  where  the  irresponsible  males  and  females  are  allowed  to 
go  into  the  fields  to  work,  there  would  be  more  or  less  illicit  inter- 
course. Nearly  all  the  patients  are  of  the  most  inferior  class  of 
peasants.  We  have  no  class  of  people  in  America  corresponding 
to  these  peasants.  Our  laboring  classes  have  their  homes  and  so- 
cieties, and  their  newspapers. 

Dr.  Morse.    Whenever  they  get  well,  how  then  ? 

Dr.  Shew.  They  are  transferred  immediately  by  the  medical 
officers  and  discharged. 

On  the  conclusion  of  the  reading  of  the  paper,  the 
Vice  President  called  on  the  members  for  remarks. 

Dr.  Ray.  I  am  glad  that  the  paper  has  been  read,  although 
tbe  facts  related  in  it  were  not  entirely  imknown  to  us.    I  say  I 
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am  glad  it  has  been  read,  because  it  is  well  to  keep  such  facts 
before  the  public  mind.  It  has  become  the  question  of  questions, 
whether  the  chronic  insane  can  be  kept  any  cheaper,  as  a  matter 
of  dollars  and  cents,  than  they  now  can  by  being  mingled  to- 
gether, with  the  other  forms  of  disease;  and  I  know  no  better 
illastration  of  the  wisdom  with  which  these  present  amateur  re- 
formers of  the  treatment  of  the  insane  are  governed,  than  the  fact 
that  Gheel,  with  all  the  information  we  have  about  it,  is  held  up 
for  imitation  here.  Four  or  five  years  ago,  when  the  Danvers 
Hospital  was  projected,  a  gentleman  of  acknowledged  ability,  and 
well  known  for  philanthropy,  wrote  several  articles  in  the  newspapers 
deprecating  any  further  extension  of  the  present  mode  of  building, 
and  held  up  Gheel  as  a  model  we  should  follow.  Now,  I  take  it 
that  the  sane  and  insane  are  pretty  much  the  same  all  the  world 
over,  in  America  as  well  as  in  Belgium,  and  the  only  differences 
are  such  as  result  from  mere  circumstances.  The  nature  of  men 
and  women  will  not  be  very  much  changed  by  the  difference  of 
latitude,  and  the  nature  of  disease  will  not  be  very  much  changed 
by  the  same  circumstance,  but  I  can  see  no  ground  whatever  for 
drawing  any  encouragement  for  this  cheaper  method  of  maintain- 
ing the  chronic  insane  from  the  example  in  Belgium.  I  know  the 
experiment  has  been  tried  among  us,  and  we  have  been  told  that 
it  has  succeeded ;  but  I  question  very  much  whether  many  will  be 
found  willing  to  admit  that  they  have  been  quite  satisfied  on  this 
point.  So  far  as  my  own  experience  goes  I  have  found  that  the 
ehronic  cases  cost  about  as  much  in  hospitals  as  other  cases. 
Leaving  out  of  place,  of  course,  that  class  of  patients  that 
drive  out  and  have  other  means  of  amusement,  I  can  see  little 
ground  for  any  difference  of  cost.  Certainly  the  chronic  insane, 
80  ^&r  as  my  experience  goes,  have  as  much  excitement,  and  as 
many  other  disagreeable  features  of  insanity  as  the  recently  in- 
sane, and  I  am  sure  that  they  require  fully  as  much  care  from  the 
attendants,  as  much  looking  after,  as  much  outlay  for  food,  cloth- 
ing, Ac,  as  any  other  class  of  patients. 

Dr.  Dbapeb.  I  think  we  are  indebted  to  Dr.  Shew  for  this  fresh 
presentation  of  the  subject,  yet  I  quite  agree  with  Dr.  Ray  in 
the  views  he  has  just  expressed,  in  regard  to  the  comparative  cost 
of  caring  for  the  chronic  and  the  recent  cases. 

Dr.  Black.  I  believe  I  have  no  special  remarks  to  make  in  re- 
gard to  the  paper,  except  to  express  my  gratification  that  Dr. 
Shew  has  given  it  to  us.  I  feel  gratified  for  the  information  he  has 
given  OB  in  regard  to  that  institution,  of  which  I  was  not  fully  in- 
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formed,  the  inforraation  being  valuable  to  me.  It  is  a  question 
now  of  a  good  deal  of  interest,  and  one  constantly  growing  in  im- 
portance with  superintendents,  as  to  what  we  shall  do  with  our 
<?hronic  insane,  and  it  is  of  service  to  us  to-  know  that  the  system 
tried  at  Gheel  will  not  do,  that  we  must  look  in  some  other 
direction  for  relief  for  our  chronic  insane.  The  question  has 
been  presented  to  our  Boards  of  Directors  in  Virginia,  as  to 
what  further  provision  should  be  made  for  them,  whether  we 
should  pay  private  individuals  for  keeping  thepi,  or  provide  for 
them  in  private  families  at  alL  Being  a  question  before  our  boards 
and  in  the  minds  of  our  legislators,  any  information,  such  as  Dr. 
Shew  has  given  us,  is  of  interest  in  aiding  us  to  reach  proper  con- 
clusions as  to  what  we  should  or  should  not  do. 

Dr.  KsMPSTEB.  I  was  not  present  when  Dr.  Shew  commenced 
reading  his  paper,  but  the  part  I  heard  interested  me  very  much. 
Anything  coming  from  a  skilled  observer,  who  has  so  recently- 
visited  Gheel,  can  not  fail  to  interest  one  engaged  in  our  specialty, 
particularly  in  these  days  when  we  have  so  many  "  amateur  re- 
formers" who  have  drawn  conclusions  upon  the  "Gheel  plan,*' 
without  having  visited  the  colony,  and  are  prolific  in  recommend- 
ations to  their  countrymen  to  adopt  the  "  Gheel  plan,"  without 
knowing  what  they  are  talking  about.  Dr.  Shew's  presentation  of 
the  subject  is  clear,  straightforward  and  direct,  and  his  remarks 
will  certainly  commend  themselves  to  all  unbiased  minds.  In  re- 
gard to  the  cost  of  caring  for  the  chronic  insane,  I  desire  to  add  a 
few  words.  In  the  Institution  which  I  represent,  we  find  that  the 
absolute  cost  of  caring  for  a  large  proportion  of  the  chronic  in- 
sane is  greater  than  the  cost  of  caring  for  recent  cases.  Take  for 
instance  the  filthy  and  destructive  cases,  much  the  larger  propor- 
tion of  these  are  found  among  the  chronic  insane.  It  may  be  that 
we  have  a  larger  proportion  of  this  class  than  many  similar  insti- 
tutions, but  I  think  not.  I  find  that  the  cost  of  clothing  necessary 
to  be  furnished  because  of  the  extra  washing,  and  consequent 
destruction,  is  greater  per  capita  in  the  chronic  than  in  acute  cases. 
In  the  acute  cases  such  conditions  are  not  long  continued,  in  the 
chronic  they  are,  and  I  am  inclined  to  believe  that  if  you  will 
carefully  watch  the  expenditures  for  clothing,  washing,  &c.,  you 
will  find  that  the  chronic  insane  cost  more  to  care  for,  properly, 
than  the  acute  cases.  Such  is  our  experience.  One  other  thought 
occurs  to  me.  Dr.  Shew  alluded  to  a  paper  written  by  Dr.  H.  B. 
Wilbur,  of  Syracuse,  N.  Y.,  relative  to  the  care  of  chronic  insane 
in  Scotland  and  elsewhere.    For  sometime  past  I  have  had  some 
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correspondence  with  the  distinguished  Dr.  W.  A.  P.  Browne,  late 
Commissioner  of  Lunacy  for  Scotland,  and  upon  this  subject,  that 
is,  the  care  of  the  chronic  insane.  It  will  perhaps  be  no  infringement 
upon  the  laws  of  privacy,  which  should  exist  between  correspond- 
ents, to  say,  that  Dr.  Browne  does  not  entertain  the  same  views 
concerning  the  care  of  the  chronic  insane  in  Scotland,  that  Dr. 
Wilbur  appears  to,  although  Dr.  Browne,  whose  name  and  fame 
Are  household  words  wherever  the  subject  is  understood,  has  de- 
voted the  whole  of  a  long  life  to  the  practical  consideration  of 
the  subject,  while  the  other  gentleman  has  had  no  experience  with 
the  subject  whatever.  A  reviewer  of  Dr.  Wilbur's  pamphlet 
says  of  it,  {British  and  Foreign  Medico-  Chinirgical  Revie^o^  J^^ly* 
1876,  page  71) :  *  *  *  "  His  (Dr.  Wilbur's)  impressions 
are  received  from  a  few  selected  celebrated  establishments,  and  are 
contemplated  through  an  atmosphere  so  couleur  de  rose  that  an 
Englishman  standing  by  his  side  and  embracing  the  whole  field  of 
vision  would  scarcely  recognize  the  picture."  Yet  we  find  would- 
be  reformers  on  this  side  of  the  water  quoting  from  Dr.  Wilbur's 
pamphlet,  as  though  it  was  the  only  information  extant  on  the 
subject.  Information  derived  as  Dr.  Shew  has  derived  his,  is  of 
^reat  value  to  us.    I  trust  it  may  be  published. 

Dr.  H.  P.  Steabns.  I  visited  Gheel  in  1874  and  spent  two  days 
there.  I  have  been  very  much  interested  in  hearing  the  paper  of 
Dr.  Shew,  and  can  bear  testimony  to  its  general  accuracy  and 
^dthfalness  of  detail.  I  will  not  occupy  the  time  of  the  Associa- 
tion, except  to  refer,  in  a  few  words,  to  one  or  two  of  the  points 
touched  upon  in  the  paper.  And  first,  the  asylum  which  has  been 
built  within  a  few  years  at  Gheel.  As  you  are  doubtless  aware 
there  was  no  asylum^ for  hundreds  of  years,  but  the  patients  were 
scattered  about,  and  cared  for  in  the  cottages  of  the  Canton,  which 
covered  a  space  some  five  or  six  miles  square.  A  friend  of  mine, 
from  Scotland,  accompanied  me,  and  our  first  point  was  the  asylum. 
I  believe  I  have  never  visited  one,  certainly  not  in  this  country  or 
England,  that  appeared  to  be  so  desolate  and  devoid  of  comforts 
and  homelike  arrangements,  as  this  one.  The  idea  of  there  being 
any  thing  of  importance  in  the  fitting  of  the  rooms  tastefully,  with 
furniture,  appeared  not  to  have  entered  the  minds  of  those  in 
charge;  they  were,  however,  very  cleanly.  I  may  further  say  that 
at  this  asylum  I  saw  the  only  patient,  with  one  exception,  that  I 
saw  in  my  visits  to  the  hospitals  of  Europe,  tied  down  to  a  bed, 
and  in  the  most  uncomfortable  position  imaginable.  This  did  not 
appear  to  be  an  uncommon  practice  at  the  cottages  in  the  town. 
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Some  were  in  the  habit  of  placing  an  iron  frame  over  the  windows 
of  a  room,  locking  the  door,  and  permitting  the  patient  to  get  com- 
posed as  best  he  could.  In  other  cases  the  plan  alladed  to  by  I>r. 
Shew,  of  partially  confining  the  legs  and  permitting  the  patient  to 
get  about  as  best  he  could,  was  carried  out.  My  impression  is, 
that  when  I  was  there,  there  was  a  larger  number  of  acute  or  sub- 
acute cases  scattered  about  at  the  several  cottages  than  we  should 
infer  from  Dr.  Shew's  paper.  I  found  three  or  four  such,  one  of 
whom  was  a  Russian  nobleman.  He  was  cared  for  in  one  of  the 
best  houses  in  the  village,  and  at  the  time  of  our  visit  was  in  se- 
clusion, because,  as  the  man  in  charge  said,  he  was  somewhat 
excited.  He  however  went  to  the  door  with  us,  but  at  once  with- 
drew when  the  patient  began  to  talk  loud.  It  seemed  a  long  way 
to  come  to  be  locked  up  in  a  room,  and  secluded  from  every  one, 
even  his  attendant,  or  rather  keeper.  I  think  Dr.  Shew  has  referred 
to  the  fact  that  a  large  number  of  the  patients  are  kept  in  most 
miserable  lodgings  at  Gheel,  such  as  we  should  deem  utterly  unfit 
for  any  class  of  patients.  The  rooms  were  often  without  floore, 
and  damp,  and  with  very  low  ceilings.  Sometimes  an  attic  was 
used,  situated  over  the  living  room,  access  to  which  was  by  a  Lad- 
der, which  was  kept  for  that  purpose.  It  is  not  a  gracious  task  to 
refer  in  a  spirit  of  criticism,  to  systems  or  institutions  which  one 
has  visited  abroad  or  at  home,  and  especially  is  this  the  case  when 
he  has  been  treated  with  much  courtesy,  but  inasmch  as  Gheel  is 
being  referred  to  every  few  years  by  pseudo-refonners,  as  some- 
thing to  be  imitated  and  introduced  in  practice  elsewhere,  and  as 
the  idea  of  caring  for  the  insane,  while  they  are  surrounded  with 
the  comforts  and  appliances  of  home  life,  is  exceedingly  captivat- 
ing to  the  ordinary  mind,  I  certainly  think  it  important  that  the 
true  state  of  things,  as  it  exists  at  Gheel,  be  fully  understood. 
This  should  be  the  case  not  only  among  ourselves,  but  with  the 
profession  at  large,  and  in  some  degree  with  the  public.  I  think, 
therefore,  Dr.  Shew's  paper  especially  calculated  to  do  good.  I 
may  be  permitted  to  add  a  further  word.  Though  Gheel  has  been 
in  existence  a  thousand  years,  and  been  visited  by  thousands, 
has  had  more  written  in  reference  to  its  system  than  perhaps  all 
other  places  and  systems  together,  in  Europe,  yet  it  stands  alone 
and  unique  to-day.  I  believe  the  nearest  approach  to  an  imitation 
of  it  has  been  in  Scotland,  where  in  two  or  three  villages  a  few 
quiet  or  demented  patients  have  been  placed  in  some  of  the  fami- 
lies to  board.  Each  patient  is  under  the  special  inspection  of,  and 
receives  visits  from  some  member  of  the  Commission  of  Lunacy, . 
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at  frequent  intervals.  I  believe,  however,  these  experiments  are 
Bot  likely  to  be  mnltiplied.  At  no  time,  so  far  as  I  know,  has  it 
been  recommended  by  the  Commissioners  to  treat  acute  cases  on 
this  plan,  or  anywhere  outside  an  asylum,  except  in  licensed  houses, 
and  under  the  care  of  those  who  have  some  special  qualification 
therefor. 

Dr.  Clabk«  It  is  satisfactory  to  hear  a  paper  of  this  kind  from 
an  observer,  from  the  fact  that  we  frequently  see  in  the  daily  press 
strong  recommendations  to  adopt  the  Gheel  system  in  this  country. 
It  has  got  to  the  general  mind  that  this  way  of  treating  patients 
by  ^  farming  out,"  is  much  more  satisfactory  than  putting  them  in 
asylums,  and  every  few  months  you  will  see  articles  from  the  pens 
of  pseudo-reformers  in  the  press,  which  indicate  that  many  minds 
are  exercised  in  the  same  direction.  It  is  well  that  persons  quali- 
fied to  judge,  in  visiting  the  locality  of  Gheel,  should  give  their 
experience  of  what  they  see.  Any  one  who  has  traveled  in  Bel- 
gium, and  the  countries  in  its  neighborhood,  can  find  out  from 
mquiry  that  the  Gheel  system  is  tolerated  now,  not  because  of  its 
excellency,  but  because  of  the  conservatism  for  old  habits  and 
customs  which  prevail  in  all  those  countries.  An  old  system  must 
become  a  veritable  nuisance  before  it  is  reformed.  The  general 
impression  among  the  educated  of  Belgium  is  in  favor  of  hospitals, 
and  if  this  cottage  system  were  put  an  end  to,  it  is  my  impression^ 
from  what  I  heard,  it  would  not  be  re-established.  Where  patients 
are  scattered  over  a  large  tract  of  country,  in  isolated  houses,  it  would 
simply  be  impossible  to  have  strict  and  proper  supervision  over  them. 
In  large  asylums  where  attendants  are  selected  for  their  fitness, 
and  continually  under  observation,  it  is  hard  to  prevent  abuses. 
It  needs  the  utmost  watchfulness  to  insure  the  proper  kindness  and 
care  of  the  insane  when  under  one  roo£  It  need  scarcely  be 
stated  what  must  be  the  necessary  result  if  the  insane  are  placed 
in  cottages,  scattered  over  a  country,  and  often  not  within  hear- 
ing distance  of  one  another,  and  only  visited  once  a  week  by  a 
competent  officer.  Ill-treatment,  improper  food  and  scanty  care 
might  be  the  treatment  of  such,  and  none  to  know  of  this  care  ex- 
cept those  interested  to  hide  the  cruelty.  That  such  abuses  exist 
in  Gheel,  several  visitors  to  it  have  stated,  and  yet  it  is  held  up 
aa  a  system  of  perfection  and  cheapness  for  the  chronic  insane. 

Dr.  Bancboft.  I  wish  to  make  a  simple  remark.  I  am  very 
j^lad  that  Dr.  Shew  has  brought  forward  this  subject,  by  the  read- 
ing of  this  paper  here,  because,  as  has  been  several  times  remarked, 
the  whole  matter  is  misrepresented,  and  I  think  it  should  not  be  left 
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until  the  public  are  informed  in  regard  to  the  matter  of  Gheel. 
At  the  period  referred  to  by  Dr.  Ray,  when  opposition  was  made 
in  Massachusetts  to  the  building  of  another  hospitial,  and  amateur 
writers  on  insanity  came  forward  and  very  warmly  recommended 
Gheel  as  a  complete  system  for  the  insane,  the  subject  took  hold  of 
my  mind  very  deeply,  and  I  have  ever  since  then  been  interested  in 
the  inquiry  whether  it  was  so,  and  whenever  I  had  an  opportunity  I 
have  been  glad  to  avail  myself  of  it,  to  get  light  on  the  subject, 
because  if  there  is  a  specific,,  royal  road  to  peace  and  rest  and 
restoration  for  the  insane,  I  would  be  as  glad  to  find  it  as  any  man, 
after  these  many  years  of  toil  and  difficulty  on  the  way.    In  the 
fall  of  1875  I  had  an  opportunity,  (being  at  Brussels),  and  availed 
myself  of  it,  to  see  the  place,  and  I  was  glad  to  get  some  light  and 
some  satisfaction  on  the  subject.    On  reaching  the  place  which 
has  been  so  faultlessly  described  in  the  paper,  I  sought  first  the 
Asylum,  and  the  late  Dr.  Bulckens,  who  was  at  that  time  the 
Superintendent,  and  he  very  kindly  gave  me  a  liberal  interview, 
I  first  opened  the  matter  by  saying  to  him  that  I  was  anxious  to 
^et  light  upon  his  system  of  providing  for  the  insane,  with  the 
hope  of  getting  some  practical  benefit,  and  the  first  remark  that 
Dr.  Bulckens  made  to  me  was,  "  you  must  understand  that  we  do 
not  propose  this  as  a  system  for  all  classes  of  the  insane ;  we  pre- 
tend to  no  such  thing.    We  only  claim  this  as  a  good  system  for 
the  eare  of  such  patients  as  we  regard  suited  to  our  plans."  Then 
he  went  on  to  say  that  when  patients  were  brought  there  they 
were  brought  at  once  to  the  Hospital  for  trial  and  observation,  for 
a  longer  or  less  time,  to  satisfy  them  as  much  as  necessary  of  the 
character  of  the  cases.    If,  after  a  period  of  trial,  they  proved  to 
be  persons  suitable  for  residence  in  Gheel,  they  were  then  ap- 
pointed to  a  place  in  the  village,  and  if  they  were  not  they  were 
sent  to  the  close  hospitals  of  Belgium.    He  said  that  by  no  means 
were  all  who  were  brought  there  suitable,  for  a  large  number  were 
brought  who,  after  a  time,  were  found  to  be  unsatisfactory  persons, 
such  as  suicidal  an.d  homicidal  patients.    Violent  patients  of  any 
kind  were  not  treated  there,  but  sent  to  the  "  close  hospitals,"  as 
he  called  them.    The  few  patients  they  had  with  violent  symp- 
toms were  very  rare  exceptions.    If  they  had  symptoms  that 
would  render  them  difficult  to  be  kept  in  a  private  family,  or  re- 
<juired  special  supervision  by  the  members  of  the  family,  they 
were  not  usually  kept.    Before  his  remarks  were  ended  I  was 
ready  to  start  on  a  tour  through  the  village.    I  was  relieved  on 
the  main  question  by  himself,  and  shown  that  it  was  not  going  to 
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solve  the  great  question  of  how  to  take  care  of  the  insane.  His 
facts  amoanted  to  this:  that  in  Gheel  they  selected  a  very  small 
proportion  of  the  insane  as  suitable  persons  to  be  treated  there.  I 
saw  that  we  coald  go  into  any  of  our  hospitals,  and  make  up  a  lit- 
tle colony  of  chronic  patients  that  would  do  very  well  to  be 
boarded  in  families.  Every  superintendent  knows  that  he  can  pick 
out  a  few,  more  or  less,  whom  it  would  be  safe  to  trust  in  a  private 
family,  under  the  supervision  of  the  superintendent.  This  is  all 
Gheel  does,  but  it  does  not  settle  the  main  question.  In  regard  to 
the  merits  of  that  place,  as  a  hospital,  my  impressions  were  not  so 
favorable  as  Dr.  Shew's  were,  as  given  in  his  paper.  But  in  regard 
to  the  cheerfulness  and  the  fitness  as  a  home  for  the  insane,  I  fully 
agree  with  the  impressions  that  Dr.  Steams  received.  It  was  to 
me  an  exceedingly  deficient  house,  and,  as  regards  the  very  things 
we  bear  so  much  about,  the  proportion  of  mechanical  restraint 
there  was  beyond  everything  I  had  ever  seen  in  this  country.  It 
was  in  the  month  of  October,  1875,  and  the  number  of  cases  of 
restraint  was  two  hundred  per  cent  more  than  you  will  find  in  any 
American  asylum.  I  saw  the  same  thing  referred  to  by  Dr. 
Stearns,  of  excited  persons  being  bound  to  the  beds  in  a  way  that 
would  be  entirely  unsatisfactory  to  our  American  superintendents. 

Dr.  Nichols.    Will  you  please  describe  the  way  briefly  ? 

Dr.  Bakcbopt.  The  patients  were,  two  at  least,  tied  to  a  bed. 
They  were  excited  patients,  and  were  simply  tied  with  cords  and 
strings,  to  hold  them  on  the  bed,  with  no  latitude  to  turn,  or  get 
motion  or  exercise  of  any  kind.  I  can  not  very  well  describe  the 
details,  but  this  is  simply  the  fact.  The  patient  was  bound  to  the 
bed  as  best  he  could  be,  about  as  one  will  see  a  person  brought  to 
one  of  our  institutions  from  the  country,  by  half  a  dozen  of  his 
brightened  neighbors,  bound  into  a  carriage. 

On  the  day  of  my  visit,  in  one  hall  there  was  a  row  of  patients, 
at  least  six  in  number — paralytics,  and  other  persons  who  had  lost 
the  control  of  their  evacuations.  They  were  on  stool  chairs,  and 
were  sitting  there  as  though  that  was  their  legitimate  occupation. 
The  idea  was  this,  as  described  by  the  chief  attendant  of  the  house, 
that  these  persons  would  otherwise  soil  the  rooms,  and  this  was 
the  best  method  of  caring  for  them,  a  convenient  method  saving 
the  labor  of  personal  attention.  The  number  of  this  class  I  saw  in 
one  hall  was  certainly  six. 

I  was  assigned,  as  a  guide,  in  my  visits  through  the  village,  a 
young  man,  who  was  a  patient,  and  very  much  delighted  with  the 
place.    He  was  a  Dutchman  who  had  been  a  sailor,  and  had  been 
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around  the  world ;  had  become  insane,  and  got  better,  and  had 
learned  the  English  language.  He  had  been  a  patient  there  for  a 
good  many  years,  and  knew  a  good  deal  of  Gheel,  and  of  the 
world.  He  was  staying  there  voluntarily,  by  advice  of  his  friends, 
having,  to  a  great  extent,  recovered,  and  having  no  other  place,  I 
suppose,  and  not  strength  enough  to  control  his  own  nervous  sys- 
tem. He  was  staying  there  as  a  safe  retreat.  He  very  gladly 
piloted  us  about  the  village.  He  was  an  enthusiastic  admirer  of 
the  place,  and  put  everything  in  its  best  light.  I  saw,  under  his 
lead,  samples  of  both  kinds  of  houses,  such  as  the  higher  class  re- 
ferred to  by  Dr.  Steams,  and,  I  am  happy  to  say,  some  very  pleas- 
ant boarding-houses — ^places,  it  seems  to  me,  where  a  man  not 
properly  under  self-control  might  live  very  pleasantly,  and  spend 
his  life  very  happDy.  Everything  was  furnished  that  was  desira- 
ble, and  the  houses  were  quite  delightful.  But  1  was  surprised  to 
see  the  general  character  of  the  other  houses — the  village  houses — 
where  these  patients  were  boarded  at  low  expense.  These  higher 
class  houses  were  quite  expensive — more  so  than  our  private  insti- 
tutions— ^but  the  other  houses  were  such  as,  if  we  wished  to  intro- 
duce the  system  into  our  country  ever  so  much,  we  never  could 
imitate.  Any  of  our  communities  would  abandon  it  in  a  week. 
The  first  inspection  of  such  a  village  as  that  would  end  in  disgust. 
Nobody  would  be  satisfied  with  it.  It  would  end  legally  with  the 
next  legislature.  As  has  already  been  said,  we  have  no  such  peo- 
ple here — people  who  depend  for  a  living  for  their  families  on  such 
a  pittance  as  two  or  three  dollars  a  week  for  two  or  three  persons. 
My  recollection  is  not  clear  now  as  to  the  expense,  but  I  think  the 
cost  of  one  ordinary  patient  is  not  more  than  a  dollar  a  week,  and 
two  or  three  of  them  are  generally  boarded  at  one  place,  so  that  a 
man  and  his  wife  and  children  live  on  the  profit  from  one  to  three 
boarders.  You  can  readily  see  what  would  be  the  result  of  such  a 
plan  in  this  country. 

Dr.  Steaens.  By  far  the  larger  number  of  the  houses  have  but 
one  patient,  and  never  over  three,  with  very  few  exceptions,  I 
think. 

Dr.  Bancroft.  Then  a  large  majority  of  the  patients  I  saw 
were  persons  thoroughly  demented.  They  were  of  that  class  of 
whom  we  should  give  up  all  hope  of  relief,  and  were  contented 
with  their  lot,  indulging  only  in  childish  things.  A  few  persons  I 
saw  engaged  in  some  mechanical  labor,  but  it  was  usually  very 
simple.  I  saw  some  women  making  lace.  I  did  not  see  so  much 
out-door  work,  and  in  the  houses  I  saw  none  with  any  means  of 
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Tentilation  or  other  means  of  comfort.  Many  of  the  garrets,  where 
they  slept,  were  entered  through  a  hole  over-head,  and  access  to 
these  attics,  where  their  beds  were,  was  by  a  ladder.  I  do  not 
remember  that  I  saw  a  single  place  where  there  was  a  neat, 
comfortable  and  tidy-looking  bed.  There  may  have  been  such, 
but  I  do  not  remember  having  seen  one  in  those  common  places. 
There  was  not  a  single  mattress  bed.  I  came  from  there  thinking 
that  the  question  was  still  unsettled,  but  that  little  help  was  to  be 
derived  from  Gheel.  My  impressions  agree  so  fully  with  what 
has  already  been  said  that  I  will  not  go  into  detail  further,  to  take 
up  the  evening.  I  am  inclined,  however,  to  make  a  single  remark, 
in  regard  to  this  question  of  the  care  of  the  chronic  insane.  It 
seems  to  me  that  it  settles  all  down  to  this — to  the  question  of 
expense,  of  money.  I  do  not  know  that  there  is  any  better  expec- 
tation for  the  chronic  insane  than  to  provide  the  best  the  com- 
munity will  bear.  I  think  that  we,  who  are  connected  with 
institutions  for  the  insane,  are  placed  in  rather  a  hard  position,  in 
regard  to  this  question.  It  is  properly  expected  that  we  should 
present  a  practicable  plan  for  the  care  of  the  chronic  insane,  but 
we  have  not  the  power  of  execution.  Nothing  can  come  of 
nothing,  and  the  misery  of  the  situation,  is  that  what  we  want,  and 
what  the  community  really  want,  can  not  be  procured  without 
larger  cost  than  the  public  are  willing  to  incur.  We,  who  are  in 
exposed  positions,  are  undoubtedly  to  be  blamed  a  good  deal,  be- 
cause we  are  not  sufficiently  ingenious  to  surv  ey  the  way  out  of  these 
difficulties.  But  I  believe  it  is  true  that  the  asylums  of  to-day 
furnish  the  best  system  known  for  the  care  of  chronic  and  pauper 
insane ;  yet  the  pressure  on  the  question  of  cost  is  so  great  that 
those  who  hold  office,  and  those  who  have  public  affairs  to  settle, 
have  not  the  courage  to  carry  their  own  honest  convictions  against 
the  clamor  of  politicians.  The  whole  question  comes  to  this,  in 
my  opinion.  I  have  no  doubt  that  if  the  framers  of  public  senti- 
ment— if  the  politicians  believed  they  would  be  sustained  in  advo- 
cating the  care  of  the  insane  in  regularly  managed  institutions, 
they  would  be  taking  that  stand  in  a  very  short  time.  That  is  the 
result  of  my  observation  at  home.  This  same  question  of  economy 
is  the  great  popular  outcry  everywhere.  It  has  come  to  be  the 
open  door  to  office,  and  every  man  who  wants  office  has  got  to 
yield  to  that,  and  do  something  which  will  prove  that  he  is  all 
right  on  that  question. 

A  large  majority  of  the  pauper  insane  of  New  Hampshire  are  in 
the  alms-houses  for  the  ordinary  poor,  and  some  little  provision  is 
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made  for  those  whose  liberty  must  be  restricted  in  some  side 
building,  where  they  get  along  as  best  they  can  without  attend- 
ants. I  am  in  a  situation  to  know  that  the  men  who  have  these 
on  their  hands,  while  they  feel  obliged  to  carry  it  through,  because 
the  public  demand  it,  still  confess  it  is  all  wrong;  that  witk 
the  means  put  into  their  hands,  and  the  price  they  receive,  they 
can  not  be  taken  care  of ;  that  the  money  spent  on  them  does  not 
bring  one-quarter  of  the  good  results  it  would  if  spent  in  an  insti- 
tution adapted  to  the  work  ;  but  when  we  are  going  to  get  relief^ 
when  we  are  going  to  be  satisfied  with  these  fruitless  experiments^ 
I  do  not  know.  Massachusetts  is  in  a  boil  all  the  while  on  that 
question,  and  likely  to  be,  and  men  are  continually  projecting 
plans.  One  proposes  the  Gheel  system;  anotlier  the  Scotch 
boarding  system ;  another  proposes  sending  these  patients  out 
into  the  neighborhood  of  asylums,  and  makes  very  specious  argu- 
ments to  show  that  they  can  thus  be  sent  out  to  farmers,  who  can 
make  use  of  their  services,  and  board  them  at  low  rates ;  that  they 
will  be  taken  care  of,  and  that  the  result  will  be  they  will  be  bet- 
ter provided  for,  at  less  cost  than  they  now  are  to  the  community. 
Many  other  fine  things  are  said  by  the  advocates  of  the  theory^ 
This  is  one  of  the  coming  questions  in  Massachusetts  now.  We 
shall  hear  more  from  it  each  year. 

Dr.  CuRWEN.  1  wish  to  ask  the  Doctor  whether  those  gentle- 
men who  advocate  that  measure  would  be  willing  to  try  the 
experiment  by  taking  those  persons  in  their  own  families  ? 

Dr.  Bancroft.  I  will  answer  that  in  the  language  of  a  good 
man  who  is  now  deceased.  I  once  met  the  late  Dr.  Howe,  and 
taking  a  ride  in  the  cars  with  him  some  little  distance,  took  up  the 
subject  under  discussion.  He  was  then  advocating  that  the  ag- 
gregation of  mankind,  in  masses,  was  bad,  both  for  the  insane,  the 
paupers,  the  blind  and  so  on,  that  segregation  was  the  cure,  and 
what  he  would  do  with  the  insane,  would  be  to  board  them  out  in 
families.  He  advocated  that  plan  at  length.  As  we  came  near  ta 
our  journey's  end,  I  said,  "  Dr.  Howe,  if  this  system  is  adopted,  how 
many  will  you  be  willing  to  take  into  your  family?"  After  a  mo- 
ment, he  said,  "  my  preaching  is  better  than  my  practice." 

Dr.  CuRWEN.  I  thought  that  something  like  that  would  be  the 
answer. 

Dr.  Strew.  I  had  not  the  pleasure  of  hearing  the  paper  read, 
but  heard  remarks  since,  that  interested  me  very  much,  for  the 
subject  seems  to  be  analogous  to,  and  in  connection  with  the  in- 
stitution of  which  I  have  charge.    It  is  a  matter  that  has  been 


1879.] 


Proceedings  of  the  Association. 


169 


brongbt  before  the  Commissioners,  and  some  proposals  have  met 
with  favorable  consideration.  The  idea  of  colonizing  that  class  of 
patients,  if  I  understand  the  proposition  aright,  appears  to  me 
easily  carried  out.  It  has  been  tried  in  the  vicinity  of  New  York ; 
farming  out  children  in  that  way.  I  presume  that  most  of  the 
gentlemen  present  are  aware  of  the  complaints  made  and  the  fail- 
ore  of  the  experiment.  We  must  understand,  that  if  we  send  a 
class  of  patients  out  into  families  to  be  taken  care  of,  the  only  in- 
ducement will  be  merely  to  secure  the  small  compensation,  and  so 
long  as  they  can  secure  that,  they  will  have  no  other  interest  in 
retaining  those  under  their  charge.  They  can  not  be  expected  to 
treat  them  with  the  same  attention  that  the  public  is  always 
eager  to  demand.  We  see  how  it  is  with  ourselves  when  that  clasa 
of  pauper  patients  is  sent  to  us ;  we  have  to  receive  them  from  the 
emigrant  dock,  from  the  almshouse,  from  the  penitentiary,  from 
the  work-house  and  other  places.  There  are  a  great  many  evils 
connected  with  the  present  system,  as  I  find  from  my  experience 
in  thb  matter.  One  is  the  accumulation  of  these  old  harmless  in* 
curables  on  our  hands.  They  have  to  be  supplied  with  the  same 
diet,  and  provided  for  in  the  same  manner  as  the  paying  patients, 
otherwise  there  will  be  a  corps  of  inspectors  afler  us,  whose  un- 
merited censure  is  probably  not  so  often  meted  out  to  you  as  it  is 
to  us.  They  take  it  upon  themselves  to  go  among  patients,  inter* 
view  them,  and  inspect  everything  in  the  most  minute  manner* 
Their  clothing  and  bedding  must  be  perfect,  and  their  persons  in 
the  most  satisfactory  condition,  or  the  responsibility  falls  upon  the 
man  in  charge.  The  attendants  who  have  the  care  of  these  pa* 
tients,  have  greater  inducements  to  be  more  attentive  than  families 
in  the  country,  away  from  the  influence  of  exacting  inspectors. 
Another  type  of  patients  is  sent  here  because  they  can  not  be  kept 
at  home,  they  are  too  troublesome  to  their  friends,  but  we  have  to 
receive  them,  they  take  up  the  room  of  which  another  type  of 
patients  stand  more  in  need,  and  who  might  be  benefited.  There 
has  been  a  proposition  made,  as  I  said  before,  that  was  treated 
with  some  consideration,  namely,  to  colonize  them  on  a  different 
principle.  It  is  recommended  to  have  a  number  of  them  boarded 
and  employed  on  a  tract  of  land,  out  in  the  country.  This  tract 
of  land  to  be  of  easy  access  by  land  or  water,  of  sufficient  size  to 
admit  of  cultivating  it  as  a  farm,  with  the  necessary  facilities  and 
implements  so  as  to  prove  self-sustaining.  This  plan  I  think  is 
adopted  somewhere  in  Suffolk  county,  on  Long  Island.  The  prop- 
osition met  with  approval  because  such  patients  could  be  made 
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comfortable  there,  much  more  so  than  in  keeping  them  in 
almshouses,  the  women  performing  their  usual  in-door  functioDB, 
while  the  men  caltivate  the  grounds  and  discharge  the  ontnloor 
duties,  the  same  as  is  done  now.  This  has  been  suggested,  as  I 
said,  on  the  supposition  that  it  would  be  self-sustaining,  or  nearly 
so,  and  be  one  of  the  most  feasible  ways  of  getting  rid  of  the  dif- 
ficulties before  mentioned.  An  institution  of  that  kind  might  be 
established  and  conducted  in  every  county,  although  perhaps  not 
on  as  extensive  a  scale  as  the  one  spoken  of.  The  per  capita  cost 
at  our  asylum  is  less  than  twenty-six  cents  per  day,  and  we  are  re- 
quired to  come  up  to  a  prescribed  standard  in  every  particular,  with 
the  table,  clothing,  bedding,  etc.  As  implied,  this  new  arrange- 
ment seems  to  me  productive  of  relieving  us,  and  greatly  improv- 
ing the  condition  of  these  helpless  and  harmless  incurables  who  are 
now  crowding  our  institutions. 

Dr.  D.  Clark.  I  would  like  to  ask  about  the  agreement  made 
in  regard  to  these  patients,  whether  when  they  pay  or  do  not,  their 
work  is  to  be  counted  as  part  pay  ?  What  arrangement  is  made 
with  the  proper  officials  for  those  who  are  farmed  out  ? 

Dr.  Shew.  The  patients  themselves  derive  nothing  from  their 
labor,  but  persons  who  board  them  receive  pay  from  the  govern- 
ment or  their  friends,  according  to  the  class  of  patients.  While  I 
am  up,  if  you  will  allow  me,  1  will  add  one  or  two  words  to  the 
paper.  I  allude  to  the  fact  that  intelligent  officers  in  Brussels  and 
Antwerp  gave  me  the  impression  that  the  intelligent,  thinking 
part  of  the  citizens  do  not  approve  of  the  system  at  GheeL  They 
look  upon  it  and  tolerate  it  because  it  is  old,  and  allows  certain 
parties  to  take  care  of  a  quiet  class  of  patients  at  a  moderate  cost, 
and  that  impression  is  substantiated  by  the  fact  that  the  Belgian 
government  has  erected  eight  or  nine  new  hospitals  within  the  last 
twenty  years ;  all  of  them  large  hospitals.  As  Drs.  Bancroft  and 
Stearns  have  said,  it  is  only  the  quiet  class  of  demented  patients 
that  are  sent  to  Gheel,  and  detained  there.  Patients  are  brought 
from  England  and  Germany  and  other  places  annually,  because  of 
the  reputation  which  Gheel  has.  I  think  there  must  have  been 
considerable  improvement  in  the  Asylum,  or  Hospital  proper, 
at  Gheel,  since  1875.  The  present  chief  medical  officer,' whose 
name  I  can  not  recollect  at  this  moment,  has  introduced  many 
modern  improvements,  which  we  find  in  our  own  institutions  and 
asylums.  As  I  said  in  my  paper,  there  were  only  eighty  patients 
in  the  Asylum,  while  there  were  accommodations  for  one  hundred. 
Kone  of  these  eighty  patients  were  restrained,  and  I  saw  all  the 
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rooms.  The  doors  and  windows  of  the  building  itself  were  open. 
It  was  a  pleasant  season  of  the  year,  and  in  the  yard  there  was  a 
profusion  of  flowers  in  beds.  The  wards  had  recently  been 
re-painted  and  renovated.  Everything  was  bright  and  clean.  I 
inspected  quite  carefully,  and  I  could  take  no  exception  to  any 
part  of  it.  They  had  introduced  bath-rooms  and  closets,  and  the 
arrangements  in  the  kitchen  were  particularly  desirable.  None  of 
U8  would  have  refused  an  invitation  to  sit  down  at  the  table  and 
take  a  meal.  Everything  was  bright  and  clean  and  comfortable. 
The  contrast  was  so  very  great,  compared  with  the  surroundings 
themselves,  that  that  perhaps  made  it  so  desirable.  No  description 
can  give  you  a  proper  idea  of  the  cottages.  Those  shanties  that 
Bpmng  up  so  rapidly  around  military  posts  of  our  own  army,  for 
the  freedmen,  would  give  some  conception  of  these  hamlets.  They 
were  exceedingly  low,  with  a  door  in  front  and  a  window  in  the 
rear.  They  had  no  board  floors.  You  can  imagine  what  it  would 
be  in  the  cold  season  of  the  year,  when  the  doors  would  be  closed. 
The  entire  management  is  so  markedly  against  the  reputation  of 
the  system  described  as  existing  at  Gheel,  that  I  think  any  one 
having  experience  with  insane  here,  would  come  away,  feeling  sure 
that  no  other  country  would  pattern  after  the  commune  of  Gheel. 
I  am  sure  no  other  community  would  tolerate  it.  The  first 
visit  of  a  legislative  committee  would  wipe  it  out  of  existence,  and 
the  people  and  the  "  amateur  reformers "  (as  some  have  been 
pleased  to  call  them  this  evening),  would  be  the  persons  most  un- 
likely to  tolerate  any  such  care  or  treatment  as  that  found  at  GheeL 
I  wish  to  say  apologetically,  that  this  paper  was  prepared,  not  for 
this  Association,  but  to  meet  the  objections  of  these  "amateur  re- 
formers," and  read  at  a  meeting  of  our  State  Medical  Society.  I 
consented  to  read  it  here,  because  there  seemed  to  be  nothing 
special  at  thb  present  time.  I  am  glad  to  know  that  the  subject 
has  elicited  discusson,  and  that  there  has  been  so  much  interest 
manifested  in  it. 

The  Vice  Prksidknt.  That  is  certainly  the  sense  of  the  Asso- 
ciation. 

Dr.  Lathrop.  One  gentleman  who  has  spoken,  alluded  to  the 
treatment  of  the  chronic  insane  in  connection  with  the  poor. 
There  is  at  Tewksbury,  Mass.,  an  asylum  for  the  chronic  insane, 
conducted  on  a  plan  similar  to  that  he  has  proposed.  It  was 
thought  when  this  was  instituted,  that  the  harmless  and  incurable 
insane  might  judiciously  be  isolated  from  other  insane  patients, 
and  cared  for  in  connection  with  paupers.  With  this  idea,  a  recep- 
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tacle  was  established,  accommodating  about  two  hundred  and  fifty 
patients,  and  placed  under  the  care  of  the  Superintendent  of  the 
State  Almshouse.  It  was  opened  in  1866,  and  has  now,  therefore, 
bad  a  thorough  trial,  and  I  would  say  from  my  own  experience 
there,  that  I  do  not  think  that  this  disposition  of  the  chronic  insane 
is  by  any  means  the  best  that  can  be  made.  The  fundamental 
error  underlying  the  plan,  is  this :  that  patients  who  are  harmless 
and  require  no  treatment,  will  continue  indefinitely  in  that  condi- 
tion. The  truth  is  manifestly  the  reverse  of  this.  We  had  one 
case,  a  woman,  who  had  been  nine  years  in  the  Northampton  Luna- 
tic Hospital,  and  during  several  years  previous  to  her  transfer, 
had  been  one  of  their  mildest  cases.  In  a  few  weeks  after  her 
admission  to  our  Asylum,  she  became  excited,  and  this  condition 
persisted  so  long  as  to  result  in  her  removal  again  to  the  hospitaL 
This  case  illustrates  a  very  common  experience.  Such  transfers 
are  evidently  attended  with  expense  and  injurious  delays.  I  think 
that  an  institution  for  the  harmless  and  incurable  should  be  estab- 
lished on  the  grounds  of  a  hospital,  adapted  to  the  treatment  of 
acute  cases,  and  under  the  same  superintendent.  Economy  might 
be  effected  in  the  construction  of  the  buildings  and  in  the  number 
of  attendants  employed.  Transfers  could  be  made  promptly,  and 
thus  the  institution  would  be  kept  always  filled,  while  at  no 
time  would  it  contain  excited  cases,  or  those  requiring  the  special 
care  of  attendants.  I  am  convinced  that  even  harmless  cases  should 
sleep  in  separate  rooms  if  practicable.  Undoubtedly,  as  Dr.  Ban- 
croft has  said,  the  people  demand  cheaper  buildings  than  many  of 
the  large  hospitals.  These  can,  however,  be  erected  economically 
and  advantageously,  in  connection  with  an  insane  hospital  already- 
established. 

Dr.  Nichols.  Before  the  discussion  of  this  paper  is  closed,  I 
would  like  to  ask  Dr.  Kempster,  in  relation  to  the  results  of  his 
experience  which  surprised  me  somewhat.  There  not  being  accom- 
modations for  all  the  insane  of  Wisconsin,  it  may  be  that  the  vio- 
lent, excited  and  troublesome  class  of  incurables  and  chronic 
insane  are  left  on  his  hands,  and  the  expense  of  their  care  may  ex- 
ceed that  of  the  chronic  insane  generally.  I  have  not  supposed,  in 
the  treatment  of  this  problem  in  my  own  mind,  and  I  may  say  I 
have  very  distinct  views  of  the  best  solution  of  it — that  we  should 
be  compelled  to  meet  a  necessity  of  greater  expenditure  in 
chronic  cases  than  in  the  acute.  On  the  contrary,  I  supposed 
that,  on  the  average,  the  whole  chronic  class  of  indigent  insanfe,. 
(and  it  is  of  those  we  are  all  speaking,  I  presume),  can  be  taken 
care  of  at  considerably  less  than  the  acute  cases. 
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Dr.  Eempsteb.  In  answer  to  Dr  Nichols,  I  would  state  that 
the  comparative  cost  of  canng  for  acute  and  chronic  cases  of  in- 
sanity, relates  only  to  those  who  are,  or  have  been  in  the  Institution 
in  which  I  have  charge,  and  that  the  cost  of  taking  care  of  the 
chronic  insane  has  been  in  our  Institution  greater  than  the  cost  of 
caring  for  acute  cases.  I  mean  the  per  capita  cost  of  the  average 
case.  In  reference  to  the  remark  made  by  the  gentleman  from 
Massachusetts,  relative  ^to  the  indigent  insane,''  I  would  state 
that  Wisconsin  considers  the  insane  as  special  wards  of  the  State. 
We  have  no  cases  in  our  hospitals  corresponding  to  the  "  pay  pa- 
tients "  in  eastern  institutions ;  the  State  makes  appropriations  for 
all  and  demands  that  all  be  treated  alike.  We  thus  have  a  fair 
way  of  determining  cost.  The  day  laborer  who  becomes  insane, 
and  who  lived  in  poverty  before  his  admission  to  the  hospital, 
must  be  cared  for  after  admission  in  the  same  manner  as  the 
millionaire. 

Dr.  Nichols.  Are  all  the  insane  provided  for?  Are  you  not 
obliged  to  discharge  those  cases  that  you  can  best  discharge,  those 
deemed  most  harmless  ? 

Dr.  Kbmpsteb.  We  are  obliged  to  discharge  some  cases,  but 
in  this  we  have  no  choice  beyond  exercising  discretion  as  to  who 
is  likely  to  be  most  benefited  by  further  treatment ;  generally, 
however,  we  discharge  those  who  have  been  longest  in  the  hospitaL 

Dr.  Nichols.  You  must  have  an  accumulation  among  the 
chronic  cases,  among  the  violent,  so  you  can  not  weed  them  out 
any  longer  than  to  discharge  those  longest  on  the  books. 

Dr.  Kempsteb.  Our  Hospital  has  been  in  operation  more  than 
six  years.  We  take  our  patients  from  the  State  at  large,  receiving 
many  when  we  first  opened  from  receptacles,  where  they  had  been 
formerly  kept ;  I  think  we  have  a  fair  average  of  insane  persons. 
In  my  remarks  about  the  cost  of  caring  for  the  insane  I  assume 
that  each  class  are  properly  cared  for,  cared  for  as  they  should  be, 
all  being  treated  alike.  If  inferior  accommodations  in  the  way  of 
buildings  are  to  be  provided,  if  the  chronic  insane  are  to  be  fed 
upon  mush  and  molasses,  and  have  only  straw  to  lie  upon,  and  go 
about  partly  or  entirely  nude,  that  is  another  matter.  We  do  not 
discriminate  in  that  manner,  all  are  treated  alike  to  good  beds, 
good  clothing,  good  food,  and  good  care ;  therefore,  I  think  the 
experiment  of  cost,  determining  the  difference  in  cost,  can  be  called 
a  fair  one.  If  the  cases  are  selected,  if  you  withdraw  the  rich  from 
the  poor,  and  treat  one  class  to  the  best  that  experience  dictates,  and 
place  the  other  under  the  most  parsimonious  conditions,  the  re- 


Digitized  by 


174 


Journal  of  Insan  ity.  [October, 


suits  would  be  otherwise;  but  if  all  are  treated  alike,  the  cost  of 
earing  for  the  chronic  insane,  rich  or  poor,  will  be  found  greater 
than  in  caring  for  acute  cases. 

Dr.  Nichols.  It  seeras  to  me  that  the  course  pursued  by  Wiscon- 
sin is  the  one  that  every  conamunity  ought  to  pursue.  Every  State  is 
pecuniarily  able  to  take  proper  care  of  its  own  insane,  excepting 
possibly  some  newly  organized  Territory  in  the  west,  or  some 
State  impoverished  by  the  late  war,  but  such  exceptions  will  be 
temporary  and  are  not  to  be  taken  into  account  in  this  discussion. 
I  do  not,  however,  expect  that  any  State  will  provide  small  first- 
class  hospitals  for  all  its  insane.  Dr.  Bancroft  says  that  New 
Hampshire  will  not  do  it,  a  prosperous  State  of  considerable 
wealth,  whose  excellent  Asylum  has  always  been  economically,  as 
well  as  skillfully  managed,  and  is  very  popular  in  the  State.  I 
think  hospitals  for  two  hundred  and  fifty  patients  have  material 
advantages  over  those  for  a  larger  number,  but  having  long  been 
confident  in  my  own  mind  that  no  State  will  provide  for  all  its  in- 
sane in  separate  hospitals  for  two  hundred  and  fifty  patients,  that 
there  must  be  larger  hospitals  or  two-thirds  of  the  dependent  in- 
sane will  go  to  the  almshouses  and  jails.  I  have  long,  as  is  well 
known,  been  an  advocate  of  large  institutions,  simply  because  large 
institutions,  properly  organized  and  equipped,  and  exclusively  de- 
voted to  the  care  of  the  insane,  are  a  hundredfold  better  than  no 
institutions  at  all,  that  is  for  say  two-thirds  of  the  poor  insane. 
Where  a  State  has  provided  as  many  hospitals  as  its  legislature 
can  be  induced  to  provide,  especially  where,  if  the  State  is  a  large 
one,  it  has  provided  hospitals  in  difterent  localities  so  as  to  be 
practically  accessible  to  the  whole  population  of  the  State,  and  the 
insane  begin  to  accumulate  in  the  almshouses  and  jails,  then  it 
has  long  seemed  to  me  that  the  only  practicable  solution  of  the 
difliculty  is  the  one  just  suggested  by  Dr.  Lathrop.  If,  under 
these  circumstances,  legislatures  are  asked  to  supplement  existing 
institutions  with  comfortable  wards,  but  built,  furnished  and  fitted 
up  at  much  less  cost  per  patient  than  the  original  stnicture,  experi- 
ence shows  that  they  will.  I  would  not  here  say  at  how  less  a 
cost  the  added  wards  for  the  chronic  cases  should  or  could  be  pro- 
vided. I  would  insist  upon  their  being  every  way  comfortable, 
and  in  substantial  conformity  with  the  propositions  of  the  Associa- 
tion relating  to  the  construction,  furnishing  and  fitting  up  of  ac- 
commodations for  the  insane,  but  it  is  certain  that  they  need  not 
cost  per  patient  provided  for,  more  than  one-third  the  cost  of  our 
original  establishments  for  two  hundred  and  fifty  or  three  hun- 
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dred  and  fifty  cases.  This  is  my  strong  impression  that  the  chronic 
poor  insane  can  be  comfortably  and  properly  taken  care  of  at  con- 
siderably less  cost  than  the  acute  and  active  cases,  especially  under 
the  same  superintendence,  and  in  conjunction  with  the  treatment  of 
acute  and  active  cases.  The  diet,  attendance,  special  provisions 
for  exercise  and  recreation,  may  all  be  less  costly.  Humanity, 
professional  spirit,  and  the  interests  of  the  State,  require  that  acute 
and  presumptive  curable  cases  shall  have  the  best  chance  of  re- 
covery, and  I  need  not  remind  my  hearers  how  costly  the  treat- 
ment of  such  cases  often  is.  The  special  attendance  by  day,  and 
another  by  night,  sometimes  for  weeks,  and  occasionally  for 
months,  now  and  then  required  by  all  acute  cases,  costs  more  than 
the  entire  comfortable  support  and  adequate  treatment  of  three  or 
four  chronic  cases.  It  seems  to  me  that  the  relative  cost  of  the 
treatment  of  the  acute  and  chronic  insane  is  being  fairly  solved  hi 
the  State  of  New  York.  At  Utica,  for  example,  the  proportion  of 
acute  cases  is  large.  At  Willard  nearly  all  the  cases  are  chronic. 
Both  institutions  are  ably  managed,  and  the  inmates  of  each  re- 
ceive appropriate  care  and  treatment.  I  have  no  reason  to  suppose 
that  too  much  is  spent  in  one,  or  too  little  in  the  other,  and  yet 
their  reports  show,  I  believe,  that  the  current  cost  of  support  at 
Willard  is  only  about  one-half  of  that  at  Utica ;  and  as  the  Insti- 
tution at  Willard  becomes  larger,  the  large  farm  more  improved 
and  productive,  and  the  labor  of  the  inmates  more  skillfully 
utilized  with  experience  and  effort,  the  present  cost  of  support 
may  be  somewhat  diminished,  while  the  cost  per  patient  at  Utica 
can  not  properly  be  much  diminished  as  long  as  the  Institution  is 
in  the  main  devoted  to  the  care  of  acute  cases.  Under  the  system 
of  providing  for  the  acute  and  chronic  insane  in  the  same  institu- 
tion, the  supervision  necessary  to  secure  humane  treatment  can  be 
exercised  by  the  superintendent,  while  the  most  of  his  time  will  be 
given  to  the  acute  cases.  There  should  be  in  every  case,  of  course, 
a  medical  staff  proportionate  to  the  number  and  character  of  the 
patients  treated.  The  argument  in  favor  of  institutions  for  two 
hundred  and  fifty  patients,  that  the  superintendent  shall  have  the 
whole  care  of  his  patients  seems  to  me  to  be  an  unfair  one  to  pre- 
sent to  the  public  and  unjust  to  assistants.  Every  superintendent 
knows  that  he  could  not  take  exclusive  care  of  more  than  fifty 
patients  in  addition  to  the  discharge  of  general  administrative 
duties,  not  more  than  half  that  number  of  acute  cases,  and  I  think 
that  assistants  have  shown  themselves  more  capable  and  efiicient 
than  that  argument  implies. 
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As  Dr.  BaDoroft  and  others  have  remarked,  this  is  a  very  im- 
portant as  well  as  a  practical  pressing  question.  We  must  pre- 
sent a  practical  solution  of  it,  or  it  will  be  taken  out  of  our  hands> 
and  we  shall  be  set  aside  as  unequal  to  the  just  demands  of  our 
position.  The  chronic  dependent  insane,  of  whom  there  are  large 
numbers,  must  be  taken  care  of,  and  the  question  what  is  the  best 
plan  of  doing  it  that  the  representatives  of  the  people  will  adopt, 
I  am  satisfied  that  the  one  I  have  just  stated,  the  one  that  is  bein^ 
carried  into  substantial  effect  in  some  of  the  leading  States  of  the 
Union,  and  the  one  recommended  by  this  Association  in  1866  is 
the  only  possible  one. 

Dr.  Ray.    What  do  you  mean  by  supplementing  ? 

Dr.  NiCHOLa  I  mean  additions  to  a  hospital  edifice  of  the  same 
character.  Such  additions  may  be  detached  or  otherwise  to  suit 
the  site  or  the  views  of  those  in  immediate  charge  of  a  particular 
hospital.  The  Association  has  not  approved  of  detached  wards, 
but  while  I  think  a  continuous  structure  preferable,  if  the  construo- 
tion  of  the  original  edifice  and  the  site  admit  of  it,  I  do  not 
think  detached  buildings  or  wards  as  objectionable  as  some  of  my 
friends  in  the  specialty  do. 

Dr.  KiBKBBiDE.  I  have  so  often  spoken  on  this  subject  that  I 
intended  to  keep  quiet,  but  my  friend,  Dr.  Nichols,  has,  on  the 
present  occasion,  seemed  to  me,  if  I  understood  him  rightly,  to 
have  expressed  sentiments  that  I  trust  this  Association  will  be 
very  careful  about  adopting.  It  seems  to  ipe,  at  any  rate,  if  these 
views  are  correct,  we  ought  to  go  to  our  legislatures  and  tell  them 
to  cease  building  hospitals  such  as  we  have  heretofore  been  rec- 
ommending. Now  I  believe  there  is  no  State  in  this  Union,  but  is 
able  to  put  up  all  the  hospitals  that  are  necessary  for  the  proper 
accommodation  of  all  its  insane.  I  have  always  believed  that, 
and  I  can  see  no  reason  for  changing  my  opinion.  I  have  not 
been  able  to  see  how  we  are  going  to  put  up  proper  buildings  for 
the  care  of  the  chronic  insane  for  less  than  for  the  acute  cases,  nor 
to  do  it  more  economically  than  we  are  now  doing.  The  acute 
cases  require  no  more  space,  no  more  clothing  and  food,  no  more 
fresh  air,  no  more  warmth  than  the  chronic  cases,  and  this  Asso- 
ciation has  always  declared  that  the  acute  and  the  chronic  can  be 
best  taken  care  of  in  the  same  institutions.  The  reason  is  obvious. 
The  expensive  part  of  the  provision  is  made  for  cases  supposed  to 
be  curable,  and  those  who  are  incurable  get  the  benefit  of  this 
provision  without  extra  cost.  We  have  declared  that  six  hundred 
is  the  maximum  number  for  any  hospital    Many  of  us  believe  that 
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that  is  much  larger  than  is  desirable,  although  if  the  two  sexes  are 
in  different  hospitals,  that  number  may  be  placed  in  one  locality. 
I  have  no  disposition  to  occupy  the  time  of  the  Association,  but  I 
trust  we  shall  be  exceedingly  careful  how  we  giVe  countenance  to 
the  idea  that  the  chronic  insane  are  to  be  treated  in  a  different 
kind  of  structure  from  what  is  proper  for  the  acute  cases,  and 
especially  how  we  countenance  the  idea  that  the  people  of  this 
country  are  not  able  and  willing  to  take  proper  care  of  all  the  in- 
sane, no  matter  what  is  their  condition. 

Dr.  MoBSB.  In  regard  to  the  care  of  the  acute  and  chronic  in- 
sane, we  have  the  same  plan  as  in  Wisconsin.  We  have  no  pay 
patients.  My  experience  has  been,  taking  all  the  patients  as  they 
run  together,  that  we  have  a  certain  percentage  of  chronic  insane 
who  are  more  destructive,  (taking  it  through  an  entire  year),  and 
who  are  more  expensive  than  the  acute  for  these  reasons.  In  the 
acute  cases  their  destructiveness  continues  only  for  a  short  time 
with  the  majority  of  them ;  while  I  have  in  my  Institution  quite  a 
number  of  chronic  cases  who  are  continually  in  a  state  of  mis- 
chievousness,  and  will  likely  remain  so  until  they  settle  into  a  state 
of  complete  chronic  dementia.  I  find  they  will  take  anything  in 
their  fist  they  can  get,  and  when  opportunity  offers  they  will  strike 
their  fellow  patients,  doing  them  injury,  and  that  they  will  con- 
tinue on  in  this  way  for  years.  On  the  other  hand  we  have  a 
large  number  who  earn  their  own  support.  During  corn-planting 
we  had  on  the  farm  eleven  men  who  worked  at  planting  com,  and 
some  of  them  would  plant  all  day.  Last  sunmier  we  had  a  num- 
ber of  men  who  could  mow  a  number  of  hours  in  a  day,  and  taking 
into  consideration  their  condition,  they  did  well.  We  have  eight 
men  in  the  garden.  We  have  a  gardener  and  our  men  work  under 
his  supervision.  Some  of  these  gardens  are  a  quarter  of  a  mile 
fiom  the  Institution,  and  we  have  men  we  can  trust  to  go  there 
and  work.  Taking  these  who  are  thus  self-supporting,  the  cost  is 
much  less,  but  if  we  isolate  them  from  the  Asylum  and  take  only 
the  bad  class,  then  unquestionably  the  acute  insane  would  be  a 
much  greater  burden  and  expense  to  others.  Then  all  of  us  are 
compelled  to  take  a  different  course  with  the  acute  cases  as  com- 
pared with  the  chronic  ones.  We  all  expect  to  give  to  the  cases 
susceptible  to  treatment,  more  care  and  attention  than  to  the 
chroiiic  cases.  We  take  a  case  that  has  been  in  ten  years,  we  do 
not  expect  him  to  receive  the  same  treatment  that  an  acute  case 
would  in  the  same  condition,  there  being  little  hope  of  recovery. 
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Dr.  Steeves  then  announced  the  death  of  Dr.  John 
Waddell  and  moved  that  a  committee  of  three  be  ap-^ 
pointed  to  prepare  a  memorial  of  Dr.  Waddell. 

The  minutes  of  the  proceedings  of  the  day  were  read 
and  approved. 

On  motion,  the  Association  adjourned. 


June  11,  1879. 

The  Association  was  called  to  order  at  9.30  a.  m.,  by 
the  President,  Dr.  Walker. 

The  Secretary  read  a  letter  from  Dr.  A.  E.  Mac- 
donald,  regretting  his  inability  to  attend  this  meeting. 

Dr.  Kirkbride  introduced  to  the  Association,  Mr. 
Charles  T.  Coffin,  a  member  of  the  Board  of  Charities, 
of  Massachusetts. 

Dr.  Nichols  introduced  Mr.  George  W.  Jones,  trustee 
of  the  Willard  Asylum,  and  Dr.  Curwen  introduced 
Dr.  George  Brown,  of  Bar  re,  Mass.,  who  were  invited 
to  take  seats  with  the  Association. 

On  motion  of  Dr.  Ray,  it  was  resolved  that  the 
Association  send  delegates  to  the  Rhode  Island  State 
Medical  Society,  now  in  session  in  this  city. 

The  President  appointed  as  delegates,  Drs.  Ray^. 
Kirkbride  and  Nichols. 

Dr.  Draper  then  read  a  paper  on  "Responsibility  of 
the  Insane  while  in  Confinement  in  Hospitals." 

The  President.  The  paper  of  Dr.  Draper  is  now  before  the 
Association  for  discussion. 

Dr.  Rat.  I  listened  to  the  paper  with  a  good  deal  of  interest,, 
but  I  presume  the  Doctor  will  not  be  very  much  surprised  if  I  say- 
in  regard  to  many  points  which  he  made  that  I  must  proclaim  my 
dissent.  I  speak  under  some  embarrassment  because  it  comes  ta 
me  somewhat  like  a  personal  question.  It  is  well  known,  I  sup- 
pose, that  forty  years  ago,  I  proclaimed  a  very  different  set  of  doo- 


Digitized  by 


1879.] 


Proceedings  of  the  Association. 


ir9 


trin^y  and  I  have  continued  to  proclaim  it  ever  since.  I  have 
maintained  that  the  general  rule  on  this  subject  is,  that  of  the  ir- 
responsibility of  the  insane.  I  do  not  affirm  that  there  is  no  such 
thing  as  responsibility  in  a  state  of  insanity,  but  I  do  say  in  any 
contested  case  the  burden  of  proof  lies  with  those  who  assert 
responsibility.  Now  if  I  heard  the  paper  aright,  the  doctrine  was 
affirmed  that  the  insane,  even  in  hospitals,  might  be  regarded  to- 
some  extent,  certainly,  as  responsible.  I  had  supposed  that  we  all 
bad  come  to  the  conclusion  that  the  insane  in  our  hospitals,  how- 
ever it  be  otherwise  desired,  were  not  to  be  regarded  as  responsi- 
ble for  what  they  said  or  did.  I  think  every  other  idea  on  that 
subject  has  been  practically  abolished  and  repulsed  whenever  it 
has  made  its  appearance  here.  I  do  not  mean  to  say  that  the  in- 
sane may  not  have  some  sense  of  right  and  wrong,  Tliey  may 
know  when  they  are  doing  the  wrong  act  or  the  right  act ;  but 
that  does  not  fulfill  my  idea  of  responsibility.  What  is  responsi- 
bility ?  Well,  I  will  not  detain  the  Association  with  any  meta. 
physical  notions  about  it.  It  is  enough  to  say  that  responsibility 
comprises  a  system  of  rewards  and  punishments.  Does  any  gen- 
tleman here  say  that  he  would  ever  punish  a  patient  for  anything 
he  says  or  does,  and  if  he  will  not  punish  in  the  hospital  why  out 
of  it  ?  It  may  be  said,  perhaps,  that  rewards  imply  responsibility. 
Unquestionably  a  patient  may  feel  that  by  doing  so  and  so,  he  will 
earn  some  privilege — some  reward.  That  only  implies  a  certain 
amount  of  self-control.  This  may  be  as  much  a  matter  of  the 
nervous  system  as  of  the  mind,  for  we  know  that  patients  are 
sometimes  urged  on  to  do  some  destructive  act,  knowing  they  can 
not  resist.  Do  we  not  recognize  the  same  thing  in  all  our  manage- 
ment ?  If  you  find  an  attendant  has  abused  a  patient  and  you  ask 
him  why  he  did  so  and  he  says,  "  The  fellow  spit  in  my  face  and 
he  knew  better."  We  can  not  deny  that  that  may  be  very  true,  • 
perhaps,  but  we  do  not  punish  the  patient,  we  punish  the  attend- 
ant. Now  admitting  that,  to  a  certain  extent  there  is  responsi- 
bility, how  are  you  going  to  find  it  out  ?  How  are  we  to  measure 
it  ?  How  are  we  to  say  this  one  is  responsible  for  whatever  he 
does,  and  that  one  is  not?  If  any  one  has  found  out  how  to 
arrive  at  the  exact  measure  of  responsibility,  I  may  say  he  is  more 
fortunate  than  ever  I  was.  I  think  the  Doctor  asserted  that  any 
patient,  even  in  a  hospital,  who  was  inclined  to  shelter  himself 
agwist  the  consequences  of  a  criminal  act,  by  taking  advantage  of 
his  own  insanity,  showed  by  that  very  fact  that  he  was  responsible ;. 
that  the  knowledge  of  his  own  insanity  invalidated  the  plea  of 
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insanity.  Such  has  not  been  the  result  of  my  observation  certainly. 
I  think  I  have  found  men — some  of  the  craziest  patients  in  the 
house — discussing  that  very  matter  and  declaring  positively  that 
if  they  did  so  and  so— committed  a  criminal  act — they  would  not 
be  punished  because  they  were  crazy,  and  we  know  that  many  a 
patient  acknowledges  his  craziness  and  acts  accordingly  some- 
times. I  know  this  doctrine  has  been  upheld  and  put  in  practice 
in  some  criminal  courts,  I  think  within  some  four  or  five  years. 
The  superintendent  of  an  English  asylum  affirmed  it  in  court. 
Although  he  admitted  that  the  man  was  insane,  he  thought  he 
might  be  responsible  for  it  too,  simply  because  he  knew  better. 
Now  it  appears  to  me  it  is  indifferent,  when  the  disease  is  fastened 
upon  a  man's  brain,  what  part  of  the  brain  it  actually  attacks,  or, 
if  you  like  the  language  better,  what  part  of  the  mind  is  affected, 
and  I  believe  that  whether  the  trouble  is  in  the  moral  or  intellect- 
nal  powers,  so  long  as  it  is  a  departure  from  the  normal  condition, 
the  burden  of  proof  remains  upon  those  who  allege  responsibility. 
The  presumption  is  that  it  has  affected  the  proper  course  of  his 
sentiments  and  thoughts. 

Now  the  question  has  arisen  and  prevails,  to  some  extent, 
whether  or  not  the  burden  of  proof  ought  not  to  be  changed, 
whether  it  is  not  to  be  presumed  that  the  man  was  responsible  and 
so  regarded  until  the  contrary  is  proved.  When  I  have  heard  this 
doctrine  uttered  by  superintendents  of  insane  asylums,  I  must  say 
it  excited  in  me  no  other  sentiment  than  that  of  surprise  and  won- 
der. I  wish  now  that  this  matter  might  be  fully  discussed  in  order 
that  the  Association  might  not  be  held  responsible  for  a  doctrine, 
so  questionable  in  its  correctness,  and  so  mischievous  in  its  appli- 
<^ation. 

In  regard  to  the  memory  of  the  insane,  that  often  becomes  a 
•  matter  of  some  practical  importance,  because  the  narratives,  or 
statements,  of  insane  persons  are,  you  know,  sometimes  brought 
into  litigation,  become  evidence  in  courts  of  law.  I  do  not  sup- 
pose there  should  be  much  question  as  to  that.  The  memory  in 
some  persons  is  more  or  less  impaired  and  in  some  instances  it  is 
correct.  The  question  is,  whose  is  correct  and  whose  is  not, 
whether  you  may  depend  upon  this  person's  memory  and  not 
depend  upon  another's,  whether  you  may  depend  upon  certain 
things  in  one  connection  and  in  another  not  anything,  and  the 
•difficulty  is  increased  by  the  fact  that  we  never  can  know  how 
much  of  this  lack  of  veracity,  so  common  with  the  insane,  arises 
from  disease  or  the  influence  of  moral  depravity.    Where  are  you 
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going  to  draw  the  line  ?  How  will  you  make  any  proper  applica- 
tion of  the  facts  in  a  matter  so  conjectural  as  that  ?  It  has  become 
somewhat  in  fashion  in  the  English  courts  now  to  admit  the  testi- 
mony of  insane  people.  I  think  with  our  knowledge  of  insane 
people,  we,  ourselves,  would  hardly  like  to  be  judged  by  the  evi- 
dence* of  insane  persons.  I  certainly  think  the  evidence  of  re- 
covered patients,  as  Dr.  Draper  intimated,  is  to  be  received  with 
nutny  grains  of  allowance. 

Dr.  Nichols.  To  my  mind,  Mr.  President,  the  paper  is  some- 
what indefinite  as  to  the  degree  to  which  patients  should  be  held 
responsible  for  their  acts,  as  well  as  in  respect  to  the  degree  in 
which  motives  may  be  presented  to  them.  We  may  present  mo- 
tives to  the  insane,  just  as  we  do  to  children,  to  influence  their 
personal  conduct,  when  we  may  not  hold  them  to  a  legal  responsi- 
bility. The  question  is,  what  shall  those  motives  be  ?  They  should 
never  be  harsh,  and  should  be  carefully  adapted  to  individual  con- 
ditions resulting  from  temperament,  education  and  the  character  of 
the  mental  disease.  If  an  ill-natured  patient,  without  provocation, 
£pits  in  an  attendant's  face,  I  would  hold  him  to  a  qualitied  respons- 
ibility, by  telling  him  that  I  was  sorry  that  he  could  not  refrain 
from  such  an  offensive  and  and  unjust  act,  and  that  he  must  go  to 

more  disturbed  ward  or  to  his  own  room,  until  he  could  control 
himself.  Thb  is  practically  a  punishment  for  the  offense,  though 
the  ^orii  punishment  has  not,  and  should  not  be  used,  and  presents 
a  motive  to  do  better,  which  in  three  cases  out  of  five  has  the  de- 
sired effect.  Cases  undoubtedly  occur  in  which  men  of  the  crim- 
inal class  commit  criminal  acts  after  they  become  insane  from 
habit,  and  the  same  motives  that  induced  them  to  commit  such 
acts  before  they  became  insane,  but  such  a  man  could  not  be 
sent  to  the  peniteiitiary.  Everybody  will  revolt  at  that,  and  there 
does  not  appear  to  be  any  other  sate  doctrine  than  that  of  Ray 
and  others,  that  the  insane  are  legally  irresponsible ;  the  burden 
of  proof  should  certainly  be  upon  the  party  that  alleges  the  legal 
responsibOity  of  an  insane  person.  Very  great  care  should  be  ex- 
ercised in  holding  insane  persons  to  a  qualified  or  partial  personal 
responsibility.  I  think  I  have  known  sensitive,  conscientious  pa. 
tients,  who,  after  reproof  for  acts  that  would  be  very  naughty  in 
some  people,  injured  by  the  effort  they  have  made  to  refrain  from 
such  acts.  The  strain  of  the  mental  effort  was  more  than  the  dis- 
ordered brain  could  bear  without  injury.  In  some  cases,  you  may 
present  the  strongest  moral  motives  that  occur  to  you,  without 
harm.    The  trouble  in  such  cases  is,  that  your  reproof  and  appeals 
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are  not  likely  to  do  either  good  or  barm.  A  condition  that  has 
been  called  "  insane  impulse,"  has  been  held  to  absolve  persons 
from  responsibility  for  criminal  acts.  Experts  in  insanity  have 
been  derided  by  the  press  for  sustaining  that  plea  in  criminal  case?. 
The  derision  is  not  to  be  minded  if  it  be  true  that  there  is  a  form 
of  insanity  that  comes  and  goes  like  a  flash  of  lightning.  I 
have  known  persons  to  have  a  single  undoubted  epileptic  seizure, 
and  not  be  known  to  have  another ;  and  I  can  conceive  that  in  the 
briefest  "  furor  "  of  such  a  seizure,  a  person  might  commit  a  crim- 
inal act  for  which  he  should  be  held  both  legally  and  morally  re- 
sponsible, but  I  have  never  personally  known  such  a  case,  nor  have 
I  ever  seen  a  case  of  insanity  of  that  transitory  character,  that 
has  been  held  to  have  existed  in  a  very  few  cases.  With  our 
present  knowledge  and  observation,  I  think  we  should  hesitate  to 
consider  "  insane  impulse "  as  among  the  recognized  forms  of  in- 
sanity that  absolve  from  legal  responsibility.  Insane  persons  are 
often  impulsive  in  their  acts  of  violence,  but  it  is  quite  a  different 
thing  when  a  single,  brief  impulse  is  held  to  constitute  the  whole 
disease. 

Dr.  Clark.  I  do  not  know  that  I  have  anything  particular  to 
say  on  the  subject  matter  of  the  paper.  I  agree  to  some  extent 
with  the  opinions  of  Drs.  Nichols  and  Ray.  We  should  be  cau- 
tious in  opening  the  door  too  wide  in  our  definition  of  legal  respons- 
ibility in  the  insane.  1  have  not  the  least  doubt  in  my  own  mind 
that  motives  guide  the  actions  of  insane  people,  in  a  degree  com- 
mensurate with  their  condition,  in  much  the  same  way  as  the  sane 
are  affected.  We  will  never  come  to  solve  the  enigma  with  ex- 
actitude. How  far  this  is  the  case,  because  there  is  a  border-land 
unexplored  between  the  sane  and  insane  that  I  am  afraid  human 
research  will  never  reach.  There  is  an  undefined  barrier  line 
which  no  observation  nor  hypothesis  can  reach  nor  go  beyond, 
A  definition  of  insanity  may  be  so  wide  as  to  include  many,  who  in 
society,  are  called  sane.  We  have  all  seen  many  so-called  sane 
people,  who,  in  violent  outbursts  of  passion,  would  be  said  for  the 
moment  to  be  insane.  For  the  time  reason  seemed  dethroned. 
The  converse  is  also  true,  and  many  insane,  whom  the  public  would 
call  sane,  are  really  unhinged,  but  who  display  no  temper  on  try- 
ing occasions.  Many  such  are  quite  capable  at  times,  of  discharg- 
ing the  duties  of  citizenship.  This  intermittency  is  seen  when 
functional  disorders,  such  as  are  seen  in  kleptomania,  temporarily 
derange  the  person.  At  other  times  none  can  say  such  are  not 
able  to  transact  business  in  a  proper  manner.    Hence  lies  the  dan- 
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ger  in  experts  being  too  positive  in  making  assertions  about  such 
doubtful  oases.  In  courts  of  law  the  court  alone  decides  on  the 
responsibUity  of  alleged  cases  of  insanity.  This  relieves  the  medi- 
cal witness,  to  a  great  extent,  of  a  weary  burden,  and  hands  over 
the  case  to  a  tribunal  ill-qualified  to  judge  of  the  merits  of  the  un- 
fortunate defendant. 

Dr.  Bakceoft.  I  rise  to  thank  Dr.  Draper  for  his  paper.  I  am 
very  glad  that  he  prepared  it  and  read  it,  and  I  should  be  glad  to 
speak  upon  it  if  I  supposed  I  could  throw  any  real  light  upon  the 
subject.  It  seems  to  me  that  Dr.  Clark  has  said  about  the  right 
thing ;  that  it  is  an  exceedingly  abstruse  question,  and  a  difficult 
thing  to  form  a  definite  opinion  on  this  question  of  responsibility 
in  this  class  of  persons.  Responsibility  and  irresponsibility  in  this, 
border  and  intermingle  so  closely  that  it  is  a  matter  of  exceeding 
subtlety  to  form  an  opinion  of  general  application.  I  do  not  know 
that,  in  the  nature  of  the  case,  I  can  see  any  reason  why  some 
persons  who  are  insane,  and  proper  subjects  to  be  in  insane  asy- 
lums, (as  I  understand  Dr.  Draper  to  confine  his  paper  to  persons 
in  asylums),  I  do  not  know,  I  say,  in  the  nature  of  the  case,  why 
there  may  not  be  responsibility  in  some  such  insane,  to  a  certain 
extent.  We  hold,  I  suppose,  that  mental  defects  are  dependent  on 
a  disordered  condition  of  the  physical  organ  of  thought.  I  believe 
it  is  true,  too,  that  the  physical  organ  of  thought  can  be  diseased 
in  one  direction  and  not  in  another.  The  mind  may  be  reliable  in 
eome  things  and  still  diseased  in  others.  Now  if  that  is  true,  I  do 
not  see  why  there  may  not  be  such  a  pathological  condition  in  the 
brain,  that  a  person  would  be  responsible  in  certain  lines  and  still 
not  be  responsible  in  others,  but  it  is  so  difficult  to  analyze  this 
subtle  condition,  that  I  should  hold  with  Dr.  Clark,  in  what  he  has 
just  said,  that  we  need  to  be  exceedingly  cautious  about  adopting 
a  dogma  in  regard  to  it.  I  do  not  believe  we  can  adopt  a  dogma 
on  this  subject  safely.  It  seems  to  me  the  gist  of  the  matter  was 
shown  by  Dr.  Ray.  What  do  we  mean  by  responsibility  ?  If  we 
could  define  it  so  all  could  understand  it  alike,  we  might  approach 
a  solution  of  this  question,  but  there  is  the  difficulty.  It  seems  to 
me  a  thing  on  which  we  can  not  lay  down  a  doctrine  of  universal 
application.  It  is  an  individual  matter.  It  is  a  matter  to  be 
settled  in  each  insane  person  by  the  consideration  of  that  person's 
condition  alone,  with  its  chain  of  circumstances  and  facts.  The 
circumstances  have  got  to  be  taken  into  account  in  order  to  arrive 
at  an  opinion  in  that  particular  case,  and  the  opinion  you  might 
arrive  at  in  that  particular  case  may  be  no  guide  in  another.  So 
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it  seems  almost  a  hopeless  task  to  say  in  terms,  that  the  insane 
who  are  proper  subjects  for  the  asylam  are  responsible  or  not  re- 
sponsible.  I  do  not  know  that  I  have  any  doubt  that  there  are 
instances  of  responsibility,  and  I  agree,  too,  with  Dr.  Ray,  in  the 
general  doctrine,  that  the  insane  are  not  to  be  regarded  as  respons- 
ible. Then  there  may  be  in  any  individual,  degrees  or  limits  of 
responsibility.  To  a  certain  extent,  a  person  might  be,  perhaps^ 
held  responsible  for  his  acts,  but  beyond  that  extent  he  may  not 
have  that  power.  For  example,  take  one  of  those  mischievous- 
persons  whose  faculties  are  to  a  great  extent  unimpaired,  but  yet 
has  a  morbid  tendency  to  mischief,  as  described  by  Dr.  Draper. 
He  is  quiet  and  intelligent,  but  poisons  all  with  whom  he  comes  in 
contact,  you  are  constantly  impressed  that  he  could  restrain  him- 
self if  he  would,  and  this  is  true  within  certain  limits.  Within  a 
few  days  I  have  seen  an  instance.  A  strong  motive  brought  to 
bear  directly  on  such  a  man  was  sufficient  to  induce  self-control, 
and  yet  there  was  indubitable  evidence  that  the  impulse  to  mis- 
chief was  the  product  of  disease,  and  not  free  exercise  of  the  will. 
The  strong  motive  roused  the  will  to  self-control  for  a  short  time, 
and  the  conduct  was  correct,  but,  after  a  short  period,  the  force  of 
the  morbid  impulse  overcame  that  and  the  motive,  and  he  lapsed 
from  good  behavior.  Now  it  seems  to  me  just,  that  such  a  person 
should  be  held  responsible,  within  certain  narrow,  but  wisely 
fixed  limits,  for  his  conduct,  notwithstanding  the  condition  of  in- 
sanity in  the  case.  Practically  this  modified  recognition  of  re- 
sponsibility is  for  the  good  of  the  patient. 

Dr.  Strew.  It  gives  me  pleasure  to  rise,  not  for  the  purpose  of 
enlightening  any  member  of  this  Association,  but  to  give  my  en- 
dorsement to  the  paper  that  is  now  before  us  for  discussion,  that 
is,  the  responsibility  of  the  insane.  I  hold  it  is  a  subject  of  the 
most  vital  importance,  not  only  to  every  member  present,  but  also 
to  society  at  large.  "We  have  conversed  upon  our  professional  re- 
sponsibilities in  this  matter,  among  ourselves  and  our  households. 
Still  there  is  another  responsibility  resting  upon  us,  and  the  public 
are  looking  to  us  for  some  action.  The  time  is  approaching  when 
the  question  has  to  be  definitely  answered,  and  that  too  by  men  of 
our  own  calling  and  standing.  The  view  of  Dr.  Clark,  member 
from  Canada,  expressing  the  necessity  of  a  jurisprudential  decis- 
ion, is  a  very  proper  one,  yet  after  all  it  depends  upon  medical 
testimony.  Most  of  us,  no  doubt,  have  had  cases  under  our  ob- 
servation that  will  serve  as  illustration.  Permit  me  to  cite  one  or 
two  bearing  on  a  particular  point.   A  few  years  ago,  as  many  of 
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my  friends  will  recollect,  a  prominent  man  of  Wall  street  was  ar- 
rested for  fraud  and  imprisoned.  A  strong  effort  to  release  him 
was  made  by  his  friends,  money  and  influence.  One  of  our  pro- 
fessional brethren,  in  New  York,  who  stands  very  high,  and  whose 
name  is  familiar  to  you  all,  made  most  strenuous  efforts  to  excuse 
him,  on  the  plea  of  moral  insanity,  which  effort  came  very  near 
ruining  his  professional  character  and  influence,  had  not  his  ex- 
cellent reputation  saved  him.  This  plea  of  emotional  or  moral 
insanity  has,  as  I  remarked  before,  assumed  the  most  extensive 
dimensions,  and  I  entertain  no  doubt  that  most  of  you,  gentlemen^ 
will  bear  witness  with  me  to  the  fact  that  under  moral  insanity  it 
would  be  much  more  difficult  to-day  to  determine  who  is  sane  than 
to  decide  who  is  insane.  We  find  men  whose  trained  intellect,, 
clear  judgment  and  discriminating  powers,  befit  them  for  promi* 
nent  positions,  or  enable  them  to  engage  in  any  occupation  or 
business,  and  who,  upon  the  slightest  provocation,  will  draw  & 
pistol  and  shoot  you  down. 

I  am  very  glad,  indeed,  this  grave  question  has  been  brought 
before  us,  and  I  should  be  pleased  to  hear  the  opinion  of  many 
of  our  venerable  associates  here  present.  The  seiiousness  lies 
in  the  undeniable  truth  that  all  persons  having  inherent  or 
marked  tendencies  to  mental  derangement,  or  who  are  known  to 
have  been  inmates  of  insane  asylums  before,  have  after  the 
commission  of  an  offense,  strong  claims  on  our  consideration. 
Our  Creator  endowed  us  with  a  mind.  He  gave  us  also  the 
means  of  guiding  its  dbpodtions,  its  passions  and  affections, 
and  Ue  will  hold  us  accountable  for  the  use  we  have  made  of  it. 
The  law  does  not  excuse  crimes  while  perpetrated  under  the  in- 
fluence of  intoxication,  why  not  hold  him  responsible  who  mis- 
directs or  omits  to  control  his  mind  when  influenced  by  violent 
temper. 

Dr.  Stkevks.  I  am  conscious  that  this  is  a  subject  which  should 
be  approached  with  a  great  deal  of  caution ;  if  the  paper  and  the 
utterances  here,  are  to  be  regarded  as  expressions  of  opinion  on 
the  subject  of  the  legal  responsibility  of  the  insane,  because  our 
statement  will  be  noted  by  the  legal  profession  and  the  public. 
ITiere  are,  perhaps,  two  aspects  in  which  the  paper  may  be  viewed 
and  discussed.  First,  as  to  the  legal  responsibility  of  the  insane, 
and  second  as  to  the  modified  responsibility  which  the  writer  be- 
lieves attaches  to  all  the  insane  in  asylums,  and  which  may  be 
profitably  recognized,  and  made  use  of  in  their  better  government 
while  inmates.   The  present  discussion  has  turned  upon  the  first 
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of  these  divisions.  If  I  apprehend  the  Doctor  rightly  from  the 
text  of  his  paper,  the  discussion  has  been  somewhat  foreign ;  that 
the  paper  is  not  controversial  of  established  doctrines,  and  from 
this  view  I  beg  to  thank  Dr.  Draper  for  his  paper,  which  I  think 
contains  many  valuable  hints  for  our  instruction  in  the  manage- 
ment of  the  insane  while  in  the  asylum,  through  according  and 
attaching  to  them  a  modified  responsibility.  If  I  have  misappre- 
hended the  Doctor  he  will  kindly  correct  me. 

Dr.  Dbapeb.    Dr.  Sleeves  fully  apprehends  the  object  of  my 
paper.    The  discussion  has  stepped  beyond  the  scope  of  it  consid- 
erably.   I  did  not  design  to  touch  the  question  of  criminal  respons- 
ibility at  all,  and  thought  I  had  completely  barred  it  at  the  outset, 
when  I  stated  that  it  had  been  sufficiently  settled  by  one  whose 
views  I  look  upon  with  such  satisfaction  in  regard  to  this  question 
as  to  say  amen.    This  is  a  discussion  of  the  accountability  of  pa- 
tients in  asylums,  while  under  treatment,  and  the  amount  of  re- 
sponsibility that  we  would  actually  accord  them ;  and  the  whole 
paper  was  designed  to  open  up  the  subject  and  ascertain  the  views 
of  members  in  that  respect.    The  special  idea  I  had  in  writing  the 
paper  was  to  arrive  at  an  expression  of  opinion  as  to  whether  an 
assumption  of  responsibility,  to  the  fullest  possible  extent  by  our- 
selves for  our  patients,  was  not  a  thing  to  be  studied  and  to  be 
increased  for  the  good  of  our  inmates.    I  did  not  desire  to  discuss  , 
it  in  connection  with  the  criminal  responsibility  of  patients  at  all. 
Nobody  has  a  more  profound  respect  for  Dr.  Ray,,  or  would 
endorse  him  more  fully  in  a  court  of  law  than  I,  but  the  discussion 
I  intended  to  bring  out  was  as  to  the  responsibility  of  our  patients 
to  ourselves. 

Dr.  Stkeves.  I  am  very  glad  that  the  statement  has  been 
made.  I  conceive  that  the  Doctor's  motive  was  calculated  to  do 
a  great  deal  of  good,  and  that  we  may  all  be  benefited  by  making 
use  of  the  thoughts  put  forth  in  the  paper. 

Dr.  Draper.  I  will  further  say  that  I  do  not  wish  to  establish 
any  dogmas  in  the  matter,  or  to  elicit  any  discussion  for  which  the 
Association  would  be  responsible,  but  rather  to  open  the  subject 
whereby  I  might  learn  something  as  well  as  others. 

On  motion,  (the  hour  of  adjournment  having  arrived), 
the  paper  was  laid  on  the  table  for  the  present. 

Dr.  Ray.  The  delegates  appointed  for  the  purpose  of  visiting 
the  Rhode  Island  State  Medical  Society  have  attended  to  the  duty 
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assigned  them,  and  I  will  say  that  we  were  received  with  that 
courtesy  that  all  Rhode  Islanders  are  in  the  habit  of  extending  to 
strangers  and  visitors. 

Dn  Shew  introduced  to  the  Association,  Dr.  Allen 
McLane  Hamilton,  of  New  York,  who  was  invited  to 
take  a  seat  with  the  Association. 

The  President  announced  as  the  committee  to  pre- 
pare a  memorial  of  Dr.  Waddell,  Drs.  Steeves,  Reid,  of 
Nova  Scotia,  and  May. 

On  motion,  the  Association  adjourned. 

The  Association  spent  the  afternoon  in  visiting  the 
wards  and  beautiful  grounds  of  the  Butler  Hospital  for 
the  Insane,  under  the  conduct  of  Dr.  Sawyer  and  the 
Trustees  of  the  Hospital. 

After  partaking  of  a  bountiful  dinner,  spread  under 
a  large  tent  on  the  beautiful  grounds,  the  meeting  was 
called  to  order  by  the  Hon.  Amos  C.  Barstow,  Presi- 
dent of  the  Board  of  Trustees. 

Mr.  President  and  gentlemen  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,  we 
may  congratulate  ourselves,  as  well  as  you,  that  the  tendency  to 
union  and  association  is  no  longer  confined  to  the  marts  of  trade 
and  commerce.  Science,  learning  and  philanthropy  now  have  their 
"  Unions  '*  and  "  Guilds."  Freedom  of  thought  and  speech  and 
the  facilities  for  rapid  and  cheap  communication  bring  men  of 
kindred  aims,  tastes  and  employments,  however  widely  separated, 
into  correspondence,  conference  and  association,  for  mutual  help, 
improvement,  and  encouragement.  No  better  illustration  of  this 
fact  is  wanted  than  is  found  in  this  gathering.  Your  Association 
numbering  a  little  more  than  one  hundred  members,  represents  the 
hospitals  for  the  insane  in  two  nationalities  which  span  this  conti- 
nent, and  the  present  meeting  brings  together  a  majority  of  its 
members  living  in  twenty-five  of  these  States  and  Territories,  and 
three  from  the  Dominion  of  Canada.  You  are  drawn  to  your  self- 
denying  work  by  that  secret  "  silken  tie  "  of  sympathy  for  the  suf- 
fering, which  can  be  better  illustrated  by  acts  than  described  by 
words,  and  to  these  annual  gatherings  by  a  desire  to  qualify  your- 
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selves  for  the  largest  usefulness  in  it.  We  honor  your  profession. 
We  appreciate  the  value  of  your  Association.  We  have  invited 
you  here  because  we  desire  for  ourselves  and  for  this  community,  a 
better  acquaintance  with  such  a  company  of  intelligent  gentlemen, 
whose  lives  are  devoted  to  so  noble  ends.  You  walk  in  the  paths 
made  radiant  by  the  steps  of  Howard,  Clarkson,  Wilberforce, 
Gallaudet,  and  others  of  equal  or  lesser  fame,  and  we  keep  their 
memories  green  in  our  hearts  by  the  respect  and  gratitude  we 
show  to  you.  The  simple,  but  appropriate  monument  to  the 
memory  of  Gallaudet,  the  founder  of  the  first  institution  in  America 
for  the  instruction  of  the  deaf  and  dumb,  bears  in  base  relief,  a 
representation  of  him  in  a  sitting  posture,  with  a  child  standing  by 
his  side,  on  whom  his  benevolent  gaze  is  fixed,  and  to  whom  he  is 
patiently  giving  the  sign  of  the  first  letter  of  the  alphabet,  while 
above  him  is  written  the  Hebrew  word  "  Ephphatha  " — Be  opened. 
He  could  not,  as  could  his  Divine  Master,  open  deaf  ears  with  a 
word,  but,  by  patient  continuance  in  well-doing,  he  could  open 
the  closed  mind  to  instruction,  and  thus  in  the  highest  sense  cause 
"  the  deaf  to  hear  and  the  tongue  of  the  dumb  to  sing."  A  like  devo- 
tion on  your  part  has  "  opened  "  many  a  closed  mind  and  restored 
the  balance  to  many  a  disordered  intellect. 

It  is  made  my  very  agreeable  duty,  in  behalf  of  the  Trustees  of 
Butler  Hospital  for  the  Insane,  to  extend  to  you  a  most  cordial 
welcome  to  our  State  and  city,  and  to  this  home  for  that  class  of 
unfortunates  who  have  become  the  special  objects  of  your  care. 
Pardon  me  if,  in  this  welcome  to  the  city  and  State,  I  anticipate 
that  which  you  will  receive  from  their  respected  Chief  Magistrates. 
Standing  where  I  do,  how  can  I  in  my  thoughts,  separate  this  spot 
from  the  city  and  State,  when  in  their  earliest  history  they  were 
so  intimately  blended.  The  State  though  it  makes  but  a  small 
figure  on  the  map,  cuts  a  larger  one  in  history,  for  here  the  great 
principle  of  soul  liberty — or  as  defined  by  Roger  Williams,  "  per- 
fect freedom  in  all  matters  of  religious  concernment " — had  its  first 
public  recognition  and  illustration.  When  the  exiled  founder  of 
our  State,  after  being  for  fourteen  weeks  sorely  tossed  in  a  bitter 
season,  not  knowing  what  bed  or  bread  did  mean,  pitched  his  tent 
here  and  found  safe  refuge,  in  token  of  his  grateful  sense  of  God's 
merciful  providence  to  him,  when  persecuted  for  conscience  sake, 
he  called  the  place  "Providence." 

These  buildings  and  this  beautiful  bluff  cast  their  shadows  with 
every  setting  sun,  over  the  waters  which  Williams  crossed  when 
entering  this  place  of  refuge.    Here  the  powerful  tribe  of  the 
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NarragansettSy  under  their  famous  chief,  Canonicus,  then  had  their 
home,  and  their  first  salutation  to  Williams  and  his  associates, 
Whatcheer  Netop^''  was  given  as  his  canoe  touched  this  shore, 
almost  within  sight  and  hearing  of  the  spot  where  we  are  now 
gathered.  Its  echoes  yet  linger  among  these  hills  and  vales. 
Coming  hither,  not  as  Williams,  to  found  a  city  or  State,  but 
rather  to  examine  the  civil  structure  which  is  rising  from  the 
foundations  laid  by  him,  especially  as  it  widens  out  into  organisms 
for  the  relief  of  the  unfortunate,  we  feel  moved  to  wake  those 
echoes  and  make  them  to  your  listening  ears,  "  Whatcheer  Jfetopy^ 
^WhcUcheer  Netop,''  "Welcome  friends,"  "Welcome  friends.** 
Welcome  then  to  a  city  and  a  State,  whose  founder  recognized  the 
&tberhood  of  Grod  and  the  brotherhood  of  man.  Welcome  to 
these  grounds  once  pressed  by  his  feet,  and  now  consecrated  by 
worthy  descendants  to  an  object  of  charity,  at  once  a  fitting 
memorial  of  his  life,  and  monument  to  their  memory.  Welcome 
to  a  sight  of  the  work  we  are  doing  and  the  modest  buildings  in 
which  it  is  done.  If  any  praise  be  due,  bestow  it  upon  these  two 
men,  your  associates,  the  past  and  present  superintendents  of  this 
Institution.  We  rejoice  that  the  retired  superintendent  who  lent 
the  meridian  Rays  of  his  splendid  genius  to  irradiate  our  early 
steps,  shines  upon  us  still  with  full  orbed  light  from  his  more 
western  sky.  We  are  especially  glad  to  have  him  with  us  to-day« 
The  occasion  would  not  be  complete  with  either  absent.  Behold 
them  both,  our  Gramaliel,  a  doctor  of  medical  law,  and  our  Paul 
who  was  brought  up  at  his  feet.  Standing  as  they  do,  the  con- 
necting links  between  the  Board  of  Trustees  and  your  Association, 
this  welcome  will  hardly  seem  complete  unless  endorsed  and 
emphasized  by  them.  So  I  gladly  turn  to  them  and  ask  them  to 
Join  me  in  it. 


Dr.  Isaac  Ray,  the  first  Superintendent  of  the  Butler  Hospital, 
was  called  up  by  this  last  remark.  He  said  the  compliment  paid 
to  him  must  be  taken  with  many  grains  of  allowance.  To  the 
credit  of  much  of  what  has  been  done  in  this  place,  the  Board  of 
Directors  are  entitled,  for  they  have  always  administered  their 
trust  with  broad  and  liberal  views,  and  with  an  eye  for  the  best 
interests  of  the  Institution.  They  have  been  men  of  enlightened 
views,  and  they  manifested  their  faith  by  their  works.  When  any 
improvements  were  suggested  as  necessary,  they  stepped  forward 
with  alacrity,  and  the  improvements  were  made.    (The  speaker 
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here  gave  several  instances  in  proof  of  this  trait  of  the  trustees)^ 
It  is  in  this  way  that  this  Hospital  has  been  kept  in  a  state  of  con- 
stant progress,  and  has  been  able  to  meet  the  requirements  of  the 
times,  and  able  to  maintain  an  honorable  position  among  similar 
institutions.  The  Doctor  gave  a  vivid  description  of  a  visit  to  this 
spot  thirty-four  years  ago,  for  the  purpose  of  fixing  upon  a  site  for 
this  building.  The  Doctor  gave  a  rather  amusing  account  of  the 
opposition  to  the  site,  and  to  such  an  institution,  saying  there  was- 
an  undercurrent  of  feeling  that  it  was  to  be  the  means  of  under- 
mining the  foundation  stone  of  Rhode  Island's  soul  liberty.  He 
also  gave  a  sketch  of  the  early  history  of  the  Hospital.  The 
Institution  began  with  a  debt  of  $50,000  on  its  buildings,  but  a 
gentleman  stepped  forward  and  wiped  it  out,  declaring  the  Insti- 
tution should  have  a  fair  start  in  the  world.  This  gentleman  also 
contributed  a  fund  of  $10,000  or  $12,000  for  the  improvement  of 
the  grounds.  The  Board  of  Trustees  have  been  most  generously 
supported  by  others  outside  the  Institution.  As  I  have  come  here 
from  time  to  time,  and  met  the  Trustees,  it  has  seemed  to  me  that 
they  think  I  never  did  a  better  thing  than  when  I  nominated  my 
successor. 


Dr.  Sawyer  was  called  upon,  but  declined  to  speak. 


Dr.  Clement  A  Walker,  President  of  the  Association,  was  next 
called  upon.  He  said  his  heart  burned  within  him  as  he  listened 
to  President  Barstow,  that  he  felt  he  must  stammer  out,  on  behalf 
of  the  Association  which  he  represented,  thanks  for  the  beautiful 
reception,  the  whole-hearted  hospitality  and  the  hearty  welcome 
they  had  received.  A  few  of  the  older  members  of  the  Associa- 
tion have  been  acquainted  with  Butler  Hospital  and  its  surround- 
ings for  several  years,  but  to  the  greater  part  of  the  Association 
this  is  a  new  thing  entirely.  He  was  glad  such  had  come  here  to 
see  the  large-hearted  liberality  of  the  men  of  Providence ;  to  see  a 
hospital  of  a  size  so  small  that  every  inmate  can  be  under  the  per- 
sonal care  of  the  Superintendent,  without  which  he  believed  no 
hospital  can  do  its  perfect  work.  He  was  glad  to  know  that  But- 
ler Hospital  could  grow  no  larger.  In  regard  to  the  management 
of  the  Institution  he  had  little  to  say,  more  than  had  already  been 
said.  Our  members  are  gathered  from  all  parts  of  America, 
including  Canada.  We  have  met  here  for  the  first  time,  many  of 
us,  but  I  hope  not  the  last.    I  should  be  glad  to  come  oftener,  if 
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Khode  Island  hospitality  is  what  we  have  seen  to-day.  We  shall 
go  away  from  Rhode  Island  in  the  full  belief  that  Providence 
Plantations  is  a  good  place  to  come  to,  and  a  good  place  to  stay  in. 


Dr.  Daniel  Clark,  of  Toronto,  Canada,  was  next  introduced.  He 
expressed  his  thanks,  and  the  thanks  of  his  confreres  from  the 
north  of  the  lakes,  for  the  reception.  When  Rhode  Island  was 
named  as  the  place  of  their  meeting  this  year,  he  looked  for  it  on 
the  map,  and  for  a  long  time  could  not  find  it.  He  found  it  at 
last,  however,  and  would  say  he  would  be  a  believer  in  the  Monroe 
doctrine  if  Rhode  Island  could  be  tacked  on  to  the  country  north 
of  the  lakes.  It  gave  him  great  pleasure  to  meet  with  the 
Association,  and  with  the  people  here.  Though  different  politi- 
cally, the  work  of  superintendents  is  world-wide,  and  the  cause  of 
humanity.  The  forty  million  people  of  this  country,  he  thought, 
had  a  warm  place  in  their  hearts  for  the  mother  country,  and  he 
believed  these  two  nations  are  the  standard-bearers  of  a  common 
civilization. 


President  Barstow  then,  in  a  particularly  pleasant  manner,  and 
with  a  brief  sketch  of  Roger  Williams,  introduced  His  Excellency, 
€k>vemor  Van  Zandt.  The  Governor  spoke  in  his  usual  happy 
manner,  full  of  life  and  wit,  and  putting  everybody  in  a  good 
humor.  He  was  charmed  at  being  present,  and  at  what  he  had 
seen  and  heard.  He  spoke  of  the  indebtedness  of  the  State  to  this 
Institution,  an  institution  of  which  not  only  the  State,  but  the 
country  may  well  be  proud,  and  of  the  great  benefit  of  social  occa- 
sions like  this  for  the  advancement  of  great  objects. 


Mr.  President  and  Ladies  and  Gentlemen,  at  this  hour  of  the 
afternoon,  after  having  heard  the  eloquent  remarks  of  the  distin- 
guished gentlemen  who  have  preceded  me,  it  were  better,  perhaps, 
to  say  little,  if  anything.  But  I  venture  the  experiment  of  going 
Thjyond  a  sentence  or  two,  because  I  wish  to  express  my  sense  of 
the  obligations  which  jurisprudence  owes  to  the  medical  profession, 
and  especially  to  that  branch  or  specialty  represented  by  the  dis 
tinguished  gentlemen  who  are  with  us  here  to-day.  In  the  inves- 
tigations before  us  we  have  frequent  occasion  for  the  services  of 
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medical  experts,  and  I  am  glad  to  say,  so  far  as  I  have  obseryed 
their  services,  they  have  always  been  rendered  with  cheerful 
alacrity,  although  I  doubt  not  they  are  sometimes  rendered  at 
considerable  inconvenience  and  self-sacrifice.  In  fact  I  know  of  no 
class  of  men  who  are  more  public-spirited,  more  allied  to  social 
duty,  and  more  free  of  selfish  egotism  and  of  crotchety  conceit 
than  our  medical  brethren.  Then  there  is  that  connected  with  the 
specialty,  whether  it  belongs  to  the  medical  profession,  or  is 
acquired  by  concerting  with  the  world,  which  makes  its  members 
exceptionally  good  witnesses.  There  are  few  things,  I  think,  more 
interesting  than  the  testimony  of  an  accomplished  physician  upon 
some  important  question  of  physical  or  mental  pathology,  if  he 
takes  the  stand  simply  to  serve  the  cause  of  truth,  and  is  enough  a 
man  of  the  world  to  know  and  to  express  himself  in  the  language 
of  the  laity ;  but,  on  the  other  hand,  they  appear  most  ridiculous 
when  they  are  extremely  technical.  There  are  few  things  more 
ludicrous,  (if  not  too  lamentable  to  be  ludicrous),  than  an  encoun- 
ter between  lawyers  who  cram  for  the  occasion,  and  ignorant 
doctors  who  try  to  palm  off  the  pedantry  of  the  profession  for  real 
knowledge.  Let  me  say,  to  the  credit  of  both  professions,  that 
such  exhibitions  are  rare,  and  probably  do  little  harm  if  they  da 
no  good,  whereas  the  benefits  that  accrue  from  testimony  of  the 
other  kind  are  often  of  inestimable  value. 

The  most  important  questions,  undoubtedly,  for  medical  testi- 
mony, are  questions  of  sanity.  Ordinarily  insanity  is  so  potent 
that  anybody  can  detect  it,  but  there  are  cases  where  the  disease 
is  so  obscure,  so  subtle,  so  intermittent  with  morbid  and  eccentric 
conditions,  that  it  baffles  ordinary  observation.  Such  cases  are 
pre-eminently  cases  for  the  medical  expert,  and  in  such  cases,  with- 
out the  aid  of  the  expert,  a  court  of  law  can  do  little  but  guess  and 
grope  and  blunder  in  the  dark. 

Again  there  are  cases  where  the  insanity  is  manifest,  but  where 
the  question  is  whether  it  has  so  far  disordered  the  mind  as  to 
convict  it  of  guilt,  or  to  absolve  it  from  responsibility.  These  are 
always  cases  of  extreme  delicacy,  and  whether  they  occur  in  civil 
or  criminal  proceedings,  they  can  not  be  safely  solved  without  the 
aid  of  expert  testimony.  Now,  in  regard  to  both  classes  of  cases^ 
I  feel  safe  in  saying  that  the  medical  profession  have  done  a  great 
deal  to  enlighten  juries  and  enable  them  to  decide  justly  and  with- 
out doubt. 

Mr.  President,  it  is  not  simply  as  witnesses  that  these  learned 
men  have  made  us  better.   There  is  one  branch  of  the  law  which 
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they  as  well  as  we  have  cultivated.  Some  of  our  best  treatises  on 
medical  jurisprudence  are  their  work.  One  of  them  of  high  value 
and  reputation  was  written  by  the  former  superintendent  of  this 
Hospital,  (Dr.  Isaac  Ray).  Some  of  the  views  advocated  in  them 
have  not  been  fully  approved  by  the  courts,  but  their  labors  in  this 
direction,  as  well  as  such  labors  by  the  profession  at  large,  have 
undoubtedly  been  largely  initial  for  good,  and  in  consequence  of 
this,  without  question,  our  laws  to-day  both  in  practice  and  theory 
are  wiser,  juster,  plainer,  and  more  humane  with  the  spirit  of  en- 
lightenment and  Christian  civilization,  than  they  otherwise  could 
possibly  have  been. 


Prof.  Creorge  L  Chace,  President  of  the  Board  of  State  Charities 
and  Corrections  was  then  introduced.  He  drew  a  contrast  between 
the  treatment  of  the  insane  years  ago  and  now,  and  the  great  im- 
provement that  has  been  made.  He  alluded  to  the  insane  at  the 
State  Farm,  as  well  as  the  other  inmates  at  that  Institution,  which 
the  Association  will  see  to-morrow,  as  well  as  those  at  the  Butler  Hos- 
pital. He  dwelt  particularly  upon  the  work  of  charity,  and  urged 
all  not  to  lose  their  courage  and  hope,  but  to  labor  on  wherever 
they  can,  each  in  his  own  way,  in  alleviating  the  sufferings  and 
mitigating  sorrows  of  the  unfortunate  classes  of  society. 


In  the  absence  of  His  Honor,  the  Mayor,  Alderman  Tobey  was 
called  upon  to  speak  in  behalf  of  the  city.  He  regretted  that  the 
mayor  was  not  there  to  extend  a  welcome  to  the  Association,  be- 
cause if  there  ever  was  an  association  that  calls  for  the  warmest 
welcome,  it  is  an  association  like  this,  which  is  banded  together 
for  so  noble  and  so  glorious  a  purpose  as  this.  He  made  some 
amusing  allusions  to  expert  testimony  in  cases  where  sanity  is  in  * 
question  in  the  courts,  and  also  spoke  of  the  improvement  in  the 
care  of  the  insane.  In  conclusion  he  extended  the  most  earnest, 
hearty  and  cordial  welcome  to  the  Association,  and  expressed  the 
hope  that  they  would  come  again  and  bring  their  families,  and 
**  your  sisters  and  your  cousins  and  your  aunts,"  when  they  will 
i^ain  be  most  heartily  welcomed. 

▲DDBESS  BT  PRESIDENT  ROBINSON. 

Rev.  Dr.  Robinson,  President  of  Brown  University,  was  then 
introdaced.   He  spoke  of  the  relations  existing  between  education 
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and  works  of  charity.  Charity  is  the  result  of  Christianity. 
Charity,  to  be  of  use  to  its  subject  or  object,  requires  to  be  intelli- 
gent. Education  is  therefore  closely  connected  with  the  work  of 
public  charity,  and  there  is  a  close  connection  between  education 
and  the  specific  work  which  this  Association  contemplates.  He  is 
disposed  to  think  there  are  more  cases  of  mental  disturbance  in 
the  uneducated  than  in  the  educated.  He  could  not  help  feeling 
that  there  is  a  feeling  of  obligation  on  the  part  of  educated  and 
Christian  people  towards  those  classes  of  men  who  devote  their 
lives  to  this  work.  He  asked  of  a  member  of  the  medical  profes- 
sion some  years  ago,  "  What  proportion  of  society  is  insane  ?"  and 
received  the  reply,  I  am  inclined  to  think  they  would  be  in  the 
minority. 

BEHABKS  BY  PROFESSOR  DIMAN. 

Professor  Diman,  of  Brown  University,  one  of  the  Trustees  of 
the  Rhode  Island  Hospital,  was  introduced  and  spoke  pleasantly, 
repeating  the  invitation  to  the  Association  to  visit  the  Hospital  he 
represents.  The  Rhode  Island  Hospital  and  this  Hospital  came 
from  the  same  springs  of  benevolence  and  are  watered  by  the  same 
fountains.  In  behalf  of  his  associates,  he  expressed  gratitude  at 
having  the  opportunity  of  meeting  these  learned  gentlemen.  In 
inviting  these  gentlemen  to  visit  Providence,  the  Trustees  of 
Butler  Hospital  have  conferred  a  benefit  to  the  city,  and  in  this  re- 
ception have  conferred  an  honor  upon  the  whole  community. 


June  11,  1879. 
The  Association  was  called  to  order  at  8  p.  m.,  by  the 
Vice  President. 

Dr.  Callender.    The  order  of  business  at  the  time  of  adjourn- 
ment, at  noon,  was  the  discussion  of  the  paper  of  Dr  Draper.  ^ 
That  order  will  now  be  resumed.    Any  gentleman  who  desires  to 
submit  remarks  upon  this  interesting  paper  on  the  responsibility 
of  the  insane  while  confined  in  hospitals,  will  now  be  heard. 

Dr.  Reid,  (Nova  Scotia).  Mr.  President,  it  is  with  some  diffi- 
dence that  I  arise  before  the  Association  this  evening,  because  I 
feel  that  I  am  only  a  junior  student,  and  scarcely  able  to  give  any 
information.  I  listened  to  the  paper  of  Dr.  Draper  and  to  the 
remarks  of  Drs.  Ray  and  Nichols,  and  I  must  say  that  I  fail  to  find 
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any  difference  of  opinion  between  them.  It  may  be  that  I  am 
wrong,  but  if  I  take  up  the  meaning  of  Dr.  Draper's  paper  cor- 
rectly, I  think  he  wishes  to  bring  forward  more  clearly  than  he 
thinks  it  is  understood,  the  responsibility  of  the  insane,  but  had 
BO  intention  of  presuming  that  the  law  should  consider  them  re- 
sponsible. I  think  it  is  a  different  subject  altogether  from  that. 
Again,  from  the  little  experience  that  I  have  had,  it  appears  to  me 
that  an  asylum  is  to  some  extent  a  copy  of  the  outside  world,  a 
little  perverted,  and  that  is  all.  In  asylums,  we  have  responsible 
parties,  I  think,  and  some  of  them  are  as  competent  in  that  respect 
as  any  person.  We  have  these  from  the  perfect  dement,  who  has 
no  reason  whatever,  to  the  inmate  who  has  so  fully  recovered  as  to 
be  almost  ready  to  be  discharged,  so  that  we  have  every  grade  of 
responsibility,  from  nil  up  to  what  we  might  expect  from  a  sane 
person,  just  as  outside  of  asylums  we  have  those  that  the  law 
would  not  consider  responsible,  as  the  early  age  of  youth  up  to  the 
complete  development  when  the  law  would  consider  the  pei'son 
perfectly  responsible.  I  do  not  wish  to  take  up  the  time  of  the 
meeting,  I  only  state  what  I  understood  to  be  the  meaning  of  the 
paper,  and  I  think  it  well  that  the  paper  was  read,  to  look  at  the 
subject  in  a  light  different  from  what  we  have  been  accustomed  to 
regard  it.  They  are  in  so  far  responsible,  that  we  try  to  educate 
the  irresponsibility,  so  as  to  bring  under  proper  restraint  their 
errant  will. 

The  Vice  President.  If  the  discussion  is  closed,  the  paper  of 
Dr.  Draper  will  take  the  usual  course. 

Dr.  Harlow  introduced  to  the  Association,  Dr.  Cas- 
well, President  of  the  Rhode  Island  State  Medical  So- 
ciety, and  Dr.  W.  E.  Anthony,  President  of  the  Provi- 
dence Medical  Association,  who  were  invited  to  take 
seats  with  the  Association.  Dr.  Curwen  read  the  notes 
of  a  case  of  serious  injuiy  to  the  brain  from  a  pistol 
shot  made  in  an  attempt  at  self-destruction,  with  the 
detail  of  the  post  mortem  appearances. 

The  Vice  PREsmENT.    The  paper  is  open  for  remarks. 

Dr.  KiBKBRmE.  I  would  like  to  know  from  Dr.  Curwen,  whether 
this  weakness  of  mind  antedated  this  injury  of  the  brain,  or  oc- 
curred afterwards. 

Dr.  Curwen.  That,  I  can  not  certainly  say,  as  the  history  of 
the  case  was  extremely  meagre,  and  we  could  learn  very  little  of 
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his  previous  manner  of  life,  though  some  of  his  friends  stated  that 
great  distress  of  mind  existed  previous  to  the  effort  at  self-de- 
struction. 

Dr.  KiBKBBiDE.  This  was  a  most  serious  injury  to  the  brain^ 
although  we  have  had  cases  reported  to  the  Association  of  equally 
serious  injury  to  the  brain,  without  any  mental  disturbance  appar- 
ent. I  was  anxious  to  know  whether  this  weakness  was  attend- 
ant upon  the  injury,  or  whether  it  had  existed  before  the  man  at- 
tempted to  take  his  own  life.  I  have  seen  some  cases  in  surgical 
practice  where  it  was  possible  to  pass  a  probe  into  the  substance 
of  the  brain  to  the  depth  of  four  or  five  inches  without  apparently 
any  mental  disturbance  existing,  and  yet  the  patient  would  die 
suddenly  as  Dr.  Curwen  has  reported,  and  on  a  subsequent  exam- 
ination, there  were  large  abscesses  holding  a  small  teacup  full  of 
broken  down  brain  substance.  All  these  cases  are  very  interesting 
as  showing  the  functions  of  particular  portions  of  the  brain. 

Dr.  Rat.  The  case  seems  to  belong  to  a  class  of  cases  not  very 
small,  where  after  considerable  loss  of  cerebral  substance,  no  im- 
pairment of  the  mental  powers  seems  to  have  taken  place ;  in  con- 
versation, no  difference  is  perceived  because  it  is  not  very  exten- 
sive, or  a  close  examination  is  not  made.  And  you  know  it  almost 
leads  to  the  belief  that  the  brain  is  of  no  account  whatever  in  the 
operations  of  the  mind.  You  may  fire  a  ball  through  it,  and  still 
the  man  transacts  business  as  before.  One  of  my  patients  endeav- 
ored to  commit  suicide  by  throwing  himself  under  a  cart-wheel, 
and  met  with  considerable  loss  of  cerebral  substance ;  but  after  a 
while  he  was  about  again  and  seemed  to  be  very  much  improved, 
but  as  the  wound  healed  up  and  he  was  able  to  go  about,  he  mani- 
fested the  same  mental  characteristics  tbat  he  had  before,  mental 
disturbances  and  suicidal  attempts.  The  man  finally,  after  he  was 
recovered,  did  commit  suicide. 

Dr.  Bancroft.  The  remarks  just  made  bring  to  mind  a  case 
that  came  under  my  observation  many  years  ago,  that  of  the  injury 
of  a  lumber  man  by  the  falling  of  a  large  tree,  a  dead  knot  strik- 
ing on  the  1  eft  side  of  the  head,  on  the  lower  part  of  the  temporal 
bone,  producing  a  comminuted  fracture  of  that  bone  three  inches 
in  diameter,  the  knot  penetrating  some  two  inches  into  the  brain, 
making  a  bad  lacerated  wound.  As  he  was  in  a  distant  lumber 
country,  it  was  some  twelve  hours  before  medical  aid  was  pro- 
cured, and  then  he  was  in  a  state  of  perfect  coma.  The  scalp  was 
laid  bare,  a  crucial  incision  made,  and  about  three  inches  of  the 
skull  removed.    The  wound  of  the  brain  was  two  inches  or  more 
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deep,  downward  and  inward.  It  was  cleansed  of  any  bits  of  wood 
that  were  forced  into  it.  After  these  particles  were  taken  out  and 
the  injured  portion  cleaned  thoroughly,  the  lips  of  the  wound  were 
brought  together  so  as  to  leave  an  opening  in  the  centre.  In  an 
unconscious  condition  he  was  carried  on  men's  shoulders  some 
eight  miles  to  his  home.  By  the  time  they  had  reached  his  home 
oonsdoosness  began  to  return.  During  several  succeeding  days 
his  consciousness  by  slow  degrees  returned.  After  this  was  fully 
restored,  bis  only  mental  disturbance  was  his  inability  to  produce 
the  right  word  to  express  his  ideas.  This  puzzled  him  for  a  week 
or  two,  but  finally  passed  away.  To  be  brief,  the  wound  healed 
&vorably,  and  after  some  two  months,  everything  progressing 
well,  the  man's  health  being  perfectly  good  apparently,  and  the 
discharge  from  the  wound  in  the  brain  ceasing,  the  flaps  of  the 
skull  were  allowed  to  close.  I  saw  the  man  three  months  after 
this  took  place  as  he  was  on  his  way  to  his  permanent  home,  and  I 
could  see  nothing  to  show  that  his  mental  and  bodily  health  was 
not  perfectly  good.  He  had  perfect  control  of  his  muscles  and 
speech,  and  was  robust  and  hearty.  I  had  a  dispatch  from  his 
home  some  three  or  four  weeks  after  he  reached  there,  that  he  had 
suddenly  become  unconscious  and  died.  A  post-mortem  examina- 
tion was  made  the  next  day,  and  it  was  found  that  down  to  the 
depth  of  two  inches,  at  the  bottom  of  this  lacerated  wound,  there 
was  an  accumulation  of  pus.  These  are  the  principal  facts.  I 
merely  refer  to  the  case  now  as  showing  what  has  been  suggested 
by  the  remarks  already  made;  how  serious  a  lesion  may  exist 
without  any  disturbance  of  the  mind,  in  the  first  place,  and  then 
to  show  the  fact  that  the  only  disturbance  in  the  mental  functions 
was  the  inability  to  choose  the  right  word.  And  while  on  the 
subject  I  will  just  make  reference  to  a  case,  which  I  have  recently 
seen,  that  bears  on  the  subject  which  this  report  has  started,  but 
I  can  only  just  glance  at  the  case.  The  facts  are  recorded  and 
may  be  reported.  The  case  was  that  of  a  man  who  died  a  few 
weeks  ago,  who  had  passed  through  conditions  something  like 
this ;  four  years  ago  he  had  a  slight  paralysis  of  the  muscles  of 
speech,  and  a  slight  affection  of  the  muscles  of  the  right  hand, 
which  was  very  soon  recovered  from,  and  the  man  passed  a  year 
in  his  usual  health,  and  then  after  unusual  exertion  he  became  in- 
sane. I  have  not  a  very  specific  account  of  the  symptoms  for  the 
first  two  or  three  weeks,  but  he  was  after  that  time  brought  to  our 
care,  and  the  leading  symptoms  were  what  you  would  call  ordinary 
sub-acute  mania,  particularly  excitement  of  the  moral  feelings,  so 
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much  so  that  his  family  and  friends  could  not  treat  him  at  home, 
and  that  was  the  immediate  cause  of  his  being  brought  to  the 
asylum.    There  was  in  his  mental  aberration,  considered  in  itself^ 
nothing  uncommon,  there  being  an  alteration  of  the  moral  feelings, 
obstinacy,  and  a  disposition  to  take  a  different  course  from  what 
was  desired  of  him.    The  peculiar  symptoms  in  the  case  were,  a 
disturbance  in  the  power  of  language,  not  in  the  formation  or  use 
of  words,  but  in  his  power  to  communicate  with  other  persons. 
His  particular  symptom  was  inability  to  appreciate,  through  the 
sense  of  hearing,  any  words  spoken  to  him.    He  was  with  us 
nearly  two  years,  and  during  all  this  time  there  was  but  one  or 
two  instances  in  which  it  seemed  that  he  really  heard  what  was 
said  to  him  and  appreciated  it,  but  it  was  never  clearly  proved. 
It  appears  that  the  sense  of  hearing  was  perfect.    Any  sound  oc- 
curring in  the  immediate  neighborhood  he  would  evidently  bear, 
but  any  word  addressed  to  him  was  never  responded  to,  and  there 
is  no  evidence  that  he  ever  understood  it.    Information  addressed 
to  the  eye  seemed  to  be  understood,  such  as  an  address  or  gesture 
indicating  "  good  morning."    This  seemed  not  only  to  be  perfectly 
understood,  but  responded  to  by  him.    Another  symptom  in  his 
case  was  a  loss  of  the  power  of  choosing  the  word  he  wished  to 
use,  but  it  was  shown  more  in  the  coining  of  some  word  out  of  the 
vocabulary  than  by  taking  a  wrong  word.    He  had  a  large  vo- 
cabulary of  these  words,  and  he  would  coin  those  which  no  per- 
son l3ver  heard,  to  express  his  ideas.    He  was  a  farmer  and  would 
undertake  to  state  how  to  set  out  trees,  for  example,  and  would 
give  right  words  enough  to  give  you  the  correct  idea  of  what  he 
desired  to  say,  but  a  few  of  these  words,  and  sometimes  many, 
would  be  such  as  have  no  existence,  in  fact.    His  speech,  for 
months  together,  was  made  up  in  this  way,  and  this  was  a  leading 
feature  in  his  case.    It  was  diagnosed  a  case  of  aphasia,  but  still 
it  did  not  correspond  strictly  with  ordinary  descriptions  of  that 
disease.    No  report  came  with  him  of  any  other  affection.  On 
examination,  however,  after  a  residence  with  us  of  sometime,  it 
was  found  that  he  had  organic  disease  of  the  heart,  and  the  sub- 
ject being  followed  by  inquiry  among  his  friends,  there  was  evi- 
dence that  he  had  had  heart  disease  for  half  a  dozen  years.    It  be- 
came a  prominent  symptom,  and  was  the  immediate  cause  of  his 
death.    A  post  mortem  examination  was  made,  and  it  was  found 
that  he  had  a  very  great  enlargement  of  the  heart  and  especially 
of  the  right  ventricle.    The  valves  were  ossified,  and  in  the  brain 
the  middle  cerebral  artery  was  plugged  for  an  inch  and  a  half  in 
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fength,  completely  solid,  and  there  were  lesions  at  several  points 
in  the  vicinity,  which  perhaps  our  friend  Dr.  Denny  can  describe 
better  than  I  can.  I  will  save  time  by  stating  that  where  Ferrier 
locates  the  function  of  speech  there  was  atrophy,  produced  by  the 
plugging  of  the  artery,  and  there  was  so  much  loss  in  weight  that 
the  brain  weighed  some  three  or  four  ounces,  I  speak  from  memory^ 
not  having  thought  of  refreshing  myself  upon  the  subject,  less 
than  its  nominal  weight,  and  on  both  sides  in  the  region  devoted, 
according  to  the  doctrine  of  Ferrier,  to  the  formation  of  language, 
it  was  organically  diseased.  I  mention  this  case  as  illustrative  of 
ideas  which  have  been  suggested  here.  The  case  will  be  reported 
or  I  would  go  into  it  with  more  detail. 

Dr.  Ray.  This  case  reported  by  Dr.  Curwen,  and  the  ones  de- 
scribed in  the  discussion,  are  interesting  because  immediately  con- 
nected with  the  functions  of  the  brain,  and  the  more  we  have  of 
them  the  more  the  mystery  grows  why  such  extensive  injuries 
should  be  attended  with  so  little  mental  disturbance.  I  just 
thought  of  a  case  which  came  within  my  own  knowledge  illustrative 
of  that  same  fact.  Two  or  three  years  ago  a  man  was  tried  in  my 
neighborhood  for  shooting  a  newspaper  editor  through  the  brain, 
who  seemed  after  it  to  suffer  no  special  mental  damage  from  the 
wound,  and  it  was  thought,  for  a  while,  he  was  going  to  get  well. 
He  got  in  the  hands  of  the  homeoepaths,  and  they  glorified  ex- 
ceedingly in  curing  a  man  that  others  had  given  up.  The  case 
was  noticed  in  their  journals  as  a  great  triumph.  But  he  didn't 
get  well  He  died.  It  appeared  that  the  ball  entered  the  back  of 
the  brain,  glided  on  over  the  tentorium,  and  there  lodged.  The 
defense  was  that  he  died,  not  from  the  wound,  but  from  bad 
surgery,  or  imprudence  of  some  sort,  that  the  ball  there  ought 
not  to  have  produced  death,  and  that  the  deceased  ought  to  have 
lived  to  a  good  old  age.  On  the  trial  various  persons  were  brought 
who  had  similar  injuries.  I  recollect  one  of  them  had  got  a  bullet 
wound  in  his  head  at  one  of  the  battles  of  the  Wilderness,  which 
knocked  him  over  and  he  was  put  into  the  hospital,  but  after  a 
week  or  ten  days  he  seemed  to  be  in  as  good  condition  as  ever,  at 
any  rate  he  went  about  his  business  seemingly  as  before.  I  think 
he  got  his  brain  tested  thoroughly  while  he  was  there  on  the  stand, 
something  like  twelve  years  afterwards.  He  had  been  about  his 
business,  I  don't  know  what  it  was,  but  nobody  had  observed  any 
impairment  of  his  mind.  He  certainly  testified  very  well  on  the 
trial  He  swore  that  the  bullet  was  in  his  head  all  the  time ;  that 
it  bad  never  been  taken  out. 
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Dr.  Callender.    In  this  connection  H  occurs  to  me  that  Dr. 
Burrell  called  my  attention  to  something  touching  this  subject  to- 
day.   Members  will  remember  at  the  Washington  meeting  that, 
during  the  discussion  of  a  paper  presented  by  Dr.  Eastman,  I 
briefly  detailed  an  interesting  case  in  my  house  at  that  time,  which 
only  a  few  days  before  had  been  subjected  to  trephining,  on 
account  of  an  injury  to  the  cranium  of  a  gentleman,  twenty -eight 
years  of  age,  when  he  was  in  his  fourteenth  year.    The  injury  was 
caused  by  the  kick  of  a  mule,  which  fractured  the  right  parietal 
bone.    The  symptoms  developed  after  puberty  were  unreliability 
of  statements,  and  before  he  was  in  the  Hospital,  in  1878,  with 
kleptomania  sometimes.    The  case  was  very  remarkable,  as  devel- 
oping such  peculiar  characteristics  for  one  in  his  social  position. 
In  my  remarks,  at  the  time,  1  promised  to  report  the  result  of  the 
operation  of  trephining,  which  was  insisted  upon  by  his  father, 
who  was  a  leading  physician  of  the  vicinity.    I  have  to  say,  and  it 
is  interesting  in  this  connection,  that  I  believe  that  upon  the  day  I 
was  detailing  the  case  to  the  Association,  the  patient  died,  the 
operation  having  been  performed,  I  think,  three  days,  or  perhaps 
four,  before.    From  the  reports  made  to  me,  by  my  assistant  and 
the  attendant  surgeon,  the  immediate  cause  of  the  death  was  an 
inundation,  so  to  speak,  of  the  brain,  from  the  contents  of  a  large 
sac,  containing  very  thin,  almost  sanious  pus.    There  was  no  post 
mortem  examination  performed.    There  must  have  been  a  pint 
and  a  half  or  more  of  this  pus.    The  patient,  in  about  nine  hours 
after  the  operation,  fell  into  coma,  and  died  within  eight  or  twelve 
hours. 

Dr.  KiRKBEiDE.    Had  there  been  any  coma  before  ? 

Dr.  Callendeb,  There  had  not  been.  The  surgical  interfer- 
ence during  the  operation  of  trephining  seemed  to  have  opened 
the  sac  in  the  dura  mater.  What  connection  the  injury  to  the 
brain  had  with  the  development  of  kleptomania  or  moral  disturb- 
ance, I  do  not  know,  but  such  was  the  case. 

Dr.  Callendeb,  (in  the  chair).  If  there  are  no  further  remarks 
Dr.  Curwen  has  another  brief  paper,  an  abstract  of  Dr.  Echeverria's 
paper  on  Nocturnal  Epilepsy,  which  he  will  present  to  the  Asso- 
ciation. . 

Dr.  Curwen.  Before  reading  this  abstract  which  was  hastily 
prepared  for  another  purpose,  1  wish  to  state  that  more  than  a 
year  ago,  at  a  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  a  resolution  was  offered  by  one  of  the  most  prom- 
inent members,  requesting  the  county  medical  societies  to  report 
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to  me,  any  cases  of  insanity,  following  epilepsy,  within  their  knowl- 
edge, in  order,  if  possible,  to  obtain  the  proportion  of  epileptics 
who  become  insane.  In  the  course  of  reading  and  looking  up  mat- 
ters in  that  direction,  I  met  in  the  March  number  of  the  AnncUes 
Medico-P^chologiquea^  Dr.  Echeverria's  article  on  Nocturnal  Epi- 
lepsy. Many  of  the  members  have  probably  read  it.  I  prepared 
the  paper  to  read  at  the  meeting  of  the  Medical  Society,  to  call 
their  attention  to  this  form  of  epilepsy.  I  wish  at  this  time  to  ask 
members  to  furnish  me  with  any  facts  they  may  have,  which  will 
enable  me  to  prepare  as  full  and  careful  a  statement  of  the  num- 
ber of  epileptics  who  may  become  insane,  as  can  be  obtained. 

Dr.  Curwen  then  read  the  paper. 

The  Pbesident.  The  subject  of  nocturnal  epilepsy  is  an  inter- 
esting and  important  one,  and  calculated  to  promote  discussion. 
Will  any  gentleman  remark  upon  the  subject  presented  in  the 
paper? 

Dr.  Rat.  I  trust  that  so  important  a  matter  as  nocturnal  epi- 
lepsy will  not  be  passed  by  without  something  being  said,  because 
it  is  one  type  least  understood  of  this  very  dangerous  disease. 
This  subject  of  epilepsy  ought  to  be  more  understood  by  general 
practitioners  than  it  is,  because  it  comes  before  them  generally  be- 
fore the  cases  are  sent  to  the  hospitals.  I  take  it  that  any  man 
who  has  charge  of  a  hospital,  will  say  that  in  the  beginning  of  the 
disease,  the  early  symptoms  have  been  very  much  overlooked.  It 
begins  in  such  an  insidious,  obscure  manner,  that  this  ought  all 
the  more  to  put  the  practitioner  on  his  guard,  and  lead  him  to  pay 
more  attention  to  its  early  stage.  Long  before  its  existence  is  dis- 
<5overed  it  may  be  going  on,  and  the  first  intimation  of  danger  is 
some  outbreak  or  fit.  If  the  patient  is  a  child,  the  first  intimation 
of  trouble  may  be  some  disturbance  in  his  sleep,  perhaps  some 
convulsive  working  of  the  tongue  or  other  seemingly  slight  move- 
ment in  the  face,  which  the  parents  attributed  in  part  to  some- 
thing else,  and  place  no  stress  upon  it.  I  think  that  if  the  subject 
of  nocturnal  epilepsy  was  better  understood,  these  cases  might  be 
taken  under  care  at  an  earlier  period,  and  although  I  have  little 
faith  in  the  cure  of  epilepsy,  yet  I  think  where  the  disease  is  taken 
in  hand  at  a  very  early  stage,  before  it  appears  in  convulsive  par- 
oxysms, that  the  chance  of  cure  is  not  so  bad  as  it  has  been  repre- 
sented. Many  of  these  cases  may  arise  from  indigestion,  irregu- 
larity in  diet  or  exercise,  and  by  noting  these  things,  and  watching 
and  caring  for  the  incoming  and  outgoing  of  the  patient,  you  may 
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effect  a  cure.  I  think  I  have  seen  such  cases,  and  therefore  I  speak 
of  the  great  importance  of  making  known  the  fact  that  epilepsy  may 
come  on  in  this  insidious  way,  especially  in  the  night,  when  it  is 
least  likely  to  be  observed. 

Dr.  Stearns  introduced  to  the  Association,  Dr.  Gor- 
don W.  Russell,  of  Hartford,  Conn.,  for  many  years 
one  of  the  Trustees  of  the  Retreat,  and  now  one  of  the 
committee  to  devise  measures  for  the  care  of  the 
indigent  insane  of  the  State. 

Dr.  Russell.  Perhaps  I  have  no  right  to  speak  at  this  time,  but 
you  can  not  understand  without  I  do  this,  how  much  I  appreciate, 
and  how  much  I  am  overwhelmed  by  this  introduction.  I  expected 
to  steal  in  here  quietly,  and  glean  from  the  knowledge  of  others.  I 
am  pleased  to  meet  you,  gentlemen,  and  learn  from  all,  or  any  of 
you,  anything  pertaining  to  the  specialty,  which,  although  I  have 
not  practiced  specially,  I  always  have  felt  a  deep  interest  in. 

The  President,  pro  tern.  The  Association  reciprocates  the 
sentiments  of  the  Doctor. 

On  motion,  the  Association  adjourned. 


June  12,  1879. 

The  Association  spent  the  morning  in  visiting  the 
State  Farm,  under  the  charge  of  the  Board  of  Charities 
and  Correction,  and  examined  the  different  buildings 
for  the  care  and  custody  of  the  several  classes  under 
their  control,  and  at  6  p.  m.  examined  the  excellent 
arrangements  of  the  Rhode  Island  Hospital. 

The  Association  was  called  to  order  at  8  p.  m.,  by  the 
Vice  President. 

Dr.  Strong  introduced  to  the  Association  Dr.  J.  F. 
Noyes,  of  Detroit,  Michigan. 

Dr.  Notes.  Mr.  President,  I  do  not  know  whetlier  you  have 
recognized  me  as  having  spent  much  of  the  day  with  you,  and  par- 
ticipated with  you  in  the  hospitalities  you  have  received  at  the 
State  Farm,  visiting  the  institutions  there.    I  can  only  say  I  al- 
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ways  feel  at  home  among  medical  men,  and  feel  that  I  can  learn 
something  when  I  meet  with  them,  whether  it  be  in  this  specialty 
or  not,  whether  they  be  engaged  in  studying  out  the  mysterious 
disorders  of  mind,  the  outgrowth  of  disease  of  the  brain,  or 
whether  as  ophthalmologists  or  gynaecologists,  and  I  never  think 
of  the  latter  without  bringing  to  mind  what  a  "  down  east "  doctor 
said  of  gynaecologists  when  he  said  that  the  uterus  was  the  most 
abused  organ  that  the  doctors  had  anything  to  do  with,  that 
they  had  attacked  it  with  every  appliance  and  every  machine  but  a 
threshing  machine.  But  however  that  may  be,  as  I  said  before, 
I  feel  I  have  learned  something  when  in  association  with  medical 
men.  In  the  walks  of  life,  medical  men  must  bear  a  high  part. 
The  medical  profession,  as  a  whole,  must  ever  constitute  a  sort  of 
high  court,  before  which  all  questions  must  come  affecting  the 
physical  and  moral  health  of  the  people,  for  it  is  only  in  a  sound 
body  that  you  can  expect  to  find  a  sound  mind.  I  thank  you,  Mr. 
President  and  gentlemen,  for  the  courtesy  you  have  extended. 

Dr.  Callender  also  introduced  to  the  Association,  Dr. 
Walter  Channing,  of  Boston,  Mass. 

The  Committee  on  time  and  place  of  next  meeting, 
reported  in  favor  of  Philadelphia  as  the  place,  and  the 
time,  either  the  third  or  fourth  Tuesday  of  May,  1880, 
as  may  be  found  least  to  interfere  with  the  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
which  was  unanimously  adopted. 

Dr.  KiBKBRiDB.  I  would  only  say  that  the  Association  may 
depend  on  having  a  most  cordial  welcome  in  Philadelphia.  As  it 
was  the  first  place  of  meeting,  I  have  always  thought  that  it  was, 
as  a  general  rule,  the  proper  place  to  go  to,  and  have  left  a  stand- 
ing invitation  with  the  Secretary,  if  I  was  not  present,  to  have  the 
Association  meet  there.  I  am  delighted  that  the  Association  has 
concluded  to  hold  its  next  session  in  Philadelphia. 

The  PBEsroENT,  pro  tern,  I  will  say  for  the  Association,  that  I 
have  no  doubt  they  will  meet  with  a  cordial  welcome. 

Dr.  Callender,  having  called  Dr.  Nichols  to  the 
chair,  presented  the  report  of  the  Committee  to  pre- 
pare a  memorial  of  the  late  Dr.  William  M.  Compton, 
which  was,  on  motion,  directed  to  be  entered  on  the 
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minutes  of  the  Association,  and  a  copy  transmitted  to 
the  family  of  the  deceased. 

The  Committee  appointed  to  prepare  a  memorial  minute  of  the 
death  of  the  late  Dr.  W.  M.  Compton  of  Mississippi,  a  member  of 
this  body,  beg  leave  to  present  the  following : 

William  McCorkle  Compton  was  born  near  Madisonville,  Hop- 
kins County,  Kentucky,  August  4,  1833.  He  was  of  Irish  ancestry^ 
but  his  parentage  was  American.  In  early  boyhood,  his  family 
removed  to  the  northern  portion  of  Alabama,  where  he  resided 
until  he  attained  to  manhood.  He  was  equipped  with  a  liberal 
education,  and  commenced  the  collegiate  study  of  medicine  in  the 
Medical  Department  of  the  University  of  Louisville,  in  1852,  and 
received  the  degree  of  the  Doctorate,  from  the  Jefferson  Medical 
College  of  Philadelphia,  in  March,  1854.  Soon  thereafter,  he 
entered  upon  the  practice  of  his  profession  in  Marshall  County, 
Mississippi,  and  that  was  his  home  proper  until  his  death.  There* 
amid  one  of  the  most  refined  and  intelligent  communities  in  that 
State,  he  early  acquired  an  enviable  popularity,  not  only  as  a 
physician  of  skill  and  learning,  but  as  a  leading  and  public  spirited 
citizen.  In  1861,  he  was  chosen  to  represent  that  county  in  the 
Legislature  of  that  State,  in  which  at  a  period  of  great  excitement, 
his  course  was  conservative  and  was  maintained  with  candor  and 
ability. 

Following  the  fortunes  of  his  State  in  the  civil  war,  he  entered  the 
military  service  as  a  private,  but  was  soon  transferred  to  the  surgi- 
cal staff  in  which  he  remained  during  the  contest.  The  greater  por- 
tion of  his  duty  in  that  capacity  was  in  the  field,  though  for  sometime 
he  serv  ed  at  various  posts.  The  annals  of  the  Surgeon  General's 
Office  at  Washington,  preserve  the  record  and  photographic  cut  of 
a  successful  amputation  at  the  hip  joint,  performed  by  him  in  a 
field  hospital.  After  the  close  of  the  war  in  1865,  he  was  made  a 
delegate  to  the  constitutional  convention  of  Mississippi,  and  was 
also  a  member  of  a  similar  body  convened  in  1868,  which  formed 
the  present  constitution  of  Mississippi.  In  both  of  these  assem- 
blies he  bore  a  conspicuous  part.  His  ability  and  aptitude  for 
public  affairs  were  generally  recognized,  and  his  advanced  views^ 
under  the  order  of  things,  separated  him  from  the  mass  of  those 
with  whom  he  had  formerly  held  political  association.  In  the 
autumn  of  1870,  he  was  appointed  Superintendent  of  the  State 
Insane  Asylum  at  J ackson.  For  some  years  under  the  disordered 
condition  of  affairs  which  had  prevailed  throughout  the  State,  this 


1879.]         Proceedings  of  the  Association.  205 


Institntion  had  been  languishing.  He  entered  with  character- 
istic zeal  upon  the  work  of  revival,  and  impressed  it  with  the 
vigor  of  his  own  spirit,  and  in  the  eight  years  of  his  superintend- 
ency  he  succeeded  in  developing  it  into  one  of  the  best  of  its  class 
in  the  southwest.  He  added  largely  to  the  building  and  equip- 
ments, and  elevated  its  character  in  every  respect.  The  work  was 
congenial,  and  he  identified  himself  with  the  interest  of  the  insane 
and  established  a  reputation  which  will  long  survive  amidst 
those  who  appreciated  his  labors.  During  his  incumbency  of 
this  office,  he  was  chiefly  instrumental  in  founding  the  Missis- 
sippi State  Board  of  Health,  of  which  he  was  a  member.  He  was 
a  frequent  contributor  to  the  medical  journals  of  his  section,  and 
several  papers  from  his  hand  evince  thorough  research  and  ability. 
In  1871,  he  was  made  President  of  the  State  Medical  Society;  he 
was  a  permanent  member  of  the  American  Medical  Association, 
and  at  the  time  of  his  death  was  Chairman  of  the  section  of  Psy- 
chological Medicine.  In  the  spring  of  1878,  at  the  expiration  of 
his  second  official  term  as  Superintendent  of  the  State  Insane  Asy- 
lum, he  was  retired.  His  interest  in  the  specialty,  however,  did 
not  cease,  and  it  became  his  intention  to  devote  his  life  to  it.  With 
this  view,  he  projected  the  erection  of  a  private  institution  for  the 
care  of  the  insane,  and  after  much  consideration  of  a  proper  site, 
selected  the  town  of  Holly  Springs,  in  the  extreme  northwestern 
portion  of  the  State,  which  had  long  been  his  cherished  home. 
Among  the  influences  which  determined  this  selection,  was  the 
elevation  of  that  spot,  and  its  repute  for  salubrity  and  freedom 
from  liability  to  the  types  of  disease  incident  to  that  region.  He 
had  made  considerable  progress  towards  the  completion  of  a  hand- 
some and  commodious  structure.  He  proposed  to  open  it  for  the 
reception  of  patients  on  the  first  of  the  present  year,  but  alas,  the 
proposals  of  man  are  often  thwarted  by  the  dispensation  of  Prov- 
idence. The  perch  of  the  little  city  which  he  had  chosen  for  his 
new  home  for  the  insane,  offered  no  security  against  the  fatal 
breath  of  the  pestilence  which  swept  sirocco-like  through  the  lower 
Mississippi  valley,  making  the  autumn  of  1878  a  terrible  memory 
in  that  stricken  region.  The  edifice  stands  unfinished,  and  its 
noble  hearted  builder  in  the  prime  of  manly  strength  was  smitten, 
and  his  remains  repose  within  sight  of  it. 

More  than  three  hundred  of  his  townspeople  succumbed  before 
the  scourge,  and  in  its  last  days,  after  many  weeks  of  weary  toil, 
this  faithftd  doctor,  like  a  soldier  with  armor  on,  died  at  the  post 
of  duty,  after  a  brief  illness  of  the  prevalent  epidemic.  His  mor- 
tal career  closed  October  23d,  in  the  forty-sixth  year  of  his  age. 
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The  memory  of  Dr.  Compton  will  long  be  green  in  Mississippi 
and  beyond  its  borders  where  he  was  known.  He  was  of  a  genial, 
open,  loving  nature.  The  enmities  he  incurred  did  not  last,  and 
the  friendships  he  contracted  were  enduring.  In  public  life,  in 
his  professional  course,  and  in  his  private  walks,  he  was  distin- 
guished for  candor,  tempered  with  affability.  His  capacity  in 
whatever  sphere  it  was  exerted,  was  of  a  high  order.  His  intel- 
lect, naturally  bright,  was  variously  enriched  by  culture.  In  the 
pursuit  of  politics,  he  was  recognized  as  a  leader  both  by  associ- 
ates and  opponents.  In  the  noble  paths  of  professional  science 
which  he  most  affected,  he  was  qualified  to  rank  with  the  first. 
He  had  energy  also,  which,  had  be  lived,  would  have  secured  him 
the  just  and  solid  fame  his  friends  expected  him  to  achieve.  He 
was  sociable,  affectionate,  and  generous  to  a  fault,  his  hand  and  his 
heart  were  open  as  day  to  melting  charity.  In  the  household  of 
the  insane  which  he  long  successfully  administered,  his  cheerful 
voice  and  hearty  smile  were  as  a  well  spring  of  pleasure,  and  no 
truer  tribute  to  his  memory  was  paid  than  the  sorrow  which  over- 
cast it  when  its  inmates  learned  of  his  death.  In  the  fierce  carnival 
of  the  King  of  Terrors  in  which  he  went  down,  many  fell  who  were 
conspicuous  in  their  respective  communities,  and  whose  death 
worked  deep  regret,  but  none  was  more  sincerely  mourned  than 
our  late  associate,  whose  memory  this  brief  sketch  intends  to  honor 
on  the  records  of  a  body  with  which  it  was  his  greatest  pride  to  be 
identified,  and  by  which,  in  life,  he  was  held  in  high  regard. 

Besolved^  That  the  Secretary  be  requested  to  present  a  copy  of 
these  minutes  to  the  sorrowing  family  of  the  deceased. 

JOHN  H.  CALLENDER,  Tennessee, 
T.  J.  MITCHELL,  Mississippi, 
R.  C.  CHENAULT,  Kentucky. 

Dr.  Kirkbride  read  the  notes  of  three  interesting  cases,  copied 
from  the  Case-Book  of  the  Pennsylvania  Hospital  for  the  Insane, 
by  Dr.  Robert  J.  Hess,  one  of  the  assistant  physicians  of  that 
Institution,  and  by  whom  the  post  mortem  and  microscopical  ex- 
aminations were  made.  The  patients  were  all  females.  The  first 
was  diagnosed  as  a  case  of  general  paralysis  of  the  insane,  and  the 
details  of  symptoms  during  life,  appearances  on  dissection,  and 
subsequently  the  results  of  microscopical  examinations,  were  given 
in  detail  The  following  points  were  noted  as  prominent  aids  in 
the  diagnosis  of  this  case: 

1.  The  character  of  the  voice  was  altered  and  the  mode  of 
speech  changed. 
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2.  The  tongae  was  moved  with  uncertainty  and  with  want  of 
energy.  Words  were  enunciated  stammeringly  as  if  she  were 
slightly  intoxicated. 

3.  There  was  a  most  striking  special  affection  for  her  little  girl, 
of  whom  she  spoke  very  frequently,  and  remarks  from  others  re- 
garding whom,  especially  if  disparaging  or  even  a  want  of  knowl- 
edge of  her,  often  led  to  high  excitement. 

4.  Unconsciousness  of  disease.  She  had  no  concern  regarding 
her  condition,  was  always  perfectly  happy,  never  had  pain  or  ache, 
all  her  surroundings  were  just  what  she  wished,  and  it  was  not 
possible  to  add  to  her  happy  condition. 

5.  Occasional  maniacal  excitement  in  the  progress  of  the  dis- 
ease, preceded  on  first  admission  by  anger  and  scolding,  without 
any  ob^'ious  cause. 

6.  Difficulty  of  motion.  This  was  very  striking  from  the  first 
admission  of  the  case  and  steadily  increased  to  its  termination. 

7.  Attacks  simulating  epilepsy,  but  no  marked  epileptic  spasms. 
These  were  the  more  prominent  of  the  symptoms  that  seemed  to. 
indicate  the  character  of  this  case. 

The  next  case  read  was  one  of  acute  mania,  in  the  progress  of 
which,  on  the  eighth  day,  all  the  symptoms  of  apoplexy  occurred^ 
and  on  a  post  mortem  examination,  there  was  found  a  large  clot, 
the  size  of  a  hen's  egg,  nearly  filling  the  entire  middle  lobe  of  the 
left  side. 

The  third  case  was  one  of  chronic  mania,  in  which  there  was,  dur- 
ing a  single  night,  a  complete  change  in  the  character  of  the  symp- 
toms. From  great  vivacity  and  activity,  the  patient  became 
apparently  demented.  Instead  of  being  exceedingly  restless  she 
was  now  disposed  to  stand  in  one  place  ;  while  formerly  she  was 
loud  in  her  conversation,  she  now  'uttered  what  little  she  said 
scarcely  above  a  whisper,  and  her  face  showed  all  the  indications 
of  intense  anxiety.  Failing  gradually,  she  died  on  the  eighth  day 
from  the  occurrence  of  these  new  symptoms.  The  autopsy  re' 
vealed  bilateral  thrombosis  of  the  middle  cerebral  arteries,  death 
having  occurred  before  the  softening  was  complete.  There  was  no- 
hemorrhagic  clot. 

Dr.  Callcndeb,  Vice  President.  The  Association  has  beeu 
enlightened  by  the  details  of  these  interesting  cases  as  given  by  Dr. 
Kirkbride.  The  first  case  is  specially  interesting.  The  subjects 
are  open  for  discussion.    Shall  we  hear  any  remarks  upon  them  ? 

Dr.  Rat.  In  regard  to  the  first  case  read  by  the  Doctor,  I  must 
Bay  that  I  fail  to  see  in  it  a  case  of  general  paralysis.    If  I  heard 
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aright,  I  perceived  scarcely  a  single  symptom  which  1  should  con- 
sider characteristic  of  that  affection.  The  kind  of  paralysis  mani- 
fested by  that  patient  appeared  to  me  nothing  more  than  that  of 
ordinary  paralysis,  and  as  I  understand  the  matter,  ordinary 
paralysis  differs  from  general  paralysis,  in  this  particular,  that 
while  the  muscular  impairment  is  visible  in  the  first,  continuously, 
without  much  abatement^  in  general  paralysis  it  is  in  the  early 
stages  visible  only  occasionally.  The  patient  can  walk  perfectly 
well,  without  hesitation  or  impairment  in  his  step,  and  yet,  with- 
out warning,  will  drop  down  all  at  once.  That  kind  of  impairment 
of  motion,  which  it  seems  to  me,  is  characteristic  of  general  paralysis, 
was  not  apparent  in  this  case.  And  other  characteristic  symptoms 
were  also  wanting.  There  was  nothing  of  the  exalted  views  in  re- 
gard to  power  and  wealth  and  consequence,  which  we  usually  see 
in  general  paralysis,  or  certainly  in  a  very  large  portion  of  cases. 
There  are  some  cases,  no  doubt,  in  which  it  is  oftentimes  difficult 
to  distinguish  between  general  paralysis  and  something  that  looks 
very  much  like  it,  and  which  we,  for  want  of  a  better  term,  call 
affiliated  cases.  They  lack  more  or  less,  some  of  those  characteris- 
tic features,  like  the  notions  about  wealth,  or  power  and  great  con- 
sequence. I  do  not  mean  that  all  these  notions  are  witnessed  in 
every  case  of  general  paralysis,  nor  that  the  movements  of  the 
tongue  are  visible  always  in  the  early  stages. 

Dr.  Daniel  Clark.  At  first  consideration,  it  might  be  said 
that  there  was  nothing  very  striking  in  the  first  case  recorded,  of 
general  paralysis,  except  what  was  revealed  in  the  post  mortem. 
This  disease  seems  to  be  on  the  increase,  if  the  records  of  asylums 
are  to  be  relied  on.  In  the  Toronto  Asylum,  with  670  odd  patients, 
there  were  last  year  thirteen  deaths  from  paresis.  It  is  not  now 
difficult  to  distinguish  this  disease  by  a  post  mortem.  The  thick- 
ening of  the  membranes,  the  gelatinous  or  milky  fluid  in  the  ven- 
tricles, and  under  the  pia  mater,  the  bead-like  pellucid  formation 
often  formed  in  the  course  of  the  choroid  plexus,  the  fibroid 
adhesions  of  the  membranes,  the  cell  alteration  accompanied  by 
the  clinical  history  of  Dr.  Kirkbride's  case,  especially  the  general 
contentment,  make  the  probability  that  of  paresis,  even  with  the 
absence  of  pronounced  symptoms,  although  as  Dr.  Ray  has  well 
said  there  are  a  great  many  common  symptoms,  both  in  common 
paralysis,  so-called,  and  general  paralysis.  In  most  cases  these  can 
be  eliminated  by  thorough  study  of  each  case,  and  the  distinctive 
symptoms  show  the  genus  of  the  disease.  The  geographical  dis- 
tribution of  the  disease  is  one  of  its  remarkable  features. 
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Dr.  Walteb  Channing.  In  the  Danvers  Hospital,  we  had  a 
case  similar  to  that  described  by  Dr.  Kirkbride,  in  which  it  was 
for  some  time  difficult  to  decide  whether  the  symptoms  pointed  to 
paresis  or  not.  When  the  patient  first  entered  the  Hospital  she 
was  rather  wandering  and  incoherent  in  her  language,  her  voice 
was  tremulous  and  her  articulation  so  imperfect  that  it  gave  the 
impression  of  stutttriog.  Alter  a  short  time  she  began  to  talk 
about  property  which  she  owned  in  the  south,  and  had  inherited 
from  an  ancestor,  and  dresses  and  fine  clothes  she  had  left  in 
Boston.  Combined  with  these  delusions,  was  a  certain  degree  of 
depression,  and  I  was  at  first  led  to  regard  the  case  as  one  of 
melancholia  of  a  sub-acute  character.  When  she  had  been  in  the 
Hospital  about  two  months  she  became  violent,  her  speech  became 
more  hesitating,  and  her  delusion  of  possession  of  great  property, 
more  noticeable.  She  believed  that  she  owned  many  diamonds, 
even  thinking  that  the  buttons  on  her  dress  were  diamonds. 
Growing  rapidly  worse,  she  became  incoherent,  and  died  of  ex- 
haustion from  three  to  four  months,  according  to  the  best  of  my 
recollection,  after  her  entrance  into  the  Hospital.  The  post 
mortem  appearances  were  in  many  respects  similar  to  those  which 
Dr.  Kirkbride  has  mentioned.  The  pia  and  dura  mater  were  par- 
ticularly involved.  The  stage  of  hyperaemia  was  earlier  than  in 
Dr.  Kirkbride's  case. 

Dr.  Denot.  The  second  case  related  by  Dr.  Kirkbride,  viewed 
in  relation  to  that  reported  last  evening  by  Dr.  Curwen,  derives 
an  additional  interest  from  its  bearing  upon  the  moot  question  of 
cerebral  localization. 

In  the  one  case,  a  pathological  lesion  of  comparatively  slight 
gravity,  apparently  involved  that  part  of  the  cortex  cerebri,  which 
comprises  the  gyrus  centralis,  anterior  and  posterior,  forming  the 
so-called  motor  zone,  and  was  signalized  by  profound  paralysis  of 
the  opposite  side. 

In  the  other  case,  the  line  of  a  bullet  wound  passed  through  the 
second  and  third  frontal  convolutions,  nearly  involving  with  sub- 
sequent suppuration,  much  of  the  temporal  lobe,  without  produc- 
ing any  motor  or  sensory  disturbance,  although  the  destruction  of 
substance  would  seem  to  have  been  much  more  serious  than  in  the 
previous  case.  This  supjgests  the  celebrated  case  alluded  to  last 
evening,  ot  Dr.  Bigelow,  in  which  a  large  bar  of  iron  entered  the 
right  side  of  the  skull,  through  the  lesser  wing  of  the  sphenoid, 
and  a  part  of  the  greater  emerged  at  the  vertex  anterior  to  the 
coronal  suture,  involving  thereby  the  three  frontal  convolutions. 
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but  escaping  the  two  central  gyri  and  produced  no  paralysis  of 
sensation  or  motion.  The  question  arises  as  to  what  conclusion  we 
should  attain  to  from  such  cases. 

I  think  we  can  only  affirm,  as  yet,  with  respect  to  the  doctrine 
of  cerebral  localization  in  man,  so  far  as  cortical  centers  are  con- 
cerned, that  that  part  of  the  grey  substance  which,  when  injured 
or  excited,  is  followed  by  disturbance  of  the  motor  function  on  the 
side  opposite  to  the  lesion,  comprises  the  gyrus  centralis  anterior^ 
and  posterior  with  the  third  frontal  convolution  of  the  left  side  and 
its  near  vicinity  in  disturbances  of  speech.  {Seelig  mdler^  Deutsche 
Med.  WochenscdeTj  18V7,  46,  48.) 

In  neither  of  these  cases  were  these  regions  implicated,  nor  could 
any  of  the  central  ganglia  of  sensation  or  motion  have  been  in- 
volved. The  cases,  therefore,  so  far  as  they  go,  tend  to  corrob- 
orate the  doctrine  of  cerebral  localization,  maintained  by  Hitzig,. 
Fritsch,  Charcot,  Duret,  Carviile,  Ferrier,  and  others,  although  we 
have  not  yet  reached  conclusions  definite  enough  to  establish 
clearly  that  there  are  any  cortical  centers,  except  in  so  far  a& 
irritation  or  alteration  of  certain  points  of  the  grey  substance  ex- 
ternally, which,  to  some  extent,  may  vary  or  be  substituted  one 
for  another,  involves  definite  tracts  of  white  fibrous  substance 
underneath  whose  bundles  are  conductors  of  motor  or  sensory 
impulses. 

As  no  class  of  observers  have  wider  opportunities  to  inquire 
into  the  connections  between  symptoms  of  mental  and  physical 
disturbances  and  post  mortem  lesions,  than  members  of  the  Asso- 
ciation, and  as  in  the  direction  of  exact  observation,  advance  only 
can  be  made,  it  is  greatly  to  be  hoped  that  the  number  of  similar 
cases  reported  will  be  rapidly  accumulated,  with  full  expressions  of 
opinions  pro  and  con. 

Dr.  Strong.  I  have  but  little  to  say  in  regard  to  this  very  in- 
teresting case  presented  by  Dr.  Kirkbride,  I  thought  I  saw  in  the 
case,  while  listening  to  the  Doctor,  some  clearly  marked  symptoms 
of  general  paralysis  during  life,  and  certainly  the  post  morten^ 
results  very  clearly  point  to  those  pathological  conditions  whiob 
are  usually  observ  ed  after  death  in  cases  of  general  paralysis.  If 
I  remember  clearly,  (Dr.  Kirkbride  will  correct  me  if  I  am  wrong)  ^ 
this  patient  had  delusions  which  partook  of  the  character  of  exalta- 
tion. For  instance,  she  was  more  than  satisfied  with  all  that  was 
done  for  her,  her  food  was  excellent,  everything  was  lovely,  and 
all  her  surroundings  she  looked  upon  as  charming.  Her  exalta- 
tion did  not  reach  the  pitch  that  is  observed  in  some  instances. 
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but  nevertheless  she  had  it  in  a  degree  that  clearly,  in  my  view, 
establishes  it  as  a  characteristic  mental  symptom  of  general  paral- 
ysis. In  addition  to  this  exaltation,  look  at  other  symptoms^ 
She  had  the  defective  articulation  and  the  muscular  inco-ordination, 
characteristic  of  general  paralysis.  When  you  come  to  the  post 
mortem  examination  you  certainly  find  the  lesions  usually  observed 
in  general  paralysis.  The  appearance  of  the  dura  mater,  and  more 
particularly  the  thickening  of  the  pia  mater  and  its  adhesion  to  the 
convolutions,  are  conditions  which  you  will  find  in  a  large  propor- 
tion of  paretic  cases.  For  these  reasons  and  others  which  might 
be  mentioned,  I  can  but  regard  it  at  least  as  a  tolerably  clear  case 
of  general  paralysis. 

Dr.  Ray.  One  thing  occurs  to  me,  suggested  by  a  remark 
which  has  been  made,  as  to  the  pathological  appearances  after 
general  paralysis.  According  to  my  observation  there  is  hardly 
any  organic  lesions  that  the  brain  can  be  subjected  to,  which  may 
not  be  found  after  death,  and  it  is  also  equally  true,  so  far  as  my 
own  observation  goes,  that  there  are  cases  now  and  then  where 
you  find  on  post  mortem  examination,  very  little  organic  lesion, 
certainly  none  adequate  to  the  production  of  all  the  mischief.  I 
refer  to  such  lesions  as  are  within  the  range  of  the  eyes  and  the 
scalpel,  but  not  the  microscope,  and  therefore,  my  inference  is  that 
in  order  to  ascertain  the  real  pathological  difficulty  in  general 
paralysis,  we  must  resort  to  the  microscope,  and  thus  only  can  it 
be  found.  The  knife  only  discloses  what  the  disease  has  produced 
as  merely  its  sequel. 

Dr.  Nichols.  K  I  recollect  rightly.  Dr.  Kirkbride  didn't,  in 
the  first  case,  diagnose  effusion  on  the  brain  of  any  kind,  but  the 
case  was  called  one  of  mania,  and  he  said  that  cold  was  applied  to 
the  head  and  heat  to  the  feet,  and  perhaps  sinapisms  were  used, 
but  nothing  of  medication.  It  would  be  instructive,  I  think,  to 
the  Association,  if  the  Doctor  would  indicate  briefly,  what  medica- 
tion he  pursued  in  this  case,  when  he  regarded  it  as  a  case  of 
mania  simply,  or  generally,  what  he  considers  the  therapeutical 
indications  in  ordinary  cases  of  acute  mania. 

Dr.  Ejbkbridb.  I  should  Tiave  no  objection  to  going  into  a 
discussion  of  that  subject,  although  I  do  not  see  any  connection 
between  it  and  this  case  which  I  have  reported.  I  take  it  for 
granted  that  the  Doctor  does  not  think  the  treatment  produced  the 
efiusion. 

Dr.  Nichols.  I  am  confident  of  that,  unless  there  was  other 
treatment  than  that  described  in  the  paper. 
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Dr.  KiBKBRiDE.  I  might  say  there  was  no  question  about  this 
being  a  case  of  acute  mania  in  the  first  instance.  This  effusion 
took  place  suddenly  during  that  particular  night.  There  was  no 
evidence  of  it  whatever,  until  the  next  morning.  Probably  it  had 
taken  place  within  an  hour  of  the  visit.  The  only  thing  remarka- 
ble was  that  the  patient  was  so  changed  from  her  condition  of 
noise  to  being  so  entirely  quiet.  It  was  supposed  that  she  had 
gotten  into  a  comfortable  sleep.  In  regard  to  the  treatment  of 
acute  mania,  I  may  say  that  we  use  the  warm  bath  and  cold  ap- 
plications to  the  head,  and  all  the  usual  modes  of  keeping  up  the 
circulation  of  the  extremities.  We  frequently  use  morphia  in 
connection  with  small  doses  of  antimony,  watching  the  effect  care- 
fully of  every  dose.  We  have  found  that  to  be  one  of  the  most 
certain  methods  of  treatment.  Morphia  can  often  be  used  with 
antimony  in  such  cases,  when  it  could  not  be  tolerated  at  all  with- 
out it  Under  their  use  the  skin  will  often  become  moist  and  the 
patient  quiet. 

Dr.  Clark.  You  will  remember  that  an  excellent  paper  was 
written  and  published  by  Dr.  Macdonald,  of  New  York,  on 
Paresis,  in  the  Journal  op  Insanixt,  only  a  short  time  ago.  In 
that  paper  a  statement  was  made  to  this  effect  that,  from  his  ex- 
perience, the  larger  number  of  those  thus  afflicted  came  from  the 
lower  classes  of  society.  My  experience  has  not  been  that  of  Dr. 
Macdonald's,  and  I  concluded  that  he  had  drawn  his  inference 
from  the  fact,  that  I  understand  his  Asylum  is  filled  with  patients 
who  come  from  the  lower  classes  of  society,  and  therefore,  his 
patients  must  necessarily  come  from  one  source.  In  Toronto  Asy- 
lum the  patients  come  from  all  classes  of  the  community,  and  I  find 
that  the  larger  number  of  those  thus  afflicted  come  from  the  best 
fed,  best  educated  and  fastest  livers  of  the  community.  Now  your 
Asylum,  (referring  to  Dr.  Kirkbride),  is  filled,  I  believe,  with  repre- 
sentatives of  all  classes  of  the  community,  and  I  wish  to  know 
whether  your  opinion  coincides  with  my  own.  I  would  like  you 
to  answer  this  question  as  differences  of  opinion  exist  on  this  point. 

Dr.  Kirkbride.  My  experience  agrees  with  your  own.  It  does 
not  occur  so  much  in  laboring  men  as  among  men  who  have  not 
labored,  certainly  not  in  a  righteous  vocation.  Persons  of  means 
whose  habits  have  not  been  good,  have  been  the  class  of  persons 
whom  I  have  most  generally  found  affected  with  paresis. 

Dr.  Ray.  May  not  that  be  wholly  owing  to  the  social  status  of 
your  patients,  who  are  wholly  from  the  cultured  classes,  while  Dr. 
Macdonald's  are  mostly  from  the  lower  classes?   The  Parisian 
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hospitals,  where  the  disease  abounds,  are  filled  from  the  lower 
strata  of  the  population.  Let  me  ask  Dr.  Kirkbride  if  he  ever  met 
with  a  case  of  general  paralysis  following  acute  mania? 

Dr.  Kirkbride.  My  impression  is  that  this  particular  case  was 
one  of  general  paralysis  from  the  beginning. 

Dr.  Ray.    I  thought  you  called  it  acute  mania. 

Dr.  Kirkbride.  While  Dr.  Ray  does  not  think  there  was  any 
exaltation  of  ideas,  I  believe  if  he  had  seen  the  patient  he  would 
have  had  no  doubt  whatever  about  it.  To  her  this  world  was  a 
perfect  garden  of  wealth  and  beauty.  She  was  like  a  person  that 
had  everything  that  could  possibly  be  desired.  There  was  perfect 
contentment  in  regard  to  everything  and  everybody,  herself  too, 
exactly  as  we  often  see  in  paresis.  The  reasons  for  thinking  as  I  do 
I  have  read,  however,  and  any  one  can  judge  of  their  force  and 
correctness. 

Dr.  Nichols.  My  observation  has  seemed  to  justify  the  conclu- 
sion that  general  paralysis  occurs  most  frequently  in  people  who 
have  lived  the  irregular  life — of  people  of  education,  and  who  are 
either  wealthy  themselves,  or  who  have  had  wealthy  connections, 
or  who  have  been  at  sometime  wealthy,  people,  who,  as  a  rule, 
have  been,  or  are  able  to  live  well.  I  recollect  very  well  the  infer- 
ence drawn  by  Dr.  Macdonald,  to  which  Dr.  Clark  refers,  but  it 
seems  to  me  that  it  was  not  a  just  inference.  Dr.  Macdonald's 
patients  are  people  mainly  supported  at  the  public  charge,  but 
wholly  from  the  great  city  of  New  York,  and  embrace  everbody — 
every  man  who  has  not  himself  the  means,  or  who  has  not  near  rela- 
tives who  have  the  means  to  pay  for  his  maintenance  when  he  be- 
comes insane,  and  among  them  are  a  large  number  of  educated  men, 
who  have  seen  better  days,  and  who  have  lived  well.  Many  of 
them  have  lived  very  "  fast."  My  observation  shows  that  what 
Mr.  Lincoln  called  the  ''plain  people"  regular  living,  plain  labor- 
ing people,  whether  mechanics  or  farmers,  rarely  have  general 
paralysis.  This  is  illustrated  by  the  fact  that  the  wards  of  the 
Government  Hospital  ibr  the  insane,  three-fourths  of  whose  patients 
are  from  the  agricultural,  mechanical  and  laboring  classes,  having, 
when  I  relinquished  the  charge  of  it,  nearly  eight  hundred  inmates, 
but  of  course  a  less  number  in  the  earlier  years  of  its  history, 
sometimes  was  without  a  case  of  general  paralysis,  while  the  insti- 
tution of  which  I  now  have  charge,  with  less  than  two  hundred 
patients  from  the  well-to-do,  wealthy  and  urban  classes  always  has 
at  least  half  a  dozen. 

Dr.  A.  P.  Rbid.  Out  of  some  three  hundred  and  seventy-eight 
patients  that  I  have,  a  great  majority  of  whom  are  farmers  or 


214 


Journal  of  Insanity. 


[October^ 


fishermen,  and  men  who  have  very  rarely  indulged  in  the  frivolities 
of  life,  from  their  station,  I  find  general  paralysis  exceedingly  rare. 
I  think  we  only  had  two  cases  that  we  could  ascribe  to  that 
malady  last  year.  One  was  a  young  man  who  was  laboring  under, 
I  think,  syphilitic  disease,  and  the  other,  a  man  who  had  failed  in 
general  business,  who,  after  death,  showed  a  very  large  hsemor- 
rhagic  effusion  between  the  membranes.  As  a  general  rule  we  find 
that  paralysis  with  us  is  rare. 

Dr.  Nichols.  I  think,  Mr.  President,  that  the  Association 
would  be  very  much  interested  in  learning  the  experience  of  your- 
self and  Dr.  Bryce,  who  have  patients  we  suppose,  at  least  I  do, 
coming  from  a  class  of  people  who  are  less  engaged  in  the  compe- 
titions and  strifes  of  business,  than  the  patients  of  most  northern 
institutions.  We  would  like  to  hear  from  you  as  to  the  general 
prevalence  or  otherwise,  of  general  paralysis  in  your  institutions. 

Dr.  Callkndeb.  In  reply  to  the  inquiry  of  Dr.  Nichols,  I  will 
say  that  the  proportion  of  cases  cf  general  paralysis  received  by 
me  is  small.  At  this  moment  I  can  call  to  mind  but  three  or  four 
in  the  past  year  or  two,  in  an  average  population  of  three  hundred 
and  seventy-five  who  were  so  diagnosed. 

Dr.  Nichols.  What  are  your  annual  admissions?  From  what 
condition  of  life  are  they  usually  ? 

Dr.  Callendeb.  The  cases  that  have  come  to  me  are  from  the 
class  you  have  described  and  not  from  the  plain  people,  the  farming 
class  and  the  poor  who  have  not  the  leisure  or  means  for  that  sort  of 
indulgence  which  not  infrequently  induce  it.  I  have  not  found  it 
among  the  temperate  in  all  things,  or  those  who  live  with  propriety* 
Those  who  are  subject  to  great  mental  strain  or  anxiety,  who  are 
overworked  mentally  and  physically,  or  who  are  given  todebauch- 
ment  in  Baccho  vel  venere  or  both,  are  most  commonly  the  subject 
of  general  paralysis  according  to  my  observation.  I  have  now  a 
liquor  merchant,  far  advanced  in  the  decay  of  paresis,  who  was  the 
victim  of  heavy  night  drinking. 

Dr.  Bbtce.  My  experience  and  views  with  reference  to  the 
prevalence  of  general  paresis  in  the  south,  are  very  much  the 
same  as  those  just  expressed  by  Dr.  Callender.  During  the  nine- 
teen years  of  my  connection  with  the  Alabama  Insane  Hospital,  I 
presume  there  have  been  admitted  into  that  Institution,  upwards 
of  two  thousand  patients.  Of  this  number,  certainly  not  more 
than  twenty-five  or  thirty  at  most  were  paretics,  and  it  is,  indeed  only 
within  the  last  ten  or  twelve  years  that  any  of  this  class  have  been 
received.    It  can  not  be  said,  in  reply  to  this,  that  we  are  not 
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safficiently  acqaaintcd  with  this  comparatively  modem  disease  to 
distinguish  it  earlier.  On  the  contrary,  we  had  often  encountered 
it  in  other  northern  hospitals,  and  had  been  watching  for  it  to 
make  its  appearance  in  Alabama.  According  to  my  observation 
and  experience,  nervous  disorders  of  all  kinds,  including  insanity, 
are  not  as  common  in  the  south  as  they  are  in  the  higher  latitudes, 
and  this  may  account  for  the  comparative  inirequency  of  general 
paresis  in  our  southern  hospitals.  What  the  fact  itself  depends  upon, 
I  am  certainly  at  a  loss  to  say.  Dr.  Ray  in  the  admirable  paper 
which  he  read  before  us  in  the  beginning  of  the  session,  lays  great 
emphasis  upon  the  probable  effect  of  our  peculiar  and  rapidly  pro- 
gressing civilization,  especially  upon  the  inhabitants  of  our  popu- 
lous cities,  both  in  the  increased  production  of  nervous  disorders, 
and  in  rendering  them  less  amenable  to  treatment  than  they  for- 
merly were.  Possibly  the  same  impulse  is  beginning  to  be  felt  in 
the  south,  and  in  due  time  will  be  followed  by  a  large  increase  of 
nervous  diseases. 

During  the  last  ten  years,  as  I  remarked  a  moment  ago,  not  less 
than  twenty-five  or  thirty  paretics  have  been  admitted  to  our  Insti- 
tution, and  strange  to  say,  all  of  these  were  white  men  from  the 
better  classes  of  the  community.  They  were  generally  fast  livers, 
but  not  of  pronounced  intemperate  habits.  I  have  met  with  but 
one  woman  suffering  from  impairment  of  motion  and  the  exalta- 
tion of  ideas  so  conmion  to  paresis,  and  in  her  case  the  other  char- 
acteristic symptoms  were  wanting.  I  have  never  met  with  a  case 
of  this  disease  among  the  negroes,  notwithstanding  I  have  had  a 
large  experience  with  this  class  of  insane  persons.  The  histories 
just  read  by  Dr.  Kirkbride,  are  highly  instructive  and  interesting. 
The  latter  I  can  hardly  agree  with  him  in  calling  general  paresis. 
It  is  one  of  those  anomalous  cases  which,  as  Dr.  Ray  justly  ob- 
served, are  becoming  more  common  and  which  simulate  in  many 
of  their  symptoms  the  most  pronounced  forms  of  general  paresis. 

Dr.  Clabk.  The  general  idea  is,  that  drunkenness  as  well  as 
sexual  excesses  are  the  more  pronounced  causes  of  paresis.  While 
that  may  be  true  to  some  extent,  yet  in  a  large  nimiber  of  cases 
on  close  inquiring  these  are  found  to  be  the  results  cropping  up 
from  the  impressions  the  disease  has  made  on  the  brain.  In  other 
words  they  are  results,  not  causes.  The  friends  of  patients  thus 
afflicted,  may  not  have  noticed  the  aberrations  anterior  to  the  im- 
moral conduct,  but  when  closely  questioned  as  to  the  general  con- 
duct and  particular  habits  of  a  paretic,  the  order  of  sequence  will 
be  found  as  indicated  in  many  cases. 
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Dr.  Nichols  to  Dr.  Callender.  What  is  your  experience  in  re- 
gard to  paresis  amonpr  the  blacks  ? 

Dr.  Caixbndeb.  I  have  no  recollection  of  seeing  in  the  African, 
any  type  of  disease  resembling  that  under  discussion. 

Dr.  Nichols.    What  is  your  experience,  Dr.  Black  ? 

Dr.  Black.  I  have  no  experience  in  treating  colored  insane. 
We  have  in  Virginia,  a  separate  asylum  where  they  are  treated  by 
Dr.  Barksdale.  My  recollection  is,  that  in  his  annual  report  of 
last  year  he  reported  two  cases,  both  living,  but  I  am  not  familiar 
with  them. 

Dr.  Nichols.  I  may  say  in  this  connection,  that  in  Washington, 
we  began  in  1855  with  about  twenty  colored  patients,  and  the 
number  was  increased  to  about  fifty,  and  that  I  have  never  seen  a 
case  of  general  paresis  among  them. 

Dr.  Strong.  I  would  like  to  ask  Dr.  Nichols  what  his  experi- 
ence has  been  so  far  as  regards  general  paresis  in  females ;  whether 
he  has  met  with  clearly  marked  cases  in  females  ? 

Dr.  Nichols.  I  have  never  seen  but  one  case  that  I  considiered 
an  unequivocal  case  of  general  paralysis  in  a  female.  I  have  seen 
one  case,  during  whose  treatment  the  conviction  grew  up  in  my 
mind  that  it  was  a  case  of  general  paralysis.  At  her  death,  which 
was  in  the  common  manner  of  general  paretics,  by  convulsions,  I 
entertained  no  question  that  it  was  the  disease  under  consideration. 

Dr.  Brown.  I  am  much  interested  in  the  discussion,  but  will 
take  up  the  time  but  a  moment.  My  observation  of  the  frequency 
of  general  paresis  among  different  classes  of  people  agrees  with 
what  has  been  said  by  Dr.  Nichols  and  others,  that  it  occurs  more 
frequently  among  the  wealthy,  or  those  who  have  abundant  means 
to  gratify  their  desires,  and  more  especially  among  business  and 
professional  men,  and  that  the  laboring  classes  are  more  exempt 
from  it.  The  Hospital  under  my  care  has  about  five  hundred  and 
fifty  patients,  mostly  received  from  the  laboring  classes,  and  at 
the  present  time  we  have  not  more  than  one  or  two  cases  of 
paresis.  It  is  undoubtedly  much  more  frequent  among  men  than 
women,  but  I  have  seen  several  well-marked  cases  among  women, 
who  went  through  all  the  usual  characteristic  stages  of  the  disease. 

Dr.  BuRBELL.  There  were  three  cases  of  paresis  among  the 
female  patients  at  Bloomingdale  during  my  term  of  service.  One 
presented  the  physical  and  mental  symptoms  with  unusual  distinct- 
ness. Two  died,  but  no  autopsy  was  permitted.  The  other  was 
removed,  and  trace  of  her  was  soon  lost.  Another  case  was 
diagnosed  as  one  of  pareeis  by  a  New  York  physician,  but  the 
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diagnosis  did  not  accord  with  that  of  the  officers.  A  marked  ease 
was  removed  from  Brigham  Hall  a  few  weeks  ago,  in  an  advanced 
stage  of  the  disease.  At  the  last  meeting  of  the  Association,  Drs. 
Compton,  Langworthy  and  Wallace,  informed  me  that  they  had 
not  seen  a  case  of  paresis  among  the  colored  people  at  the  souths 
and  Dr.  Wallace  said  he  had  not  met  a  case  among  the  white  peo- 
ple of  Texas. 

Dr.  Draper.  In  the  Institution,  of  which  I  have  charge,  it  is 
very  seldom  that  we  do  not  have  a  case  of  general  paresis  under 
treatment.  Last  year  we  had  a  case  of  a  female  who  passed 
through  all  the  typical  stages  of  general  paresis,  beyond  all  possi- 
bility of  mistake,  and  death  followed  from  convulsions  at  last.  In 
the  cases  I  have  seen  for  the  last  half  dozen  years,  that  extreme 
exaltation  which  was  formerly  regarded  as  the  most  marked 
diagnosis  of  the  disease,  has  been  more  often  absent  than  present^ 
until  I  have  learned  to  depend  little  upon  that,  but  to  regard  that 
extreme  contentment  of  the  person  as  an  important  symptom. 

Dr.  Brown.  In  one  of  the  cases,  the  woman  had  a  history  of 
excessive  sexual  indulgence,  and  was  in  the  habit  of  drinking  to 
excess.    In  the  others  there  was  no  evidence  of  that  character. 

Dr.  Strong.  I  have  had  several  cases  and  we  now  have  in  one 
of  our  female  wards,  a  clearly  marked  typical  case.  So  far  as  my 
observation  goes,  exaltation  is  not  as  prominent  a  symptom  in  the 
general  paralysis  of  females  as  males.  By  going  back  to  physiol- 
ogy we  may,  perhaps,  find  a  key  to  this  difference.  Do  we  not 
observe  in  nearly  all  affections  of  the  cerebro-spinal  system  of 
males,  more  intense,  prominent  and  stronger  symptoms  than  we  do 
in  females,  where  the  same  centers  are  involved  ?  May  not  this 
difference  be  accounted  for  in  part,  at  least,  by  the  modifying 
influence  exerted  by  the  great  sympathetic  system  upon  the  func- 
tions of  the  cerebro-spinal  system  in  females  ?  Is  not  this  a  point 
worthy  of  our  consideration  ? 

The  minutes  of  the  sessions  of  the  day  were  read  and 
approved,  and  on  motion  the  Association  adjourned. 


June  13,  1879. 
The  Association  was  called  to  order  at  10  a.  m.,  by 
the  President. 
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Dr.  Godding  introduced  to  the  Association,  Dr.  T. 
W.  Fisher,  of  Boston,  who  was  invited  to  take  a  seat 
with  the  Association. 

Dr.  B^iBKBEiDB.  Mr.  President,  I  would  beg  leave  to  remind 
the  Association  that  in  addition  to  Dr.  Compton,  we  have  during 
the  past  year,  lost  another  member  of  the  Association  from  the 
south,  Dr.  Thomas  F.  Green,  of  Georgia,  one  of  our  oldest  mem- 
bers, and  who  has,  on  several  occasions,  participated  in  our  pro- 
ceedings. Those  who  were  in  Philadelphia  at  the  centennial 
meeting  may  remember  his  presence  there,  and  his  activity  in  the 
cause.  I  beg  leave  to  move  that  Dr.  Peter  Bryce,  of  Alabama,  be 
appointed  by  the  Association  to  prepare  a  notice  of  the  late  Dr. 
Green,  to  be  presented  at  the  next  meeting  of  the  Association. 

The  motion  was  seconded  and  agreed  to. 

Dr.  Black.  I  would  like  to  make  a  remark  or  two  in  explana- 
tion of  a  remark  I  made  last  evening,  in  answer  to  an  inquiry  made 
by  Dr.  Nichols  as  to  cases  of  paresis  existing  in  the  Central  Asy- 
lum for  the  Colored  Insane,  in  Virginia.  I  remarked  that  I  thought 
that  Dr.  Barksdale  had  reported  two  deaths  from  paresis  in  his 
last  report,  I  have  since  found  in  looking  at  one  of  his  reports, 
which  I  happened  to  have  with  me,  that  I  was  mistaken  as  to  his 
having  reported  any  deaths  from  paresis,  but  that  his  report  shows 
four  cases  of  paresis  admitted  previous  to  last  year.  It  would  be 
interesting  to  ascertain  hereafter  what  became  of  these  cases  of 
paresis. 

Dr.  A.  P.  Reid.  I  have  been  experimenting  on  a  means  of  commu- 
nicating with  different  parts  of  an  institution,  and  so  far  have 
been  successful.  Electric  bells  are  very  convenient,  but  very  apt 
to  be  out  of  order,  and  in  any  case  the  communication  is  in  one 
direction.  I  can  understand  how  a  telephone  would  be  useful,  but 
having  no  experience,  I  would  wish  other  gentlemen  to  give  us 
their  results,  and  perhaps  others  may  be  able  to  give  more  informa- 
tion than  I  on  the  subject  of  which  I  am  about  to  speak.  I  have 
found  with  "  speaking  tubes  that  the  distance  over  which  they 
can  be  used  is  a  "  varying  quantity."  I  put  up  a  line  of  tubes, 
(made  out  of  "  inch  pipes  "  from  old  "  steam  coils  "),  and  found 
that  without  difficulty,  I  could  converse  for  a  distance  of  four  hund- 
red or  five  hundred  feet.  In  placing  the  pipe  throughout  the 
building,  I  put  it  in  the  basement,  where  all  the  other  pipes  are,  and 
possibly  there  may  be  an  advantage  in  this,  compared  with  a  pipe 


Digitized  by 


1879.]         Proceedings  of  the  Association.  219 


surrounded  with  masonry,  and  hence  with  little  chance  for  vibra- 
tion* If  the  speaking  orifices  are  properly  closed,  there  may  be  a 
number  of  openings  into  the  same  pipe  for  diflferent  wards.  The 
mouth-piece  should  be  one  continuous  tube,  without  the  ordinary 
"  valve"  or  box,  which  interferes  with  the  vocal  vibrations  just  as 
they  start  on  their  mission.  I  arranged  a  slide  valve  "  to  open  or 
close,'*  which,  pressing  against  a  rubber  washer,  is  so  tight,  that 
through  four  hundred  feet  of  pipe,  and  several  openings,  a  slight 
"  whiff^"  blown  into  it  has  sufficient  force  to  blow  a  whistle  and 
throw  back  a  "  tell-tale "  in  the  office  in  the  center  building,  to 
indicate  the  section  from  which  the  signal  comes.  The  valve, 
when  opened,  closes  automatically  by  a  weight.  The  tube  has  no 
sharp  corners,  long  sweeping  bends  being  used,  and  the  separate 
tubes  are  "  butted  '*  in  the  couplings  and  all  rough  edges  removed, 
80  that  the  whole  line  has  no  break  in  the  continuous  smoothness 
inside.  Iron  tees,  (T),  are  used  at  the  "branch"  mouth-pieces, 
great  care  being  given  to  the  interior  smoothness.  Extra  atten- 
tion to  the  minor  details  are  necessary  to  success.  By  means  ot  a 
pipe,  as  abovejdescribed,  signals  could  be  sent  and  received  inde- 
pendent of  itsjuse  as  a  speaking  tube,  for  a  slight  tap  of  a  key  is 
heard  with  great  distinctness  the  whole  length  of  the  line.  The 
"  Morse "  alphabet,  or  signals  similar  to  it,  could  be  made  into  a 
«ode  and  used  as  a  means  of  communication  from  either  end,  if  the 
voice  were  indistinct  through  the  tube.  I  have  been  very  much 
pleased  in  so  far  with  the  tubes.  The  electric  bells  call  the  attend- 
ant who  signals,  by  a  whift'  into  the  tube,  which  blows  the  whistle 
and  raises  the  tell-tale,  then  the  conversation  is  carried  on.  They 
can  blow  the  whistle  in  the  office  in  central  building  from  the 
wards  at  any  time.  Next  year  I  will  be  able  to  speak  more 
positively  as  to  its  working.  Others,  and  perhaps  Dr.  Morse  from 
Ohio,  can  tell  us  of  similar  plans,  but  "  tin  "  speaking  tubes  over 
long  distances,  as  far  as  I  know,  have  failed.  There  are  many 
details  that  I  will  not  detain  you  by  giving,  but  I  have  referred  to 
the  more  prominent  ones. 

Dr.  Kempster  exhibited,  by  the  microscope,  a  series  of 
preparations  of  morbid  conditions  of  the  spinal  cord, 
with  explanations  of  the  same,  and  a  statement  of  the 
history  of  a  particular  case. 

On  motion,  the  Association  adjourned  to  8  p.  m. 
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The  Association  spent  the  afternoon  in  an  excursion 
down  the  Narragansett  Bay  to  Newport,  partaking  of 
a  clam  bake  at  Rocky  Point,  and  also  visiting  the 
United  States  Torpedo  Station,  and  returned  to  the 
city  at  7.30  p.  m. 

The  Association  was  called  to  order  at  8.30  p.  m.,  by 
the  President. 

Dr.  Steeves  from  the  Committee  to  prepare  a  memorial 
of  Dr.  John  Waddell,  stated  that  he  hoped  to  forward 
the  memorial  in  time  for  insertion  in  the  proceedings. 

Dr.  Chapin  from  the  Committee  on  resolutions,  made 
the  following  report,  which  was  unanimously  adopted : 

The  Committee  on  Resolutions  at  this,  the  closing  session  of  the 
Thirty-Third  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  in  the  city 
of  Providence,  R.  L,  and  occurring  on  the  anniversary  of  a  similar 
gathering  seventeen  years  ago,  deem  it  a  fitting  occasion  for  con- 
gratulating its  members  that  its  deliberations  have  been  harmoni- 
ous, and  continue  to  be,  as  in  the  past,  well  calculated  to  promote 
the  interests  of  the  department  of  medical  study  and  practice  in 
which  they  are  particularly  engaged ;  and  that  the  opportunity 
has  been  again  enjoyed  of  forming  and  cementing  the  most  agree- 
able personal  and  social  relations,  do  recommend  the  following  reso- 
lutions as  an  expression  of  acknowledgment  and  thanks  for  the 
generous  hospitajity  which  has  been  so  bountifully  and  generally 
bestowed  upon  the  Association,  as  well  as  for  the  facilities  which 
have  been  placed  at  our  disposal  for  the  purpose  of  visiting  the 
various  public  institutions  in  the  city  and  State : 

First  To  His  Honor,  the  Mayor,  Thomas  A.  Doyle,  and  mem- 
bers of  the  city  government,  for  their  welcome  and  reception  at 
the  City  Hall,  and  the  opportunity  afforded  of  visiting  and  admir- 
ing this  splendid  and  substantial  structure. 

Second.  To  the  President  of  the  Board  of  Trustees  of  the 
Butler  Hospital  for  the  Insane,  to  the  Trustees  of  the  Corporation^ 
to  Dr.  Sawyer,  Superintendent  of  the  Hospital,  to  his  Excellency 
Governor  Van  Zandt,  to  Chief  Justice  Durfee  and  all  the  distin- 
guished ladies  and  gentlemen,  representatives  of  the  professional. 
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edacational  and  business  interests  of  the  city  of  Providence  who 
were  present  on  this  occasion,  we  record  our  special  obligations 
for  a  most  enjoyable  and  profitable  day  spent  at  the  Hospital,  and 
for  generous  hospitalities  dispensed  upon  the  lawn  of  the  Hospital 
grounds.  It  will  ever  be  regarded  as  among  the  agreeable  and 
fortunate  individual  experience  of  the  members  of  this  Association, 
that  he  was  present  on  an  occasion  that  brought  together  in  social 
intercourse,  so  many  representative  men  of  this  commonwealth, 
whose  gifted  tongues  so  ably  illustrated  the  intimate  bond  and 
relationship  which  exists  between  all  classes  and  professions.  In 
the  present  excellent  condition  of  the  Butler  Hospital,  we  recog- 
nize the  result  of  well  conceived  plans,  persistent  and  patient 
effort,  and  the  union  of  those  higher,  moral,  professional  and  sub- 
fitwtial  forces  which  honor  and  distinguish  our  humanity  and 
Christian  civilization.  We  have  not  failed  to  observe  the  marked 
characteristics  of  the  Butler  Hospital,  in  the  decided  preference 
evidently  entertained  by  its  honored  Board  of  Trustees,  and  which 
we  heartily  commend,  for  expenditures  which  add  so  much  to  the 
internal  household  comfort  of  those  persons  who  are  to  occupy 
and  live  in  the  buildings,  than  for  those  exterior  decorations  which 
aerve  to  interest  the  curious  visitor  or  to  glorify  a  State. 

The  Association  regards  it  as  one  of  the  felicitous  incidents  of 
this  visit  that  they  had  the  pleasure  of  meeting  and  paying  their  re- 
spects to  Miss  Dorothea  L.  Dix,  and  Dr.  Isaac  Ray  the  first  Super- 
intendent of  this  Hospital,  and  to  Dr.  John  S.  Butler,  formerly 
Superintendent  of  the  Hartford  Retreat,  who,  though  they  have 
retired  from  their  active  professional  work,  still  retain  their  zeal  in 
behalf  of  the  class  of  afflicted  persons  whose  interest  it  is  the 
special  labor  of  this  Association  to  promote. 

Third.  To  the  Board  of  State  Charities  and  Corrections  we 
express  our  special  thanks  for  an  invitation,  and  for  conveyances 
to  visit  the  State  Asylum  for  the  Incurable  Insane,  Workhouse 
and  House  of  Correction,  located  upon  the  State  Farm,  and  the 
State  Prison.  Also  our  acknowledgments  to  President  Chace, 
the  Members  of  the  Board,  Superintendent  Blaisdell,  and  Warden 
Viall,  together  with  their  associate  officers,  for  their  personal 
attendance  upon  the  Association,  in  an  examination  of  the  several 
Institutions  under  their  care.  The  Association  has  observ^ed  with 
gratification  the  manifest  evidence  of  thrift  and  good  management, 
which  come  from  simple,  responsible,  well  directed  efforts.  While 
it  is  not  the  province  of  this  Association  to  express  any  opinion 
upon  the  methods  and  system  any  State  may  in  its  wisdom,  deem 
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it  proper  to  adopt,  it  may  with  propriety  express  the  opinion  that 
in  these  institutions,  and  in  the  impulses  which  have  led  to  their 
creation,  there  is  much  to  commend.  In  the  attempt  to  remove 
all  o{  the  insane  poor,  who  require  the  custodial  care  of  a  hospital 
or  asylum,  from  the  local  almshouses  to  State  institutions,  under 
State  supervision,  visitation,  and  responsibility,  administered  with- 
out political  influence,  we  recognize  the  adoption  of  one  of  the 
honored  principles  of  this  Association,  Under  conscientious, 
responsible,  professional  direction,  no  apprehension  need  be  en- 
tertained of  deterioration,  but  the  assurance  and  hope  may  be  con- 
fidently indulged  that  the  standard  of  care  will  be  an  ascending 
one.  In  the  construction,  plans  and  system  of  the  State  Prison,  it 
has  been  a  pleasure  to  observe,  so  far  as  the  brief  visit  would 
admit,  the  adoption  of  the  very  excellent  methods  for  securing 
reformation  and  insuring  wholesome  prison  discipline,  which  with 
the  present  light,  promise  the  best  results. 

Fourth.  To  the  President  and  the  Trustees  of  the  Butler  Hos- 
pital for  the  Insane,  for  the  novel  and  extraordinary  entertainment 
at  Rocky  Point,  and  the  splendid  excursion  over  the  Narragansett 
Bay  to  Newport,  a  fitting  climax  and  close  of  a  series  of  hospitali- 
ties and  personal  attentions,  without  a  parallel  in  the  history  of 
the  Association. 

Fifth.  To  the  Medical  and  Surgical  Staff  of  the  Rhode  Island 
Hospital,  for  an  invitation  to  visit  the  well-appointed  wards  of  this 
Hospital,  and  to  Surgeon  Caswell  for  his  personal  attendance  upon 
the  Association. 

Sixth.  To  Captain  Ramsay,  U.  S.  N.,  for  an  opportunity  to 
observe  the  operations  at  the  Torpedo  Station,  and  for  his  explana- 
tion of  the  work  conducted  at  that  point. 

Seventh.  To  the  President  and  Directors  of  the  Redwood 
Library  for  an  invitation  to  that  historical  institution. 

EightK  To  the  President  of  Brown  University  for  an  invitation 
to  visit  that  Institution.  To  the  Young  Men's  Christian  Associa- 
tion, for  the  use  of  thb  hall.  To  the  Gorham  Manufactory  Com- 
pany, for  an  invitation  to  visit  that  establishment,  and  to  all 
citizens  and  associations,  who  by  personal  attentio^is  and  courtesies, 
have  contributed  to  make  our  stay  in  Providence  so  agreeable  and 
enjoyable. 

Ninth.  Our  acknowledgments  are  due  to  the  gentlemen  of 
the  press  for  their  faithful  attendance  upon  the  sessions  of  the 
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Association,  and  their  faithfal  report  of  its  proceedings,  and  to  the 
proprietors  of  the  Narragansett  House  for  their  attention  to  our 
comfort. 

JOHN  B.  CHAPIN, 
JOSEPH  A.  REED, 
W.  W.  GODDING, 

Committee. 

On  motion  of  Dr.  Curwen,  the  Association  adjourned 
to  meet  in  Philadelphia,  on  the  fourth  Wednesday  of 
May,  1880. 

JOHN  CURWEN,  Secretary. 
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ULTERIORI  CONSIDERATION!  SULL'  ARGO- 
GOMENTO  DELLA  COSI  DETTA 
PAZZIA  MORALE. 


PEL   DOTT.    C.  BONFIGLT, 
Medioo-Direttore  del  Manioomio  provinciale  di  Ferranu. 


[Ulterior  Considerations  on  the  Discussion  of  the  so-called 
Moral  Insanity.  By  Dr.  Bonfigli,  Medical  Director  op 
the  Provincial  Insane  Asylum,  of  Ferrara.] 

Translated  from  the  Bevista'  Sperimentale  di  Freniatria  e  di  Medidna 
Legale,  published  at  Reggio  Emilia,  Italy. 

The  last  quarterly  number  of  the  above  review, 
amongst  a  galaxy  of  able  and  instructive  articles,  presents 
the  first  part  of  a  contribution  by  Dr.  Bonfigli,  elicited 
by  the  published  observations  of  Tamassia,  in  advocacy 
of  the  theory  of  our  modem  moral  insanity.  We  should 
feel  much  pleasure  in  reproducing  this  article  in  full, 
did  our  available  space  permit.  We  are,  however, 
from  its  great  length,  obliged  to  restrict  our  transcrip- 
tions to  a  few  of  the  more  forcible  passages,  which  may 
prove  interesting  to  that  class  of  our  readers  whose 
views  accord  with  the  opinions  expressed  by  Dr.  Bon- 
figli, whilst  we  doubt  not  they  will  be  read  with  due 
consideration  by  his  opponents.  The  author,  in  tbe 
commencement,  enunciates  the  following  proposition : 

"There  can  not  exist  a  mental  disease  characterized  solely  by 
the  absence  of  the  moral  sense,  since  this  is  not  the  product  of  any 
cerebral  organ,  but  truly  a  product  of  the  intelligence  and  educa- 
tion." 

He  then  divides  his  thesis  as  follows: 

"  1.  In  the  so-called  moral  insanity  there  is  always  some  lesion 
or  defect  of  the  intelligence,  but  this  is  denied  by  those  who  have 
created  the  denomination,  moral  insanity. 
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2.  The  distinction  of  the  faculties  of  the  mind  into  moral  and 
intellectual,  is  a  metaphysical  distinction,  and  solely  upon  this  is 
founded  the  idea  of  a  moral  insanity,  as  an  independent  Phreno- 
pathia. 

"  3. '  The  admission  of  a  disease  characterized  by  the  absolute 
absence  of  the  moral  sentiment,  obliges  us  also  to  admit  the  exist- 
ence of  an  organ  of  the  brain  for  the  elaboration  of  the  idea  of 
morality. 

"  4.    This  mental  condition  we  regard  as  a  partial  imbecility. 

"  5.    We  do  not  innately  achieve  ideas  solely  moral 

"  6.  Exposition  of  elementary  and  complex  psychical  phenom- 
ena ;  origin  of  the  idea  of  morality. 

"  7.  Why  the  moral  ideas  are  prevalently  defective  in  the  par- 
tially imbecile;  the  moral  sense  according  to  Stuart  Mill  and 
JBain. 

"  8.  The  want  of  the  moral  sense  in  the  partial  imbecile  is  not 
an  absolute  necessity.^' 

In  the  course  of  his  argument  in  support  of  the  pre- 
ceding principles,  Dr.  B.,  among  other  observations,  has 
the  following,  which  we  abstract  from  the  body  of  his 
article : 

"  I  do  not,  in  truth,  comprehend  how  an  alteration,  or,  I  shall 
add,  a  defect  in  the  process  of  ideation,  ratiocination  or  discern- 
ment, can  render  an  individual  actually  unfit  for  the  acquirement 
of  the  normal  idea  of  his  relations  with  the  social  world,  leaving 
him  more  or  less  free  for  the  achievement  of  other  ideas ;  to  me  it 
appears  that  unless  we  decide  on  making  an  arbitrary  distinction 
of  ideas  according  to  metaphysics,  we  should  rather  say  that  the 
alterations  or  defect  render  the  individual  unfit  for  ideation,  rea- 
soning and  discerning,  in  general,  and  not  alone  as  to  his  relations 
to  the  social  world."  "  I  do  not  betake  myself  to  a  phantasm 
when  I  seek  to  prove  that  an  isolated  lesion  of  the  moral  sense  does 
not  obtain,  and  that  this,  unless  in  common  malefactors  or  savages, 
is  always  associated  with  a  lesion  or  defect  of  the  general  intel- 
lectual powers." 

The  author,  a  little  further  on,  quotes  the  following 
passages  from  JFhlret : 

"Can  the  sentimental  and  affective  faculties,  through  disease, 
sntbr  lesions  separately,  without  concomitant  disorder  of  the 


226 


Journal  of  Insanity. 


[October 


intellectual  faculties  ?  or,  rather,  on  the  contrary,  notwithstanding 
the  predominance  of  lesion  in  the  one  or  the  other,  does  there  not 
exist  a  simultaneous  alteration  of  these  two  orders  of  faculties  ? 
This  is  the  first  question  to  be  put  in  relation  to  moral  insanity,  a 
question  fundamental,  par-excellence ^  because  the  essential  and 
characteristic  fact,  on  which  all  authors  have  rested  this  particular 
species  of  mental  disease,  has  rested  precisely  on  this  primitive 
datum  of  an  exclusive  lesion  of  the  affective  or  instinctive  faculties, 
without  any  disorder  of  the  intelligence.  This  is  the  basis  on 
which  the  discussion  has  been  carried  on  since  the  beginning  of  the 
present  century.  It  is  asked,  does  there  really  exist  an  insanity 
without  delirium,  (moral,  or  affective,  or  reasoning),  in  which  only 
the  sentiments  and  instincts  are  perverted,  whilst  the  intelligence 
remains  perfectly  untouched?  *  *  *  I  shall  limit  myself  to 
saying  that,  for  my  part,  I  both  theoretically  and  practically 
believe  in  the  complete  solidarity  of  action  of  the  diverse  faculties 
of  the  mind,  as  well  in  the  sane  as  in  the  insane  man.  In  reason- 
ing, or  moral  insanity,  clinical  observation  proves,  as  I  think,  that 
there  may  indeed  be  a  predominance  of  lesion  of  the  moral  or 
instinctive  faculties,  but  not  with  complete  absence  of  disorder  of 
the  intelligence.  In  the  normal  state  psychologists  have  not 
admitted  the  existence  of  distinct  faculties,  unless  for  facilitating 
the  study  of  them.  In  reality  they  are  but  different  modes  of  psy- 
chical activity,  indivisible  in  their  unity.  These  faculties  can  not 
act  isolately  in  the  normal  state,  neither  can  they  be  separately 
affected  by  disease. 

"The  fundamental  vice  of  all  the  completed  works  of  the  age, 
by  the  alienists  of  every  country,  has  in  fact  been  the  wish  to 
transport,  purely  and  simply,  into  mental  medicine,  the  division  of 
the  faculties  admitted  by  the  psychologists  of  the  profession  for 
the  study  of  the  normal  man.  The  phrenological  school,  above 
all,  with  its  founder,  Gall,  at  the  head,  has  proclaimed  this  frag- 
mentation, and  this  possible  isolation  of  the  human  faculties. 
Pinel  had  already  entered  on  this  scientific  direction,  imposed  by 
the  philosophers,  creating,  as  a  distinct  species,  his  manie  sans 
ddirCy  characterized  by  an  exclusive  alteration  of  the  sentiments 
and  instincts,  without  lesion  of  the  intelligence.  Esquirol  followed 
in  the  path  of  his  illustrious  master.  In  England,  Dr.  Prichard,  in 
his  treatise  on  mental  diseases,  equally  admitted,  as  a  distinct 
species,  moral  insanity,  depending  solely  on  isolated  lesion  of  the 
sentiments  and  instincts,  and  corresponding  very  nearly  to  the 
manie  sans  delire^  of  Pinel ;  and  the  majority  of  Euglish  physicians 
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since  that  time  have  accepted  this  form  of  insanity  as  it  was 
defined  by  Prichard.  In  Germany  medical  alienists  of  the  begin- 
ning of  this  century — as  Reil,  Heinroth,  Hoftbauer,  Ac. — ^had  sus- 
tained the  reality  of  a  mania  without  delirium ;  but  from  1822 
Hancke,  the  celebrated  founder  of  the  Journal  of  Legal  Medidney 
which  has  been  perpetuated  down  to  our  day,  commenced  his  reac- 
tion against  the  reigning  doctrine.  The  dispute  upon  so  capital  a 
question,  among  the  German  physicians,  from  that  time  onwards 
has  been  lively ;  but  by  little  and  little  the  opinion  on  the  princi- 
ple sustained  by  Hancke  has  finally  triumphed,  and  is  to-day 
dominant  in  Germany.  Griesenger,  in  his  treatise  on  mental  dis- 
eases, proclaims,  with  all  clearness,  that  insanity  without  disorder 
of  the  intelligence  does  not  exist,  and  he  goes  so  far  as  to  say  that 
the  creation  of  a  mania  without  delirium,  by  Pinel,  has  been  a  dis- 
grace to  science. 

"In  France,  in  1819,  my  father,  in  his  thesis,  initiated  the  reac- 
tion against  the  doctrine  of  Pinel,  denying  absolutely  the  existence 
of  mania  without  delirium.  Marc,  Georget,  and  the  greater  part 
of  the  students  of  Pinel  and  Esquirol,  have  persisted  in  the  doc- 
trine of  their  master,  and  even  now  the  possibility  of  an  isolated 
lesion  of  the  instinctive  faculties  in  moral  insanity  is  admitted. 
A  few  medical  alienists  have,  however,  begun  to  abandon  this 
.  manner  of  viewing  the  subject  too  exclusively,  and  for  our  part  we 
are  convinced  that  a  more  complete  and  vigorous  clinical  study  of 
the  facts  now  artificially  grouped  under  the  title  of  a  manie  sana 
delire^  will  lead  all  conscientious  observers  to  recognize  the  exacti- 
tude of  the  thesis  which  is  to  us  at  present  a  demonstrated  verity,, 
to  wit,  that  in  mental  alienation  there  never  exists  an  isolated 
lesion  of  the  sentiments  and  instincts,  without  simultaneous  per- 
turbation of  the  intellectual  faculties,  or,  in  other  terms,  that  there 
is  no  such  thing  as  a  manie  sans  delire.'*^ 

After  the  preceding  quotation  from  Fal/ret^  Dr. 
makes  the  following  remarks : 

^It  is  true,  as  Tamassia  says,  that  absolute  absence  of  the  moral 
sentiment  in  moral  insanity,  is  admitted  by  the  most  strenuous 
writers,  yet  these  do  not  conceal  the  fact  thaf  it  is  accompanied  by 
a  general  depression  of  the  intellectual  powers,  such  as  to  have 
warranted  the  conferment  of  the  name  sufliciently  expressive  of 
partial  idiocy,  or  moral  imbecility ;  but  I  must  intimate  to  my  dis- 
tinguished opponent,  that  the  writers  cited  by  him  are  very  far 
from  admitting  the  theorem  which  I  have  desired  to  establish,  the 
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indivisible  solidarity  of  the  psychical  facalties  both  in  health  and 
disease.  In  reality,  if  these  writers  hide  not  the  fact  that  absolute 
absence  of  the  moral  sense  is  generally  accompanied  by  depression 
of  the  intellectual  powers,  they  do  so,  because  even  whilst 
wishing  to  interpret  it  in  accordance  with  their  pre-conceived 
ideas',  they  are  honorable  men,  and  incapable  of  disfiguring  the 
truth ;  but  the  intellectual  lesion  is  regarded  by  them  as  merely  a 
secondary  phenomenon,  accidental  and  not  constant,  because  other- 
wise they  would  have  found  their  moral  insanity  devoid  of 
foundation."  "  The  denomination,  moral  insanity,  is  quite  absurd, 
because  in  these  cases  which  can  not  be  reduced  to  the  known 
forms  of  insanity,  the  advocates  of  this  doctrine  treat  not  of  a  dis- 
turbance, or  a  disconnection,  of  the  elementary  psychical  phenom- 
ena, but  merely  of  a  debilitation,  and  therefore  not  of  a  true  insanity, 
to  which  the  term  moral  does  not  convene,  insomuch  as  we  then 
come  to  take  account  of  an  accessory,  and  not  a  necessary  psychical 
phenomenon,  not  directly  connected  with  a  relative  organic  condi- 
tion. The  term  moral  insanity  can  be  accepted  only  by  those  who 
hold  that  moral  ideas  are  elaborated  by  a  distinct  organ,  and  by 
those  indoctrinated  in  the  school  of  metaphysics,  who  finding 
themselves  with  one  foot  in  this,  and  the  other  in  the  somatic 
school,  continue  to  distinguish  phrenopathies  by  the  words  and  the 
actions  of  the  diseased,  and  who  reckon  as  substantial  elements  of 
nosological  forms,  whatever  may  be  the  predominant  ideas  in  every 
delirium.  It  may  please  my  opponent  to  accept  as  scientific,  the 
denominations,  religious  monomania,  suicidal  monomania,  homi- 
cidal monomania,  and  perhaps  even  bestial  and  jealous  monomania ; 
but  it  pleases  not  me,  and  I  reject  the  term  moral  mania,  because 
just  as  the  others,  it  is  derived  from  the  aspect  of  the  actions  to 
which  the  individual  abandons  himsell" 

Only  the  first  portion  of  Dr.  B.'s  paper  is  given  in 
the  present  number  of  the  Revista^  and  this  covers 
forty-eight  pages,  which  would  probably  equal  over 
sixty  of  the  Journal  of  Insanity.  It  is  therefore  im- 
practical to  us  to  present  more  copious  extracts,  though 
we  should  much  desire  that  the  entire  article  were 
available  by  all  our  readers.  We  close  our  citations 
with  the  following  passage,  in  allusion  to  the  expert 
examination  of  alleged  moral  lunatics,  and  the  char- 
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acter  of  the  evidence  to  be  formulated  and  tendered 
by  medical  witnesses: 

"Proceeding  in  this  manner,  I  firmly  believe  that  our  task  will 
be  rendered  much  more  easy.  When  in  fact  we  are  summoned  to 
give  our  medico-legal  judgment  on  thq  state  of  mind  of  an  accused 
person,  who  presents  a  notable  perversion  of  the  moral  sense,  if 
this  perversion  be  due  to  an  abnormal  organization,  by  a  close  in- 
vestigation and  an  analytic  study  of  the  functions  of  the  nervous 
system  of  the  individual,  that  is  to  say,  of  the  sensibility,  and  of 
the  motility  of  the  elementary  psychical  phenomena,  we  shall 
always  find  in  these  functions,  either  a  disorder  acquired,  which 
will  conduct  us  to  the  diagnosis  of  one  of  the  forms  of  a  known  in- 
sanity, incipient  or  fully  developed,  or  a  congenital  weakness, 
which,  according  to  its  degree,  will  guide  us  to  the  diagnosis  of  a 
phreno  aathenic  state,  which  may  vary  from  absolute  imbecility  to 
the  most  trivial  degree  of  partial  imbecility.  But  when,  on  the 
contrary,  no  indication  authorizes  us  to  believe,  and  to  judge,  that 
the  individual  under  examination  is  affected  by  any  of  the  forms 
of  insanity  already  known,  and  when  the  perfectly  normal  develop- 
ment of  the  elementary  psychical  phenomena,  (perception,  memory, 
association,  ratiocination,  judgment),  assure  us  that  the  intelligence 
is  not  feeble  in  any  of  its  diverse  modes  of  existence,  our  task  is 
finished.  The  accused,  if  guilty,  is  not  so  from  defective  organiza- 
tion, and  it  rests  with  the  magistrate  alone  to  decide  whether 
ignorance  and  a  vicious  education,  should  be  regarded  as  circum- 
stances, independent  of  the  will  of  the  accused,  sufficient  to  lessen 
his  responsibility." 


HYSTERICAL  DEMONOMANIA. 


The  Italian  Review^  containing  the  article  by  Dr. 
Bohfigli,  on  Moral  Insanity,  publishes  also  a  very  elab- 
orate report,  covering  eighty  pages,  on  an  epidemic  of 
Hysterical  Demonomania,  {1/ Epidemia  di  Istero 
Demonopatie)^  which  prevailed  a  few  months  ago  at  a 
small  town  named  Verzegnis,  in  the  Province  of  Friuli, 
northern  Italy,  by  Drs.  Giuseppe  Chiap  and  Fernando 
Franzolini.  The  facts  given  to  light  by  these  gentle- 
men must  strike  all  readers  residing  in  any  civilized 
country,  with  utter  amazement ;  they  are  a  veritable 
reproduction  of  the  ignorance  and  gross  superstition 
which  prevailed  two  hundred  years  ago  in  Europe,  and 
which  in  the  end  of  the  seventeenth  century,  so  lament- 
ably disgraced  our  own  country,  as  any  one  who  reads 
Upham's  History  of  the  Salem  Witchcraft  will  readily 
admit.  In  mitigation,  however,  of  the  moral  and  men- 
tal barbarism  evinced  by  the  villagers  of  Verzegnis, 
as  compared  with  the  intellectual  condition  of  our  New 
England  fathers,  it  must  be  noted  that  the  former  are 
held  in  a  state  of  the  most  plastic  ignorance,  and  that 
they  are,  by  reason  of  their  almost  total  mountainous 
isolation  from  the  entire  world  of  civilization,  debarred 
from  all  the  means  of  intellectual  advancement.. 

The  facts  detailed  by  the  two  medical  commissioners, 
who  were  deputed  by  the  government  to  investigate 
the  epidemic,  are  highly  instructive,  in  both  a  scientific 
and  a  practical  relation,  presenting  to  the  medical 
alienist,  in  a  magnified  form,  those  characteristics  of 
hysterical  insanity,  with  which  he  has  had  isolated  op- 
portunities of  becoming  acquainted,  and  admonishing 
him  as  to  the  chief  sources  of  danger,  contributing  to 
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the  spread  of  the  malady,  and  its  culmination  in  an 
overwhelming  epidemic  form. 

Amongst  these  simple  Italian  mountaineers,  belief  in 
witchcraft,  demoniacal  possession,  sorcery,  and  other 
phantasms  of  the  uncultured  mind,  appears  to  be  very 
deeply  rooted,  and  the  painful  truth  is  too  clearly  es- 
tablished by  the  commissioners,  that  their  credulity, 
instead  of  being  attenuated  by  the  instructions  of  their 
spiritual  guides,  is  actually  intensified  by  them.  The 
unquestioning  populace  are  confirmed  in  their  gross 
superstitions,  by  the  clerical  recourse  to  the  ritual  of 
exorcism,  as  the  surest  and  only  means  of  curing  a 
somatic  disease,  which  they  teach  their  flocks  to  ascribe 
to  supernatural  agencies.  There  can  be  little  doubt 
that  the  inculcation  of  this  belief  is  a  no  unimportant 
source  of  ecclesiastical  revenue,  and  we  need  not  won- 
der that  the  commissioners  had  to  encounter  formidable 
obstacles  in  their  endeavors  to  uproot  it.  In  truth, 
notwithstanding,  their  most  strenuous  eflfbrts,  in  two 
distinct  visitations,  they  confess  that  they  signally 
failed,  and  it  was  only  when  they  prevailed  on  govern- 
ment authoritatively  to  interpose,  and  command  that  all 
the  affected  persons,  who  were  exclusively  females, 
should  be  removed  and  placed  in  the  District  Hospital 
at  Udine,  that  the  antagonism  to  their  views  was 
fittingly  encountered ;  and  even  then,  mere  moral  force 
was  found  to  be  utterly  valueless,  for  it  was  not  until  a 
company  of  soldiers  had  been  sent  up  to  Verzegnis,  to 
escort  the  patients,  seventeen  in  number,  to  the  Hos- 
pital of  Udine,  that  the  rabid  inhabitants  gave  way. 
A  note  at  the  end  of  the  report,  dated  May,  1879,  states 
that  an  infuriated  mob,  consisting  chiefly  of  men,  formed 
a  public  solemn  procession,  insisting  that  the  disease 
could  not  be  cured,  unless  by  the  expulsion  of  the 
demons  that  had  provoked  it.    The  writer  quaintly, 


Digitized  by 


232 


Journal  of  Insanity.  [October^ 


and  but  too  justly,  observes:  '*It  is  certain  that  if  the 
possessed  had  requested  a  human  sacrifice,  in  that  fever 
of  superstition  and  fanaticism,  some  one  would  have 
been  found  to  execute  the  demand."  The  report  states^ 
on  the  authority  of  Dr.  Tomassa  La  Vasco,  of  Palermo^ 
that  a  similar  outbreak  of  hysterical  mania  took  place 
a  few  years  ago,  in  a  convent  in  that  city.  The  malady 
rapidly  spread  among  the  sisterhood,  when  Dr.  La  V. 
bethought  himself  of  an  impressive  line  of  physico- 
moral  treatment.  It  was  raw  winter.  He  threatened 
"  to  immerse  every  affected  woman  in  a  very  cold  bath ; 
and  if  the  convulsions  should  be  repeated,  he  would 
inexorably  apply  the  actual  cautery  behind  the  ears.'* 
Not  a  single  attack  afterwards  took  place. 
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JL  Manual  of  Psychological  Medicine^  Containing  the  Ijunacy 
XawSj  the  Nosology^  .biology ^  Statistics^  Description^  Diagno- 
sis^ Pathology  and  Treatment  of  Insanity y  with  an  Appendix  of 
Cases,  By  John  Charlbs  Bucknill,  M.  D.,  London,  F.  R.  S.,. 
F.  R.  C.  P.,  formerly  Lord  Chancellor's  Visitor  in  Lunacy,  and 
by  Daniel  BLack  Tuke,  M.  D.,  F.  R.  C.  P.,  Joint  Editor  of  the 
Journal  of  Mental  Science^  formerly  Lecturer  on  Psychological 
Medicine  at  the  School  of  Medicine,  and  Visiting  Physician  at 
the  York  Retreat.  Fourth  Edition.  London :  J.  &  A.  Churchill, 
New  Burlington  Street,  1879. 

That  this  work  has  already  won  a  most  important 
position  among  treatises  on  insanity,  is  proved  by  the 
number  of  editions  which  have  been  called  for  by  the 
profession.  The  third  edition  was  issued  in  1874.  It 
is  not  too  much  to  say  that  it  is  the  best  and  most 
favorably  known  to  the  medical  and  legal  professions, 
by  both  of  whom  it  is  quoted  as  the  highest  authority. 
It  has  acquired  this  enviable  standing  from  the  high 
reputation  of  its  authors,  from  the  correctness  of  the 
views  and  opinions  expressed,  and  from  its  fullness. 
More  than  any  other  work  by  English  authors,  it  deals 
with  the  subject  of  insanity  in  all  its  relations,  and 
gives  in  a  condensed  form,  the  most  important  conclu- 
sions fi^m  home  and  foreign  writers  of  prominence  or 
authority. 

The  general  features  of  the  third  edition  have  been 
reproduced  in  this.  There  is  almost  the  same  amount 
of  matter,  and  it  is  divided  into  similar  chapters,  so  that 
the  index  of  the  one  varies  but  little  from  that  of  the 
other.    It  is  evident  that  we  must  in  comparing  the 
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two,  examine  still  more  closely  to  detect  and  note  the 
diflferences.  The  first  chapter  remains  substantially 
the  same.  The  second  chapter  has  been  rearranged 
in  some  unimportant  particulars,  but  in  better  accord 
with  the  natural  order.  Some  new  matter  has  been  in- 
troduced, especially  in  quotations  from  some  American 
reports,  and  substituting  later  statistics  from  public 
documents.  In  chapter  third,  on  the  various  forms  of 
insanity,  we  are  pleased  to  note  a  modification  in  the 
authors'  views,  regarding  the  existence  of  acute  demen- 
tia, and  he  says :  "  We  are  rather  skeptical  as  to  the 
occurrence  of  primary  acute  dementia  being  so  frequent 
as  is  sometimes  supposed,  many  of  these  cases  being, 
in  the  first  instance,  examples  of  melancholy  delusion." 
Sphymographic  tracings  have  been  added,  taken  from 
Dr.  Hun's  article  on  the  pulse  of  the  insane,  published 
in  this  Journal,  January,  1870. 

The  section  on  moral  or  emotional  insanity  has  been 
greatly  changed,  and  the  author  in  giving  this  form  a 
position  in  the  work,  thus  expresses  himself:  "At  the 
same  time,  we  hold  that  the  cases  are  rare  in  which  dis- 
order of  the  intellectual  faculties,  can  not,  sooner  or 
later,  be  discovered  by  careful  observation,  and  to  this 
end  the  attention  of  the  observer  ought  to  be  carefully 
directed  in  each  case."  This  is  narrow  support  for  a 
form  of  insanity. 

The  position  taken  upon  the  subject  of  transitory 
mania,  is,  we  believe,  the  correct  one.  It  is  probable, 
that  in  nearly  all,  if  not  all  instances,  there  has  been,  as 
the  author  says :  ^^petit-mal and  further :  "  In  the  emo. 
tional  disturbance  we  should  include  the  morbid  feelings 
of  the  patient,  both  mental  and  physical ;  and  if  the  truth 
could  be  ascertained,  we  have  no  doubt  such  would,  in 
the  vast  majority  of  cases  be  discovered,  <fec."  Much 
less  space  has  been  devoted  to  the  division  of  "  homicidal 
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mania."  "  Epilepsy,  in  relation  to  homicidal  acts,"  and 
"Murderons  impulse  with  delusion,"  are  substituted. 
Though  this  is  certainly  an  improvement  upon  the 
former  chapter,  we  can  but  regret  the  introduction  of 
the  term  impulse,  in  this  connection.  The  other  diffuse 
sub-divisions  of  mania  remain,  we  regret  to  say,  sub- 
stantially as  before. 

Chapter  IV  has  been  largely  recast,  and  a  new  nomen- 
clature introduced,  under  the  divisions  Protopathic, 
Dueteropathic  and  Toxic  insanity.  Considerable  new 
matter  appears  on  the  subject  of  general  paralysis  or 
paresis.  On  the  subject  of  epileptic  insanity,  the  labors 
of  Dr.  M.  G.  Echeverria  receive  due  notice.  There  are 
few,  if  any,  forms  of  insanity  in  which  greater  progress 
in  scientific  research  has  been  made  during  the  past 
decade  than  this.  It  merits  the  attention  it  has  received. 

The  fifth  chapter  on  diagnosis,  presents  but  few 
changes  from  the  former  edition,  and  those  of  no  special 
importance. 

Chapter  VI  treats  of  the  Pathology  of  Insanity,  in- 
cluding the  morbid  Histology.  It  occupies  one  hund- 
red and  forty-six  pages  of  the  book,  and  presents  a 
summary  and  a  critical  review  of  our  knowledge  of 
the  condition  of  the  brain,  as  the  organ  of  the  mind,  in 
cases  of  insanity.  The  arrangement  of  the  material  is 
in  general,  the  same  as  in  the  preceding  edition,  yet, 
it  is  more  distinctly  formulated,  and  "the  authors  in 
speaking  of  diseases  of  the  brain,  in  relation  to  insanity, 
desire  to  be  understood  as  speaking  of  the  grey  cortex 
of  the  cerebral  convolutions  alone,  as  the  seat  of  the 
intellectual  and  the  emotional  functions  of  the  nervous 
system.  In  the  morbid  histology,  therefore,  the  lesions 
of  the  cord  have  been  left  out  entirely  in  this  edition. 

The  lesions  observed  in  the  brains  of  the  insane  are 
considered  according  as  they  affect ;  1,  the  membranes; 
Vol.  XXXVI.— No.  II.— O. 


Digitized  by 


236 


Journal  of  Insanity.  [October, 


2,  the  epithelium ;  3,  the  blood-vessels ;  4,  the  neurog- 
lia; 5,  the  cells;  6,  the  nerve  fibers;  7,  the  histological 
appearance  of  special  lesions  noticeable  by  the  naked 
eye  is  referred  to ;  8,  the  sympathetic  ganglia  in  the 
neck. 

Added  to  this  edition  are  the  following  points  of  in- 
terest. The  examination  of  fresh  specimens  is  more 
strongly  recommended,  after  Prof.  Rutherford's  method. 
In  describing  the  lesions  of  the  pia  mater,  attention  is 
drawn  to  the  thickened  condition  not  uncommonly 
found  in  the  brains  of  sane  people,  more  especially  in 
those  of  advanced  age,  and  probably  in  many  cases,  to 
some  extent,  associated  with  chronic  alcoholism.  To 
the  pathological  changes  in  the  blood-vessels,  the 
"vitreous  degeneration  of  the  coats,"  is  added,  as 
described  by  M.  Mierzejewski  in  general  paresis. 
Under  the  head  "thickening  of  one  or  other  of  the 
coats,"  the  author  remarks : 

"  In  some  cases  the  arteries  have  been  found  more  or  less  thick- 
ened as  to  their  muscular  coats,  and  more  especially  as  to  their 
outer  fibrous  coats,  the  effect  of  which  is  to  completely  occlude  the 
vessels  in  many  instances,  and  in  all  very  materially  to  modify 
their  caliber.  As  these  vessels  were  found  in  subjects  whose 
clinical  history  gave  a  distinct  account  of  long  standing  syphilis, 
they  were  regarded  as  probably  syphilitic,  but  in  the  present  posi- 
tion of  the  question  of  syphilitic  arteritis  and  the  absence  of  any- 
thing absolutely  histologically  characteristic  of  syphilis  in  their 
appearances,  we  express  ourselves  with  some  reserve  as  to  their 
actual  nature." 

In  speaking  of  the  proliferation  of  the  nuclei  of  the 
walls  of  vessels,  Dr.  Meyer's  opinion  is  referred  to,  that 
there  are  actually  cells,  not  nuclei,  in  the  walls  of  the 
vessels,  and  it  is  added  that  "  some  authors  have  de- 
scribed a  spiny  condition  of  the  capillaries,  produced  by 
numerous  filiform  appendages,  or  by  the  prolongations 
of  the  cells  of  the  connective  tissue,  touching  their  walls 
and  giving  rise  to  this  appearance." 
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Under  the  head  "  Microscopic  Aneurism,"  those  ob- 
served in  the  pia  mater  are  added,  and  the  fact  that 
microscopic  apoplexies  are  common  in  general  paresis. 

To  the  chapter  is  finally  appended  a  detailed  descrip- 
tion of  the  minute  histology  of  general  paralysis  and 
senile  dementia,  after  the  carefhl  descriptions  of  Her- 
bert Major  and  of  Mierzejewski. 

In  chapter  VII,  the  treatment  of  the  disease  is  dis- 
cussed. Here  also,  little  has  been  added  to  the  princi- 
ples laid  down  in  the  third  edition.  In  the  part  treat- 
ing of  the  medicines  administered,  we  find  under  the 
head  "Hyoscymus,"  "It  is  a  temporizing  medicine  with 
virtues  far  inferior  to  the  opiates,"  and  added  to  this, 
"  and  no  more,  we  think,  can  be  said  of  its  alkaloid." 

Under  the  head  of  "Conium,"  the  report  of  Dr. 
Sherlock  "  that  he  has  tried  the  succus  conii  in  several 
cases  without  success,"  is  replaced  by  the  remark  that 
the  continental  preparations  have  been  found  much 
stronger  and  more  efiicient  than  the  home-made  ones. 
Yet  the  author  adds: 

**  One  London  firm  of  druggists  does  make  a  good  succus,  from 
which  we  have  obtained  excellent  results,  both  in  cases  of  mania 
and  melancholia,  where  there  was  great  muscular  restlessness.  It 
appears  to  allay  both  irritability  of  temper  and  excessive  mobility 
of  muscle,  and  we  have  seen  several  well-selected  cases  recover 
under  its  unaided  influence.  It  may,  however,  be  assisted  by  com- 
bination with  nervine  stimulants,  and  anti-spasmodics,  especially 
with  camphor  and  ammonia.'' 

In  the  following  line,  (page  719),  the  word  "  opium," 
in  the  third  edition,  as  requiring  in  a  considerable  pro- 
portion of  the  cases,  in  which  it  is  useful,  the  aid  of 
stimulants,  etc.,  is  replaced  by  the  more  general  expres- 
sion "narcotics." 

Under  the  head  Chloral,"  the  remarks  of  Dr.  Bland- 
ford,  that  in  his  opinion,  the  repeated  use  of  chloral, 
when  producing  six  or  seven  hours  sleep,  night  after 
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night,  Aust  be  in  the  end  beneficial,  and  must  tend  to 
shorten,  not  to  prolong  the  disorder,  is  followed  by  the 
question:  "But  does  it  shorten  the  disorder?" 
Farther  on,  (page  725-727),  the  therapeutical  value  of 
the  drug  is  more  closely  discussed,  and  the  author  says: 

Chloral  we  consider  to  be  rarely  curative,  but  frequently  use- 
fid  in  alleviating  distressing  sleeplessness,  or  more  distressing  vio- 
lence after  the  epileptic  paroxysm.  In  unskillful  and  unscrupu- 
lous hands  there  is  great  danger  of  its  abuse,  etc."  ♦  ♦  ♦ 
"The  danger  of  its  use  being  in  depressing  nerve  and  brain  power, 
the  safety  and  benefit  of  its  employment  will  be  found  in  those 
cases  where  the  nutrition  of  the  nervous  system  is  so  active  that 
its  functions  are  not  easily  depressed  by  the  drug.'*    ♦    ♦  * 

On  page  726,  under  the  head  of  "Stimulants,''  where, 
in  acute  maniacal  delirium,  the  administration  of 
dietetic  stimulants  and  food,  solid  or  half  solid,  is 
recommended,  and  warm  baths  with  cold  lotions  to  the 
scalp  or  the  ice  cap;  the  closing  sentence  reads:  "But 
beware  of  hypnotics,"  leaving  out  the  words  added  in 
the  third  edition ;  "  Or  if  any  of  them  be  used  let  it  be 
chloral." 

In  the  appendix,  the  No.  3,  "Recent  returns  of  num- 
bers of  insane,  and  mortality  of  the  insane,"  is  new. 

We  abstain  from  any  further  remarks  upon  a  book, 
which  for  more  than  twenty  years  has  been  a  standard 
guide  in  the  hands  of  the  alienists  of  all  countries. 

Physiology  and  lEatology  of  the  Cerebral  Convolutions ;  aUOy 
Poisons  of  the  Intellect  By  Chablbs  Richet,  A.  M.,  M.  D.,. 
Ph.  D.,  (former  Interne  of  the  Hospital  of  Paris).  Translated 
by  Edwabd  p.  Fowleb,  M.  D.   New  York :  Wm.  Wood  &  Co^ 

Dr.  Fowler,  the  able  translator  of  Charcot's  excellent 
"Lectures  on  Localization  in  Diseases  of  the  Brain," 
has  again  gifted  American  medical  literature  with 
a  most  valuable  product,  of  French-origin.  Dr.  Richet's 
comprehensive  essay  can  be  aptly  considered  as  a  very 
timely  complement  to  Charcot's  book,  before  mentione<L 
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It  presents  in  clear  and  instructive  language  to  the 
reader,  the  summary  of  our  present  knowledge  of  the 
topographical  and  the  minute  anatomy  of  the  cerebral 
convolutions  and  of  their  physiological  functions,  as  far 
as  they  are  claimed  to  be  explored  by  Fritch  and 
Hitzig,  by  Ferrier,  Carville,  Duret  and  others.  Many 
of  the  conclusions  which  the  author  draws  from  these 
investigations,  will,  of  course,  be  disputed.  The  little 
book,  however,  will  find  a  large  circle  of  readers,  and 
this  the  more,  as  it  contains  much  original  work  by  the 
author  himself.  The  little  pamphlet,  which  is  added, 
considers  the  physiological  actions  of  alcohol,  chloro- 
form, haschisch,  opium  and  coffee  upon  the  central 
nervous  system,  and  their  consequences. 

I^hysiological  Therapeutics,    A  New  Theory.    By  Thokas  W. 
Poole,  M.  D.,  M.  C.  P.  S.,  Ont.  Toronto. 

The  author  presents,  as  he  announces  in  his  preface, 
not  a  new  system  of  medical  practice,  but  a  new  theory 
of  the  inter-relation  of  nerve  force  and  muscular  tissue 
throughout  the  body,  including  the  relation  of  nerve 
and  muscle  in  the  coats  of  the  arteries,  whereby  their 
caliber  is  regulated,  and  of  the  mode  of  action  of  that 
large  class  of  drugs  which  operates  through  the  medium 
of  the  nervous  system.  The  facts  discussed  in  the  work 
are  not  new,  but  the  interpretation,  as  given  by  the 
author,  differs  materially  from  the  views  generally  sus- 
tained by  scientists.  The  main  principle  which  lies  at 
the  foundation  of  the  author's  views,  is  the  acknowl- 
edgment of  an  inherent  contractile  power  of  their  own 
in  the  muscular  tissues,  generally,  of  the  body,  and 
that  of  a  restraining  and  not  A  compelling  power  of  the 
influence  which  the  nervous  system  exerts  upon  the 
muscular  tissue.  The  book  is  the  result  of  deep  scien- 
tific studies,  and  original  thought,  and  will  not  fail  to 
attract  the  attention  of  the  medical  profession. 
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General  Index  to  the  first  Twenty-four  Volumes  of  the  Journal  of 
Mental  Science.  By  G.  Fielding  Blanbfobd,  M.  D.,  late 
President  of  the  Medico-Psychological  Association,  with  Histori- 
cal Sketch  by  D.  Hack  Tuke,  M.  D.,  co-editor  of  the  Journal, 
London:  J.  &  A.  Churchill,  1879. 

An  index  of  a  journal  of  the  importance  of  this 
possesses  a  value  far  beyond  that  of  its  actual  cost,  as 
the  assistance  to  the  busy  practitioner  of  medicine,  wbo 
is  at  the  same  time  a  studious  man,  can  hardly  be  esti- 
mated. Its  real  value,  however,  depends  much  upon  its 
arrangement,  which  in  the  index  before  us  is  admirable. 
£acli  article  is  indicated  by  the  name  of  the  author  and 
by  the  most  prominent  word  of  the  title.  Under  the 
author's  name  is  given  a  list  of  all  the  articles  written 
by  him,  with  full  title.  Under  the  prominent  name  of 
tbe  article  is  given  all  the  articles  upon  the  subjects 
with  name  of  the  author  of  each,  the  volume  and  page. 
This  makes  it  easy  to  find  any  paper  or  subject  desired. 
The  time  can  not  be  distant  when  such  work  must 
be  done  for  all  the  prominent  medical  journals.  From 
the  historical  part  of  the  work  we  learn  that  the 
Medico-Psychological  Association  was  formed  in  July> 
1841,  under  the  name  of  "An  Association  of  Medical 
Officers  of  Hospitals  for  the  Insane."  At  the  first  meet- 
ing there  were  six  gentlemen  present.  The  number  of 
members  at  the  present  time  is  three  hundred  and 
ninety.  The  journal  was  established  by  the  Association 
in  1853,  as  the  Asyhm  Journal  of  Mental  Science. 
This  name  was  changed  in  1858  to  the  one  it  now  bears. 
It  is  interesting  to  note  the  fact  that  the  Association 
of  Medical  Superintendents  of  American  Institutions 
for  the  Insane  was  organized  October  16,  1844,  and 
that  the  first  number  of  the  American  Journal  of  In* 
SANITY  was  issued  in  July  of  the  same  year. 
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Iransactions  of  the  Medical  and  Chirurgical  Facidty  of  the 
State  of  Maryland.  Eighty-First  Annual  Session^  held  (U  Bal- 
timore^ Md:   April,  1879. 

In  the  transactions  of  this  Society,  we  usually  find 
articles  of  interest  to  the  profession,  and  in  the  present 
volume  we  are  not  disappointed.  The  first  article  is  on 
"The  Physiology  of  Secretion,"  by  Prof.  H.  Newell 
Martin,  of  Johns  Hopkins'  University.  The  author,  as 
he  modestly  states  it,  attempts  to  show  that  physiologi- 
cal experiment  affords  at  least,  suggestive  material  for 
pathological  work  and  thought.  "  Glaucoma,"  by  Dr.  J. 
A.  White,  and  "Facts  regarding  Squint,"  by  Dr.  J.  J. 
Chisolm,  constitute  the  contributions  on  ophthalmologi- 
cal  subjects :  An  article  on  "  Yellow  Fever,"  by  Dr.  T.  B. 
Evans,  and  the  "Report  of  a  case  of  Cerebro  Spinal 
Meningitis,"  by  Dr.  C.  H.  Ohr,  precede  the  reports  of  the 
different  sections  on  medical  subjects.  Among  these 
reports,  is  one  by  Dr.  J.  S.  Conrad,  on  "Results  of 
the  Treatment  of  the  Insane,"  which  is  extraordinary 
in  character  and  statements.  The  whole  report  would 
seem  to  be  an  attempt  to  belittle  and  decry  all  ad- 
vances in  medical  science,  both  sanitary  and  therapeutic. 
The  statistics  of  the  Bay  View  Asylum,  which  is  the 
county  receptacle  for  the  city  of  Baltimore,  for  the 
care  of  "idiots,  inebriates,  epileptics  and  chronic  in- 
sane," is  compared  with  those  of  the  Maryland  Hospital 
for  the  Insane,  and  the  Mount  Hope  Retreat.  They 
show  that  the  number  of  "recovered  and  improved"  is, 
twenty-eight  per  cent  larger  in  the  former  than  in  the 
latter  institutions,  an  exhibit  which  does,  if  une:!^- 
plained,  prove  the  superiority  of  crowded  rooms,  with 
only  "fifty  cubic  feet  of  air  per  patient,"  and  "notori^ 
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ously  defective  ventilation,"  of  poorer  diet,  less  of  medi- 
-cal  care,  and  of  the  absence  of  moral  treatment,  "with 
no  efforts  to  amuse  or  divert  the  mind  "  over  institutions 
vrhere  everything  in  the  way  of  buildings,  diet,  and 
the  best  known  methods  of  care  and  treatment  of  the 
insane  are  provided  and  employed.  One  can  hardly 
conceive  that  the  writer  was  really  in  earnest  when  he 
penned  the  article,  and  thus  contributed  to  the  promul- 
gation of  such  views.  There  is,  however,  no  appear- 
ance of  humor,  nor  such  an  application  of  the  state- 
ments as  would  contradict  the  conclusion  to  which 
they  logically  lead,  viz. :  That  the  more  unfavorable 
the  hygienic  surroundings,  the  less  that  is  done,  medi- 
cally and  morally,  and  the  more  hopeless  the  class  of 
patients,  the  better  is  the  result  in  the  treatment  of  the 
insane.  This  is  either  science  run  mad,  or  a  step  which 
would  lead  beyond  the  confines  of  modern  civiliza- 
tion, pure  air  and  cleanliness.  Analysing  the  state- 
ments, we  find  three  elements  which  may  fully  account 
for  and  completely  refute  the  conclusions  to  which  Dr. 
Conrad  has  been  led. 

1.  How  many  of  the  "  idiots,  inebriates,  epileptics 
and  chronic  insane,"  were  inebriates,  who  were  received 
as  drunk  and  discharged  as  sober,"  and  how  often  was 
the  same  individual  treated  during  the  year? 

2.  How  many  of  the  "  recovered  and  improved  "  were 
recoveries,  and  how  many  improved.  What  was  the 
degree  of  improvement,  and  how  did  the  standard  in 
the  different  institutions  compare? 

3.  Is  it  unfair  to  state  that  the  author  of  the  report 
was  the  Superintendent  of  the  Maryland  Hospital  dur- 
ing the  year  under  review,  and  to  ask  how  much  in- 
fluence that  might  possibly  have  had  on  the  report, 
especially  as  he  has  been  superceded  ? 
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TVanaactions  of  the  Thirty-Fourth  Annual  Meeting  of  the  Ohio 
State  Medical  Society^  held  at  Dayton :   June,  1879. 

In  the  volume  of  the  transactions  for  the  year,  there  are 
several  articles,  which,  from  their  merit  or  from  the  state- 
ments made,  challenge  attention.  The  address  of  the 
retiring  President,  Dr.  B.  B.  Leonard,  deals  with  the 
subject  of  "  State  Government  and  the  Medical  Organ- 
ization." Next  to  the  church,  the  medical  .organization 
is  claimed  to  be  the  most  important  and  the  most  vital 
duty  of  the  profession,  and  the  most  potent  weapon  is 
prevention.  The  organization  is  likened  to  a  grand 
army  which  is  engaged  in  investigating  causes  of  dis- 
ease, and  whose  base  of  supplies,  from  which  it  can  not 
be  severed  and  live,  is  truth.  "We  must  prevent  dis- 
ease, for  we  can  not  always  cure,  and  sometimes  never." 
From  the  labors  of  the  profession,  have  come  sanitary 
laws  and  provisions  before  which  plagues  have  disap- 
peared or  ceased  to  be  mysterious  terrors.  The  duty 
of  the  government  to  aid  and  facilitate  its  labors  is 
then  enforced,  on  the  broad  ground  that  Medical  Col- 
leges are  as  much  a  part  of  the  government  as  are  the 
conmion  schools.  The  inconsistency  of  the  law  which 
Lolds  the  medical  man  to  a  fiill  responsibility  for  his 
professional  acts  in  courts  of  justice,  and  at  the  same 
time  so  restricts,  by  legal  enactments,  the  opportunity 
of  studying  one  of  the  most  important  branches  of 
medical  science,  by  dissection,  is  strongly  portrayed. 

Dr.  Roberts  Bartholow  contributes  an  article  on  the 
"Treatment  of  the  various  forms  of  Consumption,"  that 
for  directness,  conciseness  and  correctness,  is  a  model 
of  excellence,  worthy  of  the  consideration  of  the  pro- 
fession. As  a  practical  condensation  of  what  is  defi- 
nitely established  regarding  the  treatment  of  the 
disease,  it  will  prove  of  great  utility  to  the  active  prac- 
titioner. 
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"The  Metric  System."  By  Prof.  J.  F.  Baldwin. 
These  remarks  are  a  telling  argument  against  the 
adoption  of  the  system  in  this  country.  He  has 
shown  the  falsity  of  every  claim  made  for  it,  save  the 
one  of  uniformity,  with  certain  European  nations,  not 
English  speaking.  He  shows  the  impossibility  of  con- 
verting our  weights  into  those  of  the  metric  system 
with  the  accuracy  demanded  in  making  prescription, 
and  again  the  difficulties  in  its  use  in  prescribing  liquids, 
owing  to  their  differences  in  specific  gravity,  and 
that  the  only  result  will  be  to  make  confusion  worse 
confounded,  and  to  largely  increase  the  liabilities  to 
error. 

"  Report  of  the  Committee  on  Benevolent  Institutions." 
By  Dr.  H.  J.  Herrick.  The  scope  of  inquiry  assigned 
to  the  committee  was  certainly  an  extensive  one,  and  if 
carried  out  systematically  and  with  care,  would  have 
involved  more  labor  than  any  one  individual  could  well 
devote  to  it.  "  To  report  upon  the  sanitary  condition,, 
efficiency  and  success  of  the  benovolent  institutions  of 
the  State,  in  meeting  the  wants  for  w^hich  they  were 
created." 

The  hospitals  for  the  insane  seem  to  have  absorbed 
all  the  attention  of  the  committee.  The  causes  of  insan- 
ity as  regards  their  force,  and  the  numbers  affected,  are 
given  as  heredity,  intemperance  and  masturbation. 
The  State  is  called  upon  by  legislative  enactment  to 
adopt  measures  to  put  a  stop  to  the  operation  of  these 
causes,  first,  by  restriction  as  to  the  marriage  contract, 
suppression  of  dram  selling  and  by  legalizing  castration. 
These  propositions  are  certainly  sufficiently  radical. 

The  suggestions  regarding  the  arrangement  of  hospi- 
tal buildings,  cottages  for  the  insane,  the  question  of 
employment,  have  no  special  value,  and  are  mere  repeti- 
tions. 
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One  of  the  most  practically  important  suggestions 
was  made  by  Dr.  J.  A.  Murphy,  of  Cincinnati,  in  the 
discussion  which  followed  the  paper,  and  which  is 
especially  appropriate  to  the  state  of  affairs  now  exist- 
ing in  the  State  of  Ohio, 

**We  ought  to  have  a  committee — a  standing  committee — ta 
bring  our  asylums  out  of  the  stinking  pool  of  politics."  ♦  ♦  ♦ 
"  The  trouble  with  our  eleemosynary  institutions  to  day,  is,  that 
they  are  cursed  by  politics.  *  ♦  *  The  superintendents  have 
too  small  salaries.  They  should  have  $3,000  The  salaries  of 
the  assistants  are  also  too  small.  No  inducement  is  thus  held  out 
to  young  men  to  fit  themselves  for  places  in  these  asylums.'* 

Twenty-first  Annual  Report  of  the  General  Board  of  Commis- 
eioners  in  Tjunacy  for  Scotland:  1879. 

This  Blue  Book  is  a  full  and  comprehensive  report 
of  the  condition  of  the  insane  in  Scotland.  There  are 
eighteen  Royal  and  District,  six  Parochial,  seven 
Private  Asylums,  and  fourteen  poor-houses  in  which 
lunatics  are  kept  On  the  first  of  January,  1879,  there 
were  in  all  these  establishments,  7,650  insane.  There 
were  also  in  private  dwellings,  under  the  supervision 
of  the  Commissioners,  1,508,  and  in  the  prisons,  57;  in 
all  9,215  insane  in  Scotland.  Of  the  whole  number 
there  were  in  Royal  and  District  Asylums,  4,496  pauper 
and  1,156  private  patients.  In  the  Parochial  Asylums? 
1,139  pauper  patients;  in  the  lunatic  wards  of  poor- 
houses,  657  pauper  patients;  in  private  dwellings, 
1,598  pauper  and  110  private  patients,  and  57  criminal 
insane  in  the  lunatic  department  of  the  general  prison. 
From  1858  to  1879,  twenty  years,  the  increase  in  the 
Royal  and  District  Asylums  has  been  3,272,  in  the 
Parochial  Asylums  and  wards  of  poor-houses,  957,  in 
the  prison  31,  The  decrease  in  Private  Asylums  has 
been  543,  and  in  Private  Dwellings  296.  These  figures 
show  the  steady  increase  of  the  number  of  the  insane 
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in  Scotland,  and  the  great  preference  shown  by  private 
individuals  to  place  their  friends  under  the  more  direct 
supervision  of  the  State.  It  is  a  striking  fact,  that 
there  should  be  a  decrease  in  private  asylums  from  1868, 
from  745  to  202,  or  more  than  seventy-two  per  cent, 
and  that  there  should  be  a  decrease  of  sixteen  per  cent, 
in  the  number  in  private  dwellings,  notwithstanding 
the  efforts  of  the  Scotch  Commissioners  to  place  as 
many  as  possible  of  the  chronic  insane  in  families.  The 
Commissioners,  in  speaking  of  the  increase  of  lunacy  in 
the  last  twenty  years,  say : 

"  We  have  frequently  pointed  out  that  the  difference  in  these 
rates  of  increase,  (the  apparent  increase  of  lunatics  above  that  of 
the  population),  is  not  necessarily  due  to  an  increasing  amount  of 
mental  disease,  but  is  probably  due,  in  a  large  measure,  to  an  in- 
creasing readiness  to  place  patients  as  lunatics  in  establishments.'' 

The  total  number  of  private  patients  committed  to 
asylums  during  the  last  year  was  470,  and  of  paupers 
1,882.  The  Commissioners  speak  of  the  progress  of 
asylum  care  in  the  larger  amount  of  liberty  accorded, 
the  diminution  of  seclusion  and  increasing  attention  to 
occupation  of  patients,  all  of  which  are  the  progressive 
changes  which  are  occurring  in  the  management  of 
institutions  everywhere. 

State  Preventive  Medicine,  First  Annual  Address  to  the  State 
Board  of  Health  of  Connecticut.  By  Dr.  John  S.  Butleb, 
President  of  the  Board.  • 

This  address  is  introductory  to  the  work  of  the  Board 
of  Health,  and  is  intended  to  give  an  idea  of  the  scope 
and  purposes  of  their  labor.  We  can  not  give  a  better 
idea  of  the  character  of  the  address  than  by  quoting 
the  language  of  Dr.  Butler : 

"  Having  given  the  accepted  definition  of  the  science  of  State 
Preventive  Medicine,  and  a  brief  sketch  of  its  rise  and  progress. 
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we  are  brought  to  the  qaestions,  What  are  the  specific  duties  it 
prescribes?  What  loss  has  been  sustained  by  their  neglect? 
What  has  it  already  done  ?  What  more  does  it  propose  to  do  ? 
and  what  are  its  reasonable  possibilities  in  the  future  ? 

The  Doctor  condenses  the  problem  with  which 
society  has  to  grapple,  in  the  following  language : 

^The  relationship  of  pauperism,  vice  and  crime,  in  its  far-reach- 
ing results,  is  to-day  the  gravest  and  most  difficult  question  before 
the  friends  of  good  government  and  social  progress.'' 

The  previous  eicperience  of  Dr.  Butler,  as  the  Super- 
intendent of  the  Retreat,  at  Hartford,  fit  him  for  the 
position  he  occupies  upon  the  State  Board  of  Health. 
He  has  been  accustomed  to  investigate  disease,  and  the 
conditions  in  which  it  originates,  the  laws  of  transmis- 
sion, and  such  etiological  causes  as  relate  to  society. 
He  has  in  this  address  marked  out  the  boundary  lines 
of  the  field  in  which  the  work  of  sanitary  science  is  to 
be  performed ;  has  indicated  the  results  to  be  aimed  at, 
and  shown  the  benefits  which  will  accrue  to  society, 
the  government  and  humanity. 

TroMoctuyM  of  the  Medical  Society  of  the  State  of  Tennessee^  at 
the  Forty-Sixth  Annual  Meeting :  1879. 

This  report  of  the  proceedings  of  the  Society,  contains 
several  articles  on  the  subject  of  Yellow  Fever.  None 
of  them  are  exhaustive  treatises,  but  all  are  short  and 
practical,  and  record  individual  experiences  in  treat- 
ment, and  interesting  facts  regarding  the  localities  and 
conditions  favorable  to  the  origin  and  spread  of  the 
disease.  The  report  on  the  Roll  of  Honor  gives  the 
names  of  forty-two  physicians  who  lost  their  lives  while 
combatting  the  dreadful  scourge.  Thirteen  of  them 
were  residents  of  Memphis,  while  twenty-seven  were 
volunteers  fipom  other  localities.    Dr.  Wise  has  penned 
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a  noble  tribute  to  the  brave  men  to  whom  "  duty  was 
dearer  than  life,  and  its  claims  higher  than  all  human 
ties." 

"  The  annals  of  history  oflTer  no  parallel  to  the  grand  heroism  of 
the  forty-two  physicians  who  died  in  Memphis.  Physicians  will 
ever  recall  their  names  with  pride,  for  they  have  been  exemplars 
of  that  which  is  highest  and  best  in  the  medical  profession— they 
resigned  everything  for  the  sake  of  humanity  and  their  chosen 
science.  That  which  was  mortal  of  them  is  mingling  with  the 
kindly  earth,  and  on  their  graves  the  tender  flowers  of  spring  are 
blossoming.  The  eye  of  man  shall  never  more  behold  them,  but 
their  memories  lie  deeply  enshrined  in  the  bosom  of  a  grateful 
people.  They  gave  their  all,  and  have  received  a  crown  of  deathless 
glory  in  return.  Their  deeds  have  made  mankind  better  and 
happier ;  that  which  they  have  done  shall  stimulate  thousands  to 
a  noble  emulation.  Like  a  ray  of  light  coming  from  the  far  distant 
sun  will  the  influence  of  their  example  travel  to  the  remotest  times 
and  be  forever  a  source  of  beneficence  to  the  human  race.  No 
stately  pile  is  needed  to  perpetuate  the  story  of  their  deeds,  it  is 
engraved  so  deeply  on  the  minds  of  men  that  time  cannot  erase  it. 
Their  memories  need  not  the  poet's  verse,  for  all  that  is  good  in 
mankind  sings  to  them  a  grand  hymn  of  praise,  a  beautiful  poem, 
whose  rhythm  is  the  pulsation  of  humanity's  heart." 

Insane  Drunkards.'*'*  By  Thomas  W.  Fisheb,  M.  D.,  of  Boston. 
Read  before  the  Massachusetts  Medical  Society,  June,  1879. 

This  paper  restricts  the  term  "  Insane  Drunkards  to 
those  made  insane  by  drink,  and  deals  with  the  diffi- 
culties attending  their  proper  disposition  when  they 
have  come  under  cognizance  of  the  law,  because  of 
vicious,  violent  or  criminal  conduct.  After  quoting 
extensively  from  various  writers  to  sustain  dipsomania 
as  a  form  of  insanity,  he  says:  "It  does  not  seem  un- 
reasonable, therefore,  to  suppose  that  drink  may  pro- 
duce, in  some  cases,  simply  a  mania  for  getting  drunk, 
and  nothing  more."  This  would  seem  to  be  the 
Doctor's  definition  of  dipsomania,  stripped  of  all  un- 
necessary verbiage,  and  which  those  who  advocate  like 
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views  must  accept.  This  looks  wonderfully  like  a 
habit  which  has  finally  gained  ascendency  over  the 
individual  under  indulgence. 

We  would  commend  to  our  readers  the  admirable 
little  book  of  Dr.  Bucknill,  on  "Habitual  Drunkenness 
and  Insane  Drunkards."  He  well  disposes  of  the  whole 
subject. 

IXpaomania — As  Distinguished  from  Ordinary  Drunkenness, 
By  J.  D.  Thompson,  M.  D.,  Baltimore,  Md.  Junior  Physician 
to  the  Moaat  Hope  Retreat.  [Reprinted  from  Transactions  of 
Medical  and  Chirurgical  Faculty  of  Maryland.] 

The  author  divides  drunkards  into  two  distinct 
classes,  in  one  of  which  he  considers  drunkenness  to  be 
a  vice  only,  and  in  the  other  a  disease.  In  the  former 
class  he  places  the  ordinary  drunkard  upon  whom 
"  medical  treatment  and  humanitarian  efforts  are  thrown 
away."  "  Xhe  other  class  of  drunkards  in  whom  we 
recognize  disease,  and  not  vice,  is  derived  from  a  higher 
order  of  human  nature  than  the  last."  The  poor 
drunkard  has  little  sympathy  wasted  upon  him,  his 
frailty  is  a  vice.  They  "have  no  special  craving  for 
stimulation,  and  could  readily  restrain  their  appetite 
for  drink."  The  excuse  of  disease,  according  to  the 
author,  belongs  to  the  more  intelligent,  sensitive  and 
emotional  beings,  whose  minds  are  active,  and  in 
whom  we  have  that  "peculiar  nerve  craving  for  drink." 

The  Physiological  and  Therapeutical  Eff^ects  of  Salicylic  Acid 
and  its  Compounds.  By  Whjjam  Olivbb  Moobb,  M.  D.  [Re- 
printed from  the  New  York  Medical  Journal^  July  and  August, 
1879]. 

The  author  begins  with  the  chemical  history  of 
salicylic  acid,  following  it  from  the  first  discovery  in 
1838,  by  Piria,  till  it  was  again  brought  to  light  in 
1874,  by  Kolb6,  who  succeeded  in  so  simplifying  and 
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reducing  the  cost  of  its  manufacture  as  to  bring  it 
within  the  reach  of  alL  The  medical  history  enters  at 
length  into  the  experimental  uses  of  the  acid,  as  an 
antiferment,  an  antiseptic  and  especially  as  an  anti* 
pyretic.  Upon  this  power  of  the  drug,  is  largely 
founded  its  therapeutic  value  in  rheumatism  and 
typhoid  fever.  The  statistics  presented  would  seem  to 
establish  its  position  as  a  most  important  remedy  ia 
those  diseases.    The  bibliography  is  quite  extensive. 

Chronic  Spasmodic  Stricture^  or  Vrethriamus,  Second  Paper  m 
Reply  to  Dr.  H.  B.  Sands.  By  F.  N.  Ons,  M.  D.  [Reprinted 
fix)m  the  Hospital  OazettCj  June,  1879.] 

Recoveries  froni  Mental  Disease,  By  Isaac  Ray,  M.  D.  Ex- 
tracted from  the  ■  Transactions  of  the  College  of  Physicians  of 
Philadelphia.    Third  series,  Vol.  IV. 

This  paper  vras  also  read  before  the  Association  of 
Superintendents,  at  the  meeting  held  in '  Providence, 
June,  1879.  Dr.  Ray  asserts  that  the  diminished 
number  of  recoveries  in  asylums  at  the  present  time, 
compared  with  those  reported  a  generation  ago,  is 
owing  to  the  following  causes. 

Cases  marked  by  high  excitement  entered  onr  hospitals  in  a 
larger  proportion  to  those  of  an  opposite  character  fifty  years  ago 
than  they  do  now. 

Under  the  influences  of  highly  civilized  life,  the  conservative 
powers  of  the  constitution  have  somewhat  depreciated,  and  to  that 
extent  impaired  the  curability  of  insanity. 

During  the  last  fifty  years,  cerebral  affections  in  which  in- 
sanity is  only  an  incident,  have  been  steadily  increasing,  and  thus 
diminishing  the  proportion  of  recoveries. 

He  further  shows  that  the  influences  which  have 
been  adduced  by  Dr.  Earle,  and  commented  on  by 
others,  as  indicated  in  the  following  conclusions  are 
fallacious,  inasmuch  as: 
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Those  qualities  of  temperament  which  lead  men  to  unduly 
magnify  their  achievements  are  as  common  at  one  time  as  at 
another. 

The  practice  of  reporting  cases  instead  of  persons  has  not 
been  confined  to  any  particular  period,  and  therefore,  while  it  may 
ritiate  our  estimate  of  the  curability  of  insanity,  it  can  not  make 
the  proportion  of  recoveries  larger  or  smaller  at  one  period  than  at 
another. 

jffotes  of  Hospital  and  Private  Practice,  By  Hbnbt  Gibbons, 
Sr.,  M.  D. 

This  is  a  report  on  practical  medicine,  read  before 
the  California  State  Medical  Society,  and  republished 
from  the  transactions  of  that  body  for  the  years  1878-79. 
The  paper  consists  almost  entirely  of  a  statement  of 
the  therapeutic  agents  employed  in  the  more  serious 
forms  of  disease,  which  the  practitioner  on  the  Pacific 
coast  is  called  upon  to  treat.  These  are  phthisis, 
typhoid  fever,  malaria,  rheumatism,  neuralgia  and 
diseases  of  the  heart  and  arteries. 

lUfiex  Cerebral  HypercBmia.  By  C.  H.  Hughes,  M.  D.  Read 
before  the  St.  Louis  Medical  Society.  [Reprinted  from  the  &U 
Louis  Medical  and  Surgical  Journal^  June,  18V9.] 

The  author  reports  two  cases  in  which  cerebral  hy- 
persemia,  of  a  reflex  character,  existed  from  eccentric 
causes,  and  expresses  his  belief  that  many  cases  of  in- 
sanity are  thus  produced  in  persons  who  inherit  a 
neuropathic  diathesis. 

Remarks  on  Ovariotomy^  with  Relation  of  Cases  and  Peculiarities 
of  Treatment.  By  Nathan  Bozeman,  M.  D.,  of  New  Tort 
[Reprinted  from  the  Medical  Record^  July  and  August,  1879.] 

He  reports  a  number  of  cases  which  he  has  treated, 
and  details  at  length  the  surgical  and  therapeutic  meas- 
ures employed. 

Vow.  XXXIV.— No.  II.— H. 
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Ophthalmology  in  the  JMst  Quarter  Centura/.    An  address  before 
the  Medical  Society  of  the  State  of  New  York.    By  Hekby 
Notes,  February,  1879.    [Reprinted  from  the  Transactions.] 

This  address  gives  a  succinct  account  of  the  progress 
made  in  ophthalmology  during  the  last  quarter  of  a 
century.  It  has  the  merit  of  stating  the  various  dis- 
coveries and  advances  in  a  manner  interesting  to  the 
general  reader,  avoiding  at  the  same  time  undue  pro- 
lixity and  the  mere  enumeration  of  isolated  facts  and 
names  of  those  who  have  labored  successfully  in  this 
field  of  scientific  research. 

The  Yellow  Fever  Germ  on  Coast  and  Inland,  A  discussion  on 
Ship  and  Railroad  Quarantine.  By  Henby  Fbibeb  Cahpbbix^ 
M.  D.,  Augusta,  Ga.  [Reprinted  from  the  Transactions  of  the 
Medical  Association  of  Georgia.] 

In  this  address.  Dr.  Campbell  takes  strong  grounds 
against  the  contagiousness  of  yellow  fever,  and  attrib* 
utes  its  origin  to  a  specific  germ. 

An  Argument  made  before  the  American  Medical  Association  act 
Atlanta^  Ga.:  May,  1879.    Edwabd  S.  Dunsteb,  M.  D. 

This  argument  is  a  powerful  plea  made  against  the 
proposed  amendment  to  the  Code  of  Ethics,  restricting 
the  teaching  of  students  of  irregular  or  exclusive  sys- 
tems of  medicine,  aimed  especially  at  the  conduct  of 
the  Medical  Department  of  the  University  of  Michigan^ 

The  Future  Influence  of  the  Johns  Hopkins  University  on  the 
Medical  Profession  of  Baltimore,    By  John  Van  Bibbbb,  M. 

Sanitary  Pamphlets  issued  by  the  New  Orleans  Auxiliary  Sam-  ^ 
tary  Association, 

Meport  on  Milk  and  Dairies  in  the  City  of  New  Orleans, 
Domestic  Sanitation,    The  Evil  and  Remedy  for  the  Privy  Sys- 
tem of  New  Orleans, 

Address  before  the  Association.    By  John  H.  Rauch,  M. 
President  Illinois  Board  of  Health. 

An  Address  from  the  Auxiliary  Sanitary  Association  of  New 
Orleans  to  the  other  Cities  and  Towns  of  the  Mississippi  Valley* 
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The  Gazette  Medicale  de  Paris  says : 

The  last  sessions  of  the  "  Society  de  Biologic  "  were  remarkable  for 
several  communications  of  Prof.  Brown-S6quard,  which  should  not 
escape  notice.  The  results  which  he  announces  tend,  in  fact,  to  noth- 
ing less  than  the  overthrow  of  a  great  part  of  the  knowledge,  at 
present  acquired,  relative  to  the  cerebral  localizations,  and  to  call 
into  question  many  points  which  are  believed  to  be  nearly  elucidated. 

Having  divided,  in  a  rabbit,  the  right  lateral  half  of  the  pro- 
tuberance, he  noted  a  complete  ansesthesia  of  the  left  paw. 
Dividing  then  the  posterior  cords  at  the  level  of  the  tenth  dorsal 
vertebra,  a  section  which  is  commonly  followed  by  a  hyp9r»sthesia 
of  the  posterior  limbs,  he  observed  the  anffisthesia  to  persist  on  the 
left,  while  the  hyperaesthesia  appeared  on  the  right  side.  He  then 
performed  a  division  of  all  that  was  left  of  the  marrow  on  the  left 
side ;  the  amesthesia  gave  place  to  a  hypersesthesia  of  that  side, 
while  the  insensibility  was  carried  over  to  the  right  side.  The  con- 
clusion which  the  learned  professor  draws  from  this  interesting 
experiment  is:  in  lesions  of  the  cerebrum  the  ansesthesia  does  not 
depend  upon  the  conductors,  but  rather  upon  an  influence  exer- 
cised from  a  distance  upon  the  spinal  marrow. 

In  another  series  of  experiments.  Prof.  Brown-S6quard  divided 
the  right  corpus  striatum.  In  the  majority  of  eases  he  saw,  as  is 
generally  admitted,  a  paralysis  of  the  two  limbs  on  the  left  side. 
Having  then  divided  the  pons  Varolii  of  the  same  side,  he  saw  the 
paralysis  of  the  left  side  disappear,  and  at  the  same  time  a 
paralysis  of  the  right  side  occur.  The  long  recognized  opposite  par- 
alysis was  thus  transformed  into  a  direct  paralysis.  It  follows  from 
these  facts  that  identical  results  can  be  obtained  experimentally,  in 
regard  to  the  sensibility  and  the  motility,  and  that  it  is  possible,  by 
proper  sections,  to  carry  the  paralysis  from  one  side  to  the  other. 

In  a  third  communication,  Brown-S6quard  reports  to  the  society- 
new  experiments,  not  less  extraordinary  than  the  preceding.  If 
in  an  animal,  a  dog  for  example,  the  motor  zone,  which  presides 
over  the  movements  of  the  opposite  side,  is  exposed,  one  can,  by  a 
direct  galvanization  of  that  zone,  easily  prove  the  existence  of 
those  movements.    If  one  then  divides  the  corresponding  half  of 
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the  protuberance,  the  whole  party  which  up  to  this  time  has  been 
considered  as  motoric^  he  sees  that  the  movements  oaused  by  the 
galvanization,  instead  of  being  diminished,  are  rather  augmented, 
at  least  at  all  times  when  the  animal  is  not  in  a  state  of  syncope. 
Hemisections  of  the  cerebral  peduncle,  and  of  the  motor  parts  of 
the  bulbus  give  analogous  results,  with  a  few  exceptions.  In  an 
animal  in  which  the  right  motor  half  of  the  pons  Varolii  was 
incompletely  divided,  the  left  half  of  the  bulb  was  afterwards  cut 
through,  there  remained  no  other  way  of  communication  between  the 
two  halves  of  the  encephalon  than  by  a  small  portion  of  the  anterior 
longitudinal  mass  of  fibers  on  the  right  side  of  the  protuberance. 
Now,  in  this  case,  the  galvanization  of  the  motor  centers  at  the 
right  and  at  the  left,  caused  exactly  the  same  movements  in  the 
limbs  of  the  side  opposite  to  the  centers.  The  experiment  was 
repeated  a  number  of  times,  always  giving  the  same  results. 

In  regard  to  the  contre-proof,  which  consists  in  producing  lesions 
of  the  motor  centers,  Brown-S6quard  promises  to  give  positive 
conclusions  at  some  time.  At  present  he  believes  himself  already 
authorized  to  say  that  a  somewhat  profound  lesion  of  these  centers 
causes  not  a  true  paralysis,  but  motor  disorders  with  alterations  in 
the  muscular  sense.  The  exact  removal  of  a  motor  center  pro- 
duces the  same  effect.  Quite  the  contrary,  when  one  removes  the 
motor  center,  in  passing  around  its  border,  in  a  manner  without 
either  touching  or  irritating  the  same,  then  the  most  one  observes 
is  some  functional  disorder  in  the  first  few  minutes,  but  finally  the 
pseudo  paralysis  itself  is  absolutely  wanting. 

It  is  not  the  first  time  that  Brown-S6quard  has  placed  himself  in 
opposition  to  the  theory  of  cerebral  localizations,  admitted,  or 
nearly  so,  at  least,  in  its  most  essential  principles.  A  great  num- 
ber of  investigations  made  public  in  the  Socikte  de  Biologie^  as 
well  as  in  the  Archives  de  Physiologie^  show  this  superabundantly. 

As  M.  Grasset  remarks  in  his  book  on  the  localizations  of  cere* 
bral  diseases,  the  whole  doctrine  of  Prof.  Brown-S6quard  is  gov- 
erned by  two  entirely  new  principles,  viz. : 

1.  All  the  phenomena  which  one  ascertains  after  limited  experi- 
mental or  clinical  lesions  of  a  part  of  the  cerebrum  are  produced 
by  action  at  a  distance. 

2.  There  are  no  agglomerated  and  circumscribed  centers  in  the 
cerebrum  for  any  function.  There  are  certainly  special  cells,  dis- 
tinct elements,  but  these  cells  are  distributed  through  the  whole 
mass  of  the  cerebrum.  In  other  terms,  there  are  no  circumscribed, 
but  difiuse  centers. 
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In  PjUcger'^s  Archiv  fur  Phyaiologie^  XX-I,  Prof.  F. 
Goltz,  of  Strassburg,  who,  as  is  well  known,  adheres 
to  the  analogy  between  the  functions  of  the  corre- 
sponding central  parts  of  the  nervous  system  in  lower 
and  higher  animals,  presents  his  experience  in  the 
removal  of  nearly  the  whole  of  the  grey  cortex  cere- 
bri in  a  dog,  after  his  imethod,  by  the  aid  of  a 
stream  of  cold  water.  The  animal  showed  at  fii^st 
neither  any  sensorial  nor  intellectual  activity,  neither 
any  spontaneous  movements  nor  any  sensual  per- 
ception, and  hardly  a  trace  of  reflex  action.  A  year 
after  the  operation,  however,  the  dog  moved  about 
as  usual,  was  capable  of  getting  hold  of  objects  with 
his  fore-paws,  and  was  fully  in  possession  of  all  the 
muscles  of  his  body.  Yet  there  remained  a  remarkably 
diminished  power  of  sensual  activity,  and  the  animal 
was  in  a  demented  condition.  There  was  actual 
proof,  that  it  received  impressions  through  all  the 
organs  of  sense,  but  the  faculty  of  disposing  of  these 
perceptions  was  apparently  missing.  Dr.  Goltz  draws 
the  conclusion  from  this  experiment,  that  the  grey 
cortex,  in  all  its  parts,  is  exclusively  the  organ  for  the 
higher  psychical  functions  of  the  nervous  system.  He 
expresses  himself  in  strong  terms  against  the  so-called 
localization  theories,  and  the  theories  of  the  existence 
of  circumscribed  motor  centers  of  any  kind,  in  the  cor- 
tical substance  of  the  brain.  One  and  the  same  part  of 
the  grey  cortical  substance,  according  to  his  experience 
and  interpetration,  is  capable  of  effecting  or  transmit- 
ting the  most  different  actions.  With  these  views  the 
learned  physiologist  concurs  with  those  of  Munk  and  ap- 
proaches those  of  Brown-S6quard,  referred  to  in  the  fore- 
going. It  seems  to  be  apparent,  that  in  regard  to  the 
ftmctions  of  the  central  nervous  system,  a  point  has  been 
reached  which  promises  to  bring  about,  at  an  early 
date,  a  reform  of  all  theories  hitherto  advanced. 
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The'  Annales  Medico-Psychologiqitea^  January  and 
May,  1879,  contains  two  interesting  articles. 

1.  On  the  nature  of  the  Muscular  Disturbances  in 
Paresis. 

2.  New  Researches  on  the  nature  of  the  Paresis. 
The  author  comes  to  the  following  conclusions: 

1.  There  is  a  real  enfeeblement  of  muscular  energy 
in  general  paralysis,  of  the  same  kind  as  one  observes 
in  all  chronic  affections,  and  yet  this  enfeeblement  is 
not  well  pronounced. 

2.  There  is  no  constant  relation  between  the  diminu- 
tion of  muscular  energy  and  the  progress  of  the  maras- 
mus. Even  in  the  interval  of  several  months,  during 
which  the  marasmus  was  markedly  progressing,  the 
dynamometer  gave  precisely  the  same  results. 

3.  The  disease  called  general  paralysis  of  the  insane, 
is  at  no  period  of  its  evolution,  an  affection  of  a  para- 
lytic nature.  Up  to  the  end,  the  patient  preserves  the 
voluntary  power  of  contracting  his  muscles,  and  tbe 
possibility  of  contracting  them  with  force. 

4.  The  disease  must  be  considered  as  a  primary 
cerebral  affection,  an  interstitial  encephalitis. 

5.  It  commences  in  the  intellectual  centers,  which 
gradually  become  destroyed. 

6.  The  motor  centers  are  not  destroyed  as  the  intel- 
lectual ones,  they  are  only  accessorily  irritated.  The 
motor  disturbances  are  also  only  of  a  secondary  na- 
ture, they  are  not  independent  in  their. existence,  they  are 
always  proportionate  to  the  intensity  of  the  cerebral 
disorders. 

7.  The  direct  cause  of  the  muscular  disorders,  is  the 
intellectual  enfeeblement  and  the  fibrillar  trembling  of 
the  muscles. 

8.  The  fibrillar  trembling  seems  to  be  due  to  an 
alteration  of  the  muscular  plasm,  caused  likewise  by 
the  special  inflammation  of  the  cerebrum. 
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— Dr.  Theodore  Dimon,  of  Auburn,  Physician  to  the 
State  Prison,  has  been  appointed  Superintendent  of  the 
Asylum  for  Insane  Criminals,  vice  Dr.  C.  F,  McDonald. 

— A  new  Insane  Asylum  has  been  established  at 
Pueblo,  Colorado,  and  Dr.  P.  R.  Thombs  has  been 
elected  to  the  superintendency.  The  oflScial  designation 
of  the  Institution  is  Colorado  Insane  Asylum. 

— Dr.  C.  C.  Forbes  having  tendered  his  resignation 
as  Medical  Superintendent  of  the  Central  Kentucky 
Lunatic  Asylum,  the  following  complimentary  and  very 
justly  deserved  tribute  of  respect  and  esteem  to  him- 
self and  accomplished  wife,  was  paid  by  the  Board  of 
Commissioners  at  the  last  regular  meeting,  held  Sep- 
tember 1,  1879: 

Besolved^  That  we  part  with  sincere  regret  with  our  respected 
Medical  Superintendent,  Dr.  C.  C.  Forbes.  Some  of  us  have  been 
associated  with  him  from  the  establishment  of  the  Institution,  and 
the  remainder  for  several  years,  and  all  bear  testimony  to  his  rare 
ability  as  Superintendent  and  Physician  of  the  Asylum,  to  his  con- 
scientious, humane  and  faithful  discharge  of  all  the  duties  devolv- 
ing upon  him,  and  to  his  uniform  couftesy  and  kindness  to  us 
individually  and  as  a  board. 

Itesolvedj  That  we  also  bear  testimony  to  the  lady-like  deportment 
of  Mrs.  Forbes,  and  to  the  faithful  and  efficient  discharge  of  her 
duties  as  Matron. 

Reiolved^  That  they  and  theirs  have  our  best  wishes  for  their 
fdture  prosperity,  wherever  their  lot  may  be  cast. 

Resolvedj  That  these  resolutions  be  spread  upon  the  record  of 
the  board,  published  in  the  Courier^oumal  and  Louisville  Com- 
mercialy  and  a  copy  be  furnished  Dr.  Forbes  by  the  Secretary. 
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— We  welcome  the  new  journal,  of  which  we  present 
the  prospectus,  to  the  field  in  which  we  have  so  long 
labored  and  bespeak  for  it  the  support  and  encourage- 
ment of  our  readers,  to  many  of  whom,  the  editor,  Dr, 
C.  H.  Hughes,  has  been  long  and  favorably  known. 

Abont  the  first  of  January,  prox.,  the  initial  nnmber  of  the 
Alienist  and  Neurologist^  a  quarterly  journal  of  practical  and 
scientific  psychiatry  and  neurology,  will  issue.  Terms  $5.00  per 
annum  in  advance.  The  journal,  while  not  omitting  to  give  a 
brief  record  of  general  medical  progress,  will  be  especially  devoted 
to  the  promulgation  of  sound  teaching  respecting  the  nature  and 
treatment  of  all  neuro-psychic  and  nervous  diseases,  the  proper 
management  and  care  of  the  insane,  (both  within  and  without  asy- 
lums), and  the  elucidation  of  such  surgical  affections  as  largely  impli- 
cate the  nervous  system.  Its  aim  will  be  to  bring  all  real  progress 
in  psychiatry  and  neurology,  concisely,  prominently  and  satisfao- 
torily  before  the  general  profession.  While  savants  will  contribute 
to  its  pages,  their  contributions  will  be  mainly  such  as  practicing 
physicians  can  not  ignore.  Due  prominence  will  be  given  to  eleo- 
trology ;  while  alcoholism,  meconism,  chloralbm,  and  the  proper 
management  and  treatment  of  inebriety,  etc.,  will  likewise  be  con- 
sidered, as  within  the  legitimate  province  of  the  Alienist  and 
Neurologist.  The  journal  will  be  conducted  upon  the  idea  that 
pyschiatry  and  neurology,  like  the  study  of  the  vascular  system, 
are  essential  parts  of  the  trunk,  rather  than  special  branches  of 
general  medicine ;  and  in  such  manner  as  to  be  indispensable  to 
the  general  practitioner,  because  it  will  aim  to  give  him  enlight- 
ened practical  views  concerning  these  most  difficult  departments 
of  his  science  and  art.  The  medico-legal  aspect  of  such  subjects 
as  come  within  the  scope  of  the  Alienist  and  Neurologist  will  re- 
ceive due  consideration,  making  it  invaluable  to  the  student  of 
medical  jurisprudence.  Substantial  encouragement  has  already 
been  received  from  many  sources,  and  an  abundance  of  co-opera- 
tion has  been  promised.  Only  matter  of  real  merit  and  value,  and 
succinctly  presented,  will  be  admitted  to  its  columns. 

Address  all  communications  to     C.  H.  HUGHES,  M.  D., 

1313  Chouteau  Avenue,  St.  Louis,  Mo. 

September  1,  18<9. 
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TENDENTS. 


We  print  in  this  number,  in  extenso^  the  decision  of 
Judge  Shipman,  of  the  Circuit  Court,  of  the  State  of 
Michigan,  in  the  case  of  Newcomer  vs.  Van  JJeusen^ 
which  has  recently  been  terminated.  It  is  certainly 
one  of  great  interest  to  all  members  of  the  profession, 
as  bringing  up  the  test  question  of  the  legal  liability 
of  medical  officers  of  the  State,  to  any  prosecutor  who 
thinks  he  can  convict  them  of  a  professional  error  of 
judgment.  This  decision  may,  perhaps,  indicate  some 
advance  in  the  application  of  the  law  to  such  questions, 
and  is  really  a  considerable  contribution  to  the  science 
of  Medical  Jurisprudence,  which  must  attract  the  at- 
tention of,  and  be  quite  welcome  to  the  whole  specialty. 

The  case  is  that  of  a  woman,  Mrs.  Nancy  J.  New- 
comer, of  consideraVjle  experience  in  worldly  muta- 
tions, who  had  been  divorced  from  one  husband,  nnd 
liad  ceased  to  live  with  her  second,  after  which  she  had 
studied  medicine  and  become  a  homoeopathic  physician  ; 
had  lost  her  eldest  daughter  by  sudden  death,  and  had 
also  had  a  severe  fall  from  a  railroad  train,  becoming,  na 
might  not  unreasonably  be  expected,' gradually  stiange 
in  her  conduct,  until  her  relations  saw  that  she  was  un- 
mistakably insane,  and  thereupon  took  the  usual  stej>s  to 
place  her  in  the  asylum  at  Kalamazoo,  of  which  Dr. 
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E.  H.  Van  Deusen  at  that  time  was  Superintendent 
She  was  detained  there  from  October  1, 1874,  and  taken 
away  by  her  friends  in  August,  1875,  improved,  but 
not  recovered.  She  afterwards  brought  suit  against 
Dr.  Van  Deusen  for  false  imprisonment  and  illegal  de- 
tention, including  also,  we  believe,  charges  of  maltreat- 
naent,  laying  her  damages  at  $40,000.  The  cause  was 
tried  in  the  Circuit  Court,  the  jury  giving  their  verdict 
for  the  plaintiff,  and  awarding  $6,000  damages.  The 
case  was  appealed  to  the  Supreme  Court,  which  re- 
versed the  judgment  of  the  lower  court  for  certain 
errors  in  the  procedure,  and  remanded  the  case  to  the 
Circuit  Court  for  a  new  trial.  However,  on  the  main 
question  raised  in  the  Supreme  Court,  i.  whether 
''good  faith,"  in  the  action  of  receiving  and  detaining  a 
patient,  under  the  full  belief  that  he  is  insane  and  re- 
quires the  treatment  of  the  institution,  would  be  a  suffi- 
cient defense  to  such  a  prosecution  as  this,  the  court 
was  equally  divided,  and  very  naturally  the  counsel 
for  the  plaintiff  claimed  that  the  lower  court  was  justi- 
fi(Hl  in  its  position  that  good  faith  was  no  defense ;  that 
the  want  of  "due  diligence,"  (extraordinary  diligence?) 
was  the  same  as  "  negligence." 

The  Supreme  Court  agreed  as  to  certain  defects  in 
the  proceedings  below,  which  made  it  necessary  to 
grant  a  new  trial,  but  were  divided  on  the  question 
whether  a  person  might  be  arrested  anywhere  by  his 
friends,  on  the  claim  that  such  person  was  insane,  and 
taken  to  an  asylum,  without  public  or  judicial  action, 
and  detained  there  on  the  judgment  or  discretion  of  the 
^superintendent,  from  personal  examination  of  the  pa- 
tient, and  the  facts  of  previous  history  submitted  by  the 
parties  bringing  such  patient.  The  court  in  this  case,  of 
course,  had  no  reference  to  the  liability  or  peril  of  the 
parties  making  such  arrest  and  taking  the  patient  to 
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the  asylum,  but  confined  itself  to  the  question  of  the 
responsibility  of  the  superintendent  in  thus  receiving 
and  detaining  such  patient  at  the  request  of  his 
friends. 

The  opinion  of  two  of  the  four  judges  is  very  decided 
in  favor  of  the  superintendent's  exemption  from  liability 
in  such  a  case,  interpreting  the  law  of  Michigan  to  be, 
that  persons  having  means  for  their  own  support  may 
be  received  simply  upon  the  "request"  of  their  friends, 
without  the  order  or  certificate  of  any  public  official. 
We  give  the  main  question  as  stated  by  the  two  judges, 
Marston  and  Graves,  in  this  case,  and  a  salient  portion 
of  their  argument. 

"  There  are  many  instances  where,  without  a  judg- 
ment or  process  of  a  court,  an  act  may  be  done,  but  at  the 
peril  of  the  person  acting,  who,  when  called  to  account 
therefor,  assumes  the  burthen  of  proving  that  he  was 
justified  in  what  he  did,  and  the  same  rule  might  apply 
in  this  class  of  cases  where  the  friends  or  relatives  act 
upon  their  own  responsibility.  But  where  a  person  is 
brought  to  the  asylum  by,  or  at  the  request  of  his  rela- 
tives, would  the  superintendent  thereof,  who,  after  a 
careful  investigation  of  the  patient,  in  good  faith,  and 
a  belief  based  thereon,  that,  he  was,  in  fact,  insane,  act 
at  his  peril  in  receiving,  detaining  and  treating  him 
thereafter?  I  am  clearly  of  the  opinion  that  he  would 
not  be  liable,  under  such  circumstances,  even  although 
it  should  be  made  to  appear  that  the  person  received 
was  not  insane.  The  good  faith  of  the  superintendent 
must  be  to  him  a  protection,  as  it  is  at  least  question- 
able whether  in  very  many  cases  he  can  have  any 
other.  The  judgment  of  a  court  sentencing  a  person 
to  imprisonment  as  a  punishment  for  an  ofifense  of 
which  he  has  been  found  guilty,  and  the  execution 
issued  thereon,  prescribe  a  definite  period,  at  the 
expiration  of  which,  but  not  before,  the  person  is 
entitled  to  his  liberty,  and  no  reformation  of  char- 
acter which  he  may  undergo  in  the  meantime,  will 
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eDtitle  him  to  his  liberty  one  day  sooner,  except  under 
some  special  statutory  provision;  and  the  person  under 
whose  care  he  is  placed  can,  under  no  circumstances,  be 
held  liable  for  false  imprisonment  in  detaining  him  the 
full  period  of  time  mentioned  in  the  warrant  of  com- 
mitment. Not  so,  however,  is  the  case  of  a  person  sent 
to  .  the  insane  asylum.  If  sent  there  by  the  Superin- 
tendents of  the  Poor,  or  by  the  Probate  Judge,  no  defin- 
ite time  is  by  them  fixed  for  his  detention.  He  is  to 
be  received  to  remain  there  ''until  he  shall  be  restored 
to  soundness  of  mind,"  and  not  a  single  day  or  hour 
longer  can  he  be  detained  against  his  will.  But  who 
shall  deteimine  the  fact  that  he  has  been  restored  to 
soundness  of  mind  ?  Where  the  patient  is  convalescent 
it  may  be  a  matter  of  considerable  nicety,  and  about 
which  competent  persons  might  differ  in  opinion,  as  to 
the  exact  time  when  soundness  was  restored.  During 
such  a  period,  does  the  superintendent,  acting  in  good 
faith,  with  a  full  knowledge  of  the  condition  of  the  pa- 
tient, and  firmly  believing  that  soundness  of  mind  is 
not  fully  restored,  act  at  his  pc ril  in  detaining  him  ?  Or, 
in  a  case  where  the  Probate  Judge  has  had  an  examina- 
tion, and  a  jury  has  determined  that  the  person  is  insane, 
and  he  is  sent  to  the  asylum  as  an  indigent  insane  per- 
son, under  the  certificate  of  the  Probate  Judge,  but  the 
supeiintendent,  on  his  arrival,  believes,  after  an  exam- 
ination, that  the  pc^rson  is  not  and  has  not  been  insane, 
would  be  be  justified  in  receiving  and  retaining  him 
under  such  circumstances?  He  would  have  the  verdict 
of  a  jury,  rendered,  per  haps,  the  very  same  day,  de- 
claring the  person  insane,  who  he  believed  was  not. 
Surely  that  might  seem  a  protection,  but  would  it  be? 
Must  not  the  superintendent,  in  all  these  cases,  act  in 
accordance  with  his  own  belief?  Can  he  be  given  any 
other  guide?  And  if  he  errs,  which  is  possible,  shall 
he  for  such  error  of  judgment,  notwithstanding  the  fact 
that  his  motives  were  j)ure  and  praiseworthy,  be  held 
liable  in  damages  therefor?  If  so,  then  he  acts  in  a 
most  difficult  and  dangerous  position.  He  acts  not 
alone  at  the  peril  of  the  person  being  insane  in  fact,  or 
that  soundness  of  mind  has  not  been  lully  restored,  but 
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that  a  jury  will  go  find  upon  a  trial  had,  months  or  even 
years  afterward,  when  the  person  is  acknowledged  by  all 
to  be  no  longer  insane — when  all  the  facts  and  circum- 
stances which  were  daily  seen  by  the  superintendent 
and  his  assistants,  and  which  satisfied  him  and  them  of 
insanity  at  the  time,  can  no  longer  be  seen  or  presented 
to  the  jury  with  all  their  force,  while  the  supposed  suf- 
ferings of  the  patient  while  there,  proper  if  insane,  but 
not  if  sane,  will  be  prfesented  in  strong  contrast  to 
arouse  their  sympathies.  Under  such  circumstances  we 
might  find  the  superintendent  of  the  State  Insane  Asy- 
lum held  responsible  in  damages  for  detaining  a  person, 
who  was  insane  in  fact,  but  who  a  jury,  upon  an  in- 
vestigation made  long  afterwards,  should  determine  had 
not  been  so.  Things  equally  unlikely  and  improbable 
have  happened. 

This  would  not,  however,  be  the  full  extent  of  the 
dangers  he  would  run.  He  is  the  head  of  the  institu- 
tion, and  has  "  the  direction  and  control  of  all  persons 
therein,"  and  it  was  made  his  special  duty  to  ''  daily 
ascertain  the  condition  of  all  the  patients,  and  prescribe 
their  treatment."  Now,  no  matter  how  clearly  his  du- 
ties may  have  been  prescribed,  yet,  owing  to  the  large 
number  of  patients  m  such  an  institution,  a  personal 
examination  of  them  daily,  to  ascertain  their  condition 
and  prescribe  for  their  treatment,  would  be  beyond 
the  power  of  any  one  man  to  perform.  Much  of  this 
labor  must,  from  the  veiy  necessities  which  exist,  be 
performed  by  others,  whom  the  superintendent  would 
not  have  the  sole  power  of  appointing  and  discharging, 
and  yet  for  their  errors  and  mistakes  of  judgment,  he 
must  be  held  responsible.  Such  an  extended  liability 
as  is  claimed  in  this  case,  would  operate  as  a  perpetual 
bar  to  any  person  possessing  the  necessary  qualifica- 
tions for  the  position  accepting  the  same,  and  would 
soon  leave  the  institution  at  the  mercy  of  men  of  no 
character,  responsibility  or  experience.  Under  such  a 
rule,  the  legislature  with  all  its  power  could  not  carry 
out  the  constitutional  injunction  to  foster  such  insti- 
tutions for  the  benefit  of  those  inhabitants  who  are 
insane.    Under  the  view  taken,  will  the  liberty  of  the 
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citizens  be  sufficiently  protected?  1  think  so.  The 
Michigan  Asylum  for  the  Insane  is  not  a  private,  but  a 
public  institution.  Its  Medical  Superintendent  and  his 
assistants  do  not  receive  fees  or  a  salary  in  any  v^ay 
dependent  upon  the  number  of  inmates.  They  receive 
a  fixed  salary,  paid  out  of  the  State  treasury,  so  that 
they  can  have  no  motive  other  than  a  proper  one  in  an 
increase  in  the  number  of  inmates  in  the  Institution ; 
and  should  any  one  of  them,  for  corrupt  purposes, 
receive  or  attempt  to  detain  any  person  improperly,  it 
would  be  promptly  discovered  by  some  of  the  officers, 
unless  all  were  alike  corrupt,  and  interested  in  his 
detention,  something  which  is  very  unlikely  to  occur. 
Besides  this,  the  statute  provides  for  the  appointment 
of  trustees  by  the  governor,  by  and  with  the  advice 
and  consent  of  the  senate,  to  whom  are  given  the  govern- 
ment and  sole  and  exclusive  control  of  the  asylum. 
They  are  to  see  that  its  design  is  carried  into  effect,  and 
everything  done  faithfully,  according  to  the  require- 
ments of  the  Legislature  and  the  by-laws  and  rules  of 
the  institution.  They  fix  the  salaries  and  allowances 
of  the  officers;  they  establish  by-laws;  they  are  to 
ordain  and  enforce  a  suitable  system  of  rules  and  regu- 
lations for  the  government,  discipline  and  management 
of  the  asylum.  They  are  to  keep  a  record  of  their 
doings  open  at  all  times  to  the  inspection  of  the  gov- 
ernor, and  of  all  persons  whom  he  or  either  house  of 
the  Legislature  may  appoint  to  examine  the  same.  It 
is  their  duty  to  maintain  an  effective  inspection  of  the 
asylum.  A  committee  of  their  number,  for  such  pur- 
pose, is  required  to  visit  it  every  month,  a  majority  of 
the  board  once  every  quarter,  and  the  whole  board 
once  a  year.  They  are  to  keep  a  record  of  the  date  of 
each  visit,  and  the  condition  of  the  house  and  patients, 
and  the  result  of  their  inspections  is  to  be  submitted  to 
the  Legislature,  in  January  of  each  alternate  year.  It 
is  true,  notwithstanding  these  and  all  other  safeguards 
which  have  or  may  be  thrown  around  this  institution, 
that  abuses  may  exist  and  pass  unnoticed.  So  it  is, 
however,  with  all  human  institutions — the  power  given 
them  may  be  abused.    At  some  point  there  must  be  a 
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presumption  that  official  duties  will  be  properly  per- 
formed, and  I  do  not  see  why  we  may  not  presume  that 
these  officers  and  trustees  will  honorably  and  conscien- 
tiously perform  their  several  duties,  and  prevent  this^ 
one  of  the  most  charitable  and  beneficent  of  our  great 
State  institutions,  from  becoming  a  prison,  or  aught 
else  than  that  for  which  it  was  designed.  No  mattet 
what  safeguards  may  be  provided  as  to  a  determination 
of  the  question  of  insanity,  in  the  first  instance,  before 
the  patient  can  be  received,  and  which  might  exempt 
the  superintendent  from  all  liability  in  receiving  him, 
the  question  as  to  his  detention  must  still  be  left  open, 
unless  the  good  faith  of  the  superintendent  will  protect 
him  in  detaining  a  patient  until  soundness  of  mind,  in 
his  opinion,  be  restored.  I  can  imagine  no  possible 
way  m  which  he  can  be  guarded  against  actions 
brought  and  damages  recovered  by  persons  claiming 
that  they  have  been  detained  longer  than  was  necessary 
for  their  complete  restoration.  If'  good  faith  would  be 
a  defense  in  such  a  case,  I  can  discover  no  good  reason 
why  it  should  not  in  all  others.  No  valid  reason,  in 
my  opinion,  exists  for  any  such  distinction.  Neither  in 
the  receiving  nor  in  the  detention  of  an  insane  person 
can  his  consent  be  required.  Consent  would  imply 
sanity.  The  consent  of  an  insane  person,  incapable 
in  law  of  consenting,  can  not  be  required  as  a  condition 

{)recedent  in  either  event.  To  hold  the  superintendent 
iable  for  an  error  in  judgment,  or  still  worse,  where  he 
was  clearly  right,  although  a  jury  might  be  of  a  con- 
trary opinion,  would,  in  my  opinion,  entirely  destroy 
the  usefulness  of  this  institution,  by  preventing  anyone, 
possessing  the  necessary  qualifications,  from  accepting 
the  position.  Patients  convalescent,  but  before  sound- 
ness of  mind  was  ftilly  restored,  would  be  discharged 
only  to  suflFer  a  relapse.  Continued  complaints  would 
be  made  that  patients  were  treated  as  insane,  who  were 
not,  in  fact ;  or  that  they  were  being  detained  longer 
than  they  should  be,  and  suits  innumerable,  harassing 
to  the  superintendent,  with  a  tendency  to  bring  the 
institution  into  disrepute,  and  impair  its  usefulness, 
would  follow,  with  a  result  easily  foreseen.    In  my 
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opinion  the  key  to  the  entire  difficulty  must  be  found 
in  the  good  faith  of  the  superintendent.  This  implies 
and  requires  a  careful,  conscientious  discharge  of  all  the 
various  duties  assigned  him  under  the  laws,  rules  and 
regulations  of  the  institution.  If  all  this  he  has  faith- 
fully observed  he  should  not  be  held  liable  to  respond 
in  aamages  for  error  of  judgment  or  mistake.  If,  now- 
ever,  he  acts  in  a  careless  and  negligent  manner,  indif- 
ferent as  to  whom  he  receives  or  detains,  or  as  to  the 
treatment  they  receive,  or  corruptly,  in  improperly 
receiving  or  unduly  detaining  any  person  brought  there, 
for  all  such  he  should  be  held  to  a  strict  and  rigid 
responsibility.  This,  in  connection  with  the  safe- 
guard  already  referred  to,  will,  in  my  opinion,  reduce 
the  dangers  of  abuse  to  the  lowest  possible  degree. 
It  will  tend  to  increase,  and  not  impair  the  usefulness- 
of  the  asylum.  While  a  difference  of  opinion  exists 
among  members  of  this  court  as  to  some  of  the  above 
propositions,  yet  all  are  agreed  that  the  court  erred 
upon  the  trial,  and  that  tor  the  reasons  hereinafter 
stated  there  must  be  a  new  trial." 

The  third  member  of  the  court.  Judge  Cooley,  gave 
an  opinion  somewhat  less  luminous,  admitting  that  it 
was  not  always  essential  to  have  a  judicial  determina- 
tion before  sending  a  person  to  an  asylum,  but  that 
prudence  dictates  it,  where  there  can  be  any  doubt  as 
to  the  actual  fact  of  insanity,  or  where  the  person  is 
harmless  or  not  dangerous.  He  dwelt  upon  the  liability 
to  abuse  of  such  a  power,  though  he  admitted  the  sys- 
tem had  so  far  worked  well;  but  in  view  of  the  fact 
that  the  door  of  the  medical  profession  is  thrown  wide 
open  to  persons  of  every  degree  of  knowledge  or  ig- 
norance, he  thought  it  was  too  great  a  power  to  be  en- 
trusted even  to  a  professional  man  ;  for  so  subtle  are  the 
distinctions  on  this  subject,  that  it  was  not  impossible 
for  a  patient,  brought  to  an  asylum,  by  cunning  man- 
agement to  have  his  captor  detained  there  instead  of 
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himself!  The  judge  admitted  that  "during  all  the  time 
Mrs.  Newcomer  was  in  the  Asylum,  Dr.  Van  Deuseu 
had  reason  to  believe  that  he  was  detaining  her  there 
in  accordance  with  the  desire  of  her  family,  and  because 
she  was  insane,"  and  that  "if  she  was  insane  in  fact,  he 
was  justified  in  so  detaining  her  for  her  own  benefit, 
and  with  a  view  to  medical  treatment,  under  the  facts  as 
they  were  made  known  to  him."  He  could  not,  however, 
agree  with  the  defense,  that  even  if  she  were  aane^  and 
he  acted  in  good  faith,  he  would  not  be  responsible,  for 
somebody  must  be  responsible.  He  would  not  be  re- 
sponsible for  what  others  had  done,  but  as  this  office, 
in  his  opinion,  is  partly  ministerial  and  partly  judicial, 
and  the  judicial  function  comes  in  play  at  a  later  period, 
on  the  question  of  duration  of  detention,  and  not  at 
the  outset  in  consigning  a  patient  to  the  wards,  so,  as 
a  sheriff  is  liable  for  a  mistake  by  ignorance  or  malice, 
a  superintendent  also  must  bear  the  consequences  when 
another  has  suffered  from  his  ignorance  or  malice, 
though  "  exempt  when  he  has  acted  in  good  faith." 

This  distinction  is  exceedingly  fine  drawn  ;  but  per- 
haps what  it  amounts  to  is  only  what  the  two  judges, 
Marston  and  Graves,  had  laid  down  at  the  close  of  their 
opinion,  that  when  a  person  has  acted  in  a  careless, 
negligent  or  corrupt  manner,  he  may  be  held. 

The  fourth  judge,  Hon.  J.  V.  Campbell,  agreed  with 
Judge  Cooley  on  the  main  legal  questions,  and  added 
that  under  the  law  of  Michigan,  which  made  no  pro- 
vision as  to  the  reception  of  private  patients,  the 
superintendents  must  act  only  on  their  Common  Law 
responsibility.  He  simply  argued  that  there  should  he 
a  summary  procedure  for  determining  the  fact  of  in- 
sanity, if  sane  people  are  not  to  be  deprived  of  legal 
protection.  There  must  be  actual  ascertained  insanity, 
or  else  consent^  to  justify  seclusion.    Dr.  Van  Deusen 
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was  justified  if  Mrs.  Newcomer  was  insane^  or  made  no 
objection.  If  she  was  sane  he  was  not  responsible  for 
the  acts  of  her  relatives,  or  anything  beyond  his  own 
acts,  and  therefore  should  not  have  been  treated  as  in- 
volved with  them.  Judge  Campbell's  opinion  con- 
cluded as  follows : 

"The  rules  and  regulations  were  all  shown  beyond 
dispute  to  be  proper,  and  if  any  other  person  in  the 
asylum,  without  his  procurement,  did  acts  of  an  im- 
proper character,  he  can  not  be  bound  to  respond  for 
them.  There  was  no  evidence  legally  tending  to  show 
conspiracy  or  bad  faith  in  plaintiff  in  error,  and  the 
testimony  of  insanity  was  very  strong.  And  I  can  not 
avoid  the  belief  that  unless  the  jury  had  been  instructed 
that  Mrs.  Newcomer  could  not  be  confined  unless  dan- 
gerous, as  well  as  insane,  no  verdict  could  have  been 
rendered  against  Dr.  Van  Deusen." 

On  the  new  trial,  J udge  Shipraan  allowed  the  plain- 
tiff to  put  in  all  her  evidence,  giving  all  opportunity  to 
prove  negligence,  lack  of  good  faith,  abuse  of  his  office, 
malice,  conspiracy  or  what  not,  which  it  appeare  she 
utterly  failed  to  do,  the  evidence  of  her  insanity,  and 
of  Dr.  Van  Deusen's  good  faith  in  all  his  official  action 
in  the  matter,  being  simply  overwhelming.  And  so, 
before  the  defense  completed  the  examination  of  their 
witnesses,  the  judge  abruptly  terminated  the  proceed- 
ings, declared  that  there  was  nothing  to  go  to  the  jury, 
and  charged  the  jury  on  the  simple  question  of  law,  to 
find  a  verdict  for  the  defendant.  The  opinion  given  with 
this  charge  is  what  we  print,  and  we  prefer  to  give  it  in 
fiill,  to  avoid  the  possible  imputation  of  mistake  or  in- 
adequacy, which  a  bare  abstract  or  analysis  might,  in  the 
opinion  of  some,  incur.  It  will  be  seen  that  on  the 
question  that  divided  the  Supreme  Cdurt,  Judge  Ship- 
man  cites  the  opinions  only  of  those  who  were  in  the 
negative,  and  finds  therein  sufficient  statements  and  ad- 


Digitized  by 


1880.]  Responsibility  of  Asylum  Superintendents.  269 

missions  of  legal  principles  to  warrant  him  in  under- 
taking to  give  the  casting  vote,  (so  to  speak),  which 
should  determine  the  scale  in  this  case.  The  fact  that 
the  medical  officer  alone  can  determine  the  question  of 
improvement  or  recovery  after  the  patient  has  been  com- 
mitted, with  all  due  forms  of  law,  does,  as  Judge  Ship- 
man  declares,  "concede  the  whole  controversy,"  and 
proves  that  the  State  officer  does,  so  far  forth,  act  in  a 
jvdicial^  not  a  mere  ministerial  capacity,  and  as  so 
doing,  is  entitled  to  the  protection  of  his  privilege.  It 
is  nowhere  denied  that  an  officer  acting  in  a  qtcG'Si- 
judicial  character,  whose  function  is  partly  ministerial 
and  partly  judicial,  may  be  liable  for  transcending  his 
official  duty,  or  for  any  abuse  of  his  power ;  but  where, 
as  in  this  case,  no  malice  or  mala  fides  can  be  positively 
proved,  the  officer  who  acts  as  a  professional  man,  ac- 
cording to  the  best  of  his  judgment,  is  clearly  entitled 
to  the  protection  of  the  courts.  The  able  Judge  re- 
marks that  in  Michigan  there  is  no  provision  for  any 
other  judicial  investigation  into  a  case  of  insanity  be- 
fore it  comes  into  the  hands  of  a  medical  superintend- 
ent of  the  asylum.  There  is  only  the  action  of  the 
relatives,  the  physicians  and  the  superintendent  of  the 
poor.  If  that  be  the  case  we  can  only  add  that  it 
renders  more  necessary  an  exact  compliance  with  all 
the  requirements  of  law  in  the  preparation  of  papers, 
and  the  proceedings  preliminary  to  admission.  A 
technicality  was  not  allowed  to  overrule  justice  in  this 
case,  but  it  is  better  to  be  even  technically  right. 

Although  we  have  said  enough  to  introduce  the 
judgment  rendered  by  Judge  Shipraan,  we  must  take 
advantage  of  this  opportunity  to  reiterate  the  claims 
that  we  have  before  made  for  the  superiority  of  our 
New  York  legislation  on  this  subject,  as  removing  all 
possible  question  of  the  security  of  the  rights  of  the 
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citizen.  As  will  have  been  seen,  all  that  is  absolutely 
necessary  to  make  the  opinions  of  the  four  Supreme 
Court  Judges,  in  this  case,  perfectly  harmonize,  is  the 
introduction  of  some  official  action  in  every  case  of  a 
person  held  for  insanity,  previous  to  his  commitment  to 
an  asylum.  The  whole  difficulty  in  the  case  of  Mrs, 
Newcomer,  and  the  whole  evil  in  the  system  as  criticised 
by  Judge  Cooley,  would  have  been  obviated  and  cured, 
had  the  recent  statutes  of  the  State  of  New  York  on 
this  subject  been  incorporated  into  the  law  of  Mich- 
igan. In  Michigan,  as  in  England,  for  private  patients, 
no  legal  recognition  seems  to  be  necessary — no  order 
of  any  public  officer,  no  medical  certificate,  nothing  but 
a  written  "request,"  signed  by  a  relative,  friend  or 
other  person.  All  the  remarks  of  the  two  dissenting 
judges,  about  liability  to  abuses,  from  incompetency  or 
ignorance,  from  sordid  or  corrupt  motives,  placing  the 
liberty  of  even  sane  persons  in  jeopardy,  indicate  dan- 
gers and  defects  which  are  not  to  be  obviated  by  hedg- 
ing about  superintendents,  or  holding  them  to  a  degree 
of  responsibility  which  would  make  their  office  im- 
practicable. They  simply  connote  defects  and  short- 
comings in  the  law  of  commitment,  which  are  fully  met 
and  remedied  by  such  provisions  as  those  in  the  law  of 
New  York,  which  we  here  give : 

[Laws  of  New  York,  Chap.  446,  Tit.  I,  Art.  I,  §§1,  2,  8.] 

Section  1.  No  person  shall  be  committed  to  or  confined  as  a 
patient  in  any  asylum,  public  or  private,  or  in  any  institution,  home 
or  retreaf  for  the  care  and  treatment  of  the  insane,  except  upon 
the  certificate  of  two  physicians,  under  oath,  setting  forth  the  in- 
sanity of  such  person.  But  no  person  shall  be  held  in  confinement 
in  any  such  asylum  for  more  than  five  days,  unless  within  that 
time  such  certificate  be  approved  by  a  judge  or  justice  Of  a  court 
record  of  the  county  or  district  in  which  the  alleged  lunatic  re- 
sides, and  said  judge  or  justice  may  institute  inquiry  and  take 
proofs  as  to  any  alleged  lunacy  before  approving  or  disapproving 
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of  such  certificate,  and  said  jadge  or  justice  may,  in  his  discretion, 
call  a  jury  in  each  case  to  determine  the  question  of  lunacy. 

§  2.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  securing  his  commitment 
to  an  asylum,  unless  said  physician  be  of  reputable  character,  a 
graduate  of  some  incorporated  medical  college,  a  permanent  resi- 
dent of  the  State,  and  shall  have  been  in  the  actual  practice  of  his 
profession  for  at  least  three  years,  and  such  qualifications  shall  be 
<5ertified  to  by  a  judge  of  any  court  of  record.  No  certificate  of 
insanity  shall  be  made  except  after  a  personal  examination  of  the 
party  alleged  to  be  insane,  and  according  to  forms  prescribed  by 
the  State  Commissioner  in  Lunacy,  and  every  such  certificate  shall 
bear  date  of  not  more  than  ten  days  prior  to  such  commitment. 

§  3.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  committing  him  to  an 
asylum,  of  which  said  physician  is  either  the  superintendent,  pro- 
prietor, an  officer,  or  a  regular  professional  attendant  therein. 

In  these  provisions  it  will  be  seen  that  the  privilege 
and  responsibility  of  the  physician  even  is  not  "  thrown 
wide  open  to  everybody,"  but  is  restricted  to  such  as 
can  make  good  their  professional  character,  are  actual 
permanent  residents,  and  have  had  at  least  three  years' 
expenence.  It  is  hardly  possible  to  conceive  a  surer  or 
more  complete  safeguard  for  individual  rights  than  we 
have  here.  It  is  certainly  equal  to  anything  provided 
for  a  person  arrested  on  a  criminal  charge. 

While  contemplating  the  circumstances  and  issues  of 
this  trial,  it  is  almost  amusing  to  recall  the  rather  loud 
and  confident  tone  indulged  in  by  certain  persons,  who 
boldly  contrast  the  English  system  with  ours,  claiming 
great  advantages  and  superiority  in  all  respects  for  the 
former,  hoping  to  impose  upon  the  general  public  on 
the  old  principle  of  omne  igmtum  pro  mirifico.  We 
have  seen  what  is  the  English  practice  in  regard  to  the 
commitment  of  private  patients,  nearly  identical  with 
that  of  Michigan,  as  described  in  the  case  above,  while 
pauper  lunatics  are  sent  on  the  order  of  a  parochial 
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officer,  accompanied  by  the  certificate  of  one  physician^ 
with  a  statement  or  "  history  "  of  the  case.  We  venture 
to  say  there  is  no  comparison  between  the  English  and 
New  York  systems,  as  to  the  security  and  certainty 
obtained  under  the  latter,  as  will  be  seen  by  examining 
the  sections  of  the  law  of  New  York  quoted  above. 

But  without  further  preface  we  proceed  to  give  the 
judgment  rendered  in  this  case,  by  Judge  Shipman,  of 
the  Circuit  Court,  as  his  charge  to  the  jury. 

DECISION  AND  CHARGE. 

Nancy  J.  Nexocomer  vs.  Edwin  H.  Van  Densen, — 
"This  action  is  brought  by  Mrs.  Newcomer  against 
the  defendant  to  recover  damages  for  an  alleged  false 
imprisonment  of  her  in  the  Michigan  Asylum  for  the 
Insane,  at  Kalamazoo,  of  which  he  was  the  Medical 
Superintendent.  The  cause  has  been  once  tried  in  the 
Circuit  Court,  and  a  verdict  and  judgment  rendered 
against  the  defendant.  This  judgment  was  revei*sed  by 
the  Supreme  Court,  for  various  errors  assigned  to  the 
proceedings,  upon  the  trial  by  the  defendant,  and  the 
cause  remanded  to  this  court  for  another  trial,  before  a 
jury.  Upon  the  questions  arising,  with  one  exception, 
all  the  judges  of  that  court  concurred,  but  upon  the 
main  question  they  were  equally  divided. 

The  facts  briefly  stated  are  these:  October  1st,  1874, 
the  plaintiff  was  sent  to  the  Michigan  Asylum  for  the 
Insane,  at  Kalamazoo,  by  her  relatives,  and  delivered 
into  the  charge  of  the  defendant,  who  was  then  the 
Medical  Superintendent  of  the  institution,  as  a  patient 
for  treatment  in  the  asylum.  She  was  a  woman  of  con- 
siderable experience  in  life  and  in  business  matters* 
She  had  lived  in  several  different  States,  and  at  times 
had  carried  on  business  for  herself.  She  was  also  a 
physician,  and  to  a  certain  extent  had  practiced  as  such. 
Her  acquaintance  with  people  and  the  ways  of  the 
world  was  larger  than  the  average.  She  had  been 
twice  married,  but  obtained  a  divorce  from  her  first 
husband  and  with  the  second  she  did  not  and  had  not 
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Hved  for  some  time  previous  to  her  going  to  the  asy- 
lum. Although  not  then  legally  separated,  they  were, 
in  fact,  no  more  than  friends  to  each  other,  he  assuming 
and  she  conceding  him  none  of  the  rights  of  a  husband. 
By  mutual  consent  he  had  nothing  to  do  with  her 
affairs.  He  has  since  obtained  a  divorce  from  her.  For 
several  months  prior  to  July,  1874,  she  had  resided  in 
Toledo,  Ohio,  supporting  herself,  but  during  that  sum- 
mer she  left  the  place  and  came  to  Calhoun  county,  in 
this  State,  where  her  daughter,  mother,  and  two  mar- 
ried sisters  resided.  She  also  had  other  acquaintances 
in  that  county  and  elsewhere  in  that  vicinity.  She  re- 
mained in  tuat  part  of  the  State  until  sent  to  the 
asylum  by  these  relatives,  none  of  the  family,  including 
her  own  daughter,  objecting,  while  all  knew  of  it,  and 
her  sister  afterwards  filled  out  answers  to  questions 
upon  a  blank  provided  by  the  authorities  at  the  asylum, 

Purporting  to  give  the  plaintiff's  personal  and  family 
istory,  which  was  forwarded  to  the  asylum.  This  in- 
strument contained  nothing  to  excite  a  suspicion  that 
she  was  not  insane,  but  on  the  contrary,  presented  cor- 
roborative evidence  that  she  might  be.  She  was  re- 
ceived into  the  institution  by  the  defendant,  in  the  usual 
way,  as  a  patient  for  treatment  therein,  and  for  no  other 
purpose,  and  there  she  remained,  to  the  knowledge,  and 
with  the  consent  and  approval  of  her  relatives,  until 
discharged  as  convalescent,  and  taken  home  by  them  in 
August,  1875.  She  was  taken  there  in  the  day-time, 
and  by  the  usual  public  conveyances,  without  any  at- 
tempt at  concealment,  and  not  under  circumstances 
which  would  in  any  way  invite  or  excite  inquiry  in 
those  connected  with  the  institution,  nor  was  the  con- 
duct of  her  relatives,  friends  or  others  afterwards  such 
as  to  direct  the  defendant's  attention  to  her  specially  or 
to  indicate  that  she  was  not  a  person  requiring  and 
having  a  right  to  receive  treatment  at  the  asylum. 

The  Michigan  Asylum  for  the  Insane  is  a  hospital, 
founded  by  the  Legislature  of  the  State,  in  obedience 
to  an  express  provision  of  the  constitution  itself,  having 
a  Board  of  Trustees  to  manage  its  concerns.  The 
Trustees  are  required  by  law  to  appoint  a  medical  and 
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assistant  medical  superintendent  for  the  asylum ;  two 
assistant  physicians  and  matron.  It  has  about  one 
hundred  and  fifty  attendants  and  assistants  and  over  four 
hundred  and  fifty  patients.  The  various  departments 
are  under  the  immediate  charge  of  supervisors,  who  see 
to  the  administration  of  medicines,  and  communicate 
with  the  physicians  respecting  the  wants  and  condition 
of  the  patients.  The  matron  has  the  general  charge  of 
the  female  inmates.  Besides  th^se  it  has  various  other 
officers  connected  with  it,  such  as  treasurer,  steward 
and  the  like.  The  duties  of  the  medical  superintend- 
ent are  quite  extensive.  He  has  the  general  charge  of 
the  buildings,  grounds  and  farm,  together  with  the 
furniture,  fixtures  and  stock  of  the  institution.  He  is 
the  business  manager  of  the  entire  concern  and  its  chief 
executive  officer,  overseeing  everything  connected  with 
the  establishment,  including  the  keeping  of  its  accounts. 
Of  necessity  a  very  large  portion  of  his  time  and  at- 
tention must  *be  devoted  to  other  matters  than  the 
immediate  care  of  patients,  this  work  being  entrusted 
largely  to  assistants.  All  admit  that  these  officers  are 
not,  in  any  legal  sense,  liis  agents  or  servants,  and  that 
he  is  in  no  way  responsible  for  their  acts,  except  so  far 
as  he  participates  in  them  by  directing  them  to  be  done. 
At  the  threshold  of  the  case  arises  a  question  as  to  the 
extent  of  his  responsibility  for  the  seclusion  of  Mrs. 
Newcomer  in  the  asylum,  admitting  him  to  be  liable  at 
all.  The  defendant  received,  examined  and  admitted 
her  into  the  building,  but  that  is  all  he  did.  He  had 
no  more  to  do  about  the  immediate  care,  custody  or 
treatment  of  her  afterwards  than  with  the  acts  of  the 
engineer  in  heating  the  building.  Much  of  the  time 
she  was  there  he  was  absent,  attending  to  duties  else- 
where, and  some  of  the  time  not  even  in  the  State. 
Can  it  be  said  that  the  one  act  he  did  would  necessarily, 
or  even  probably  result  in  the  plaintiff's  being  detained 
until  August,  1875?  The  statute  requires  the  patient's 
condition,  as  to  sanity,  to  be  ascertained  daily,  so  that 
his  determination,  the  first  day,  upon  that  fact,  only 
determines  what  her  treatment  shall  be  until  she  should 
be  agam  examined.    Was  not  her  detention  after  the 
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first  day,  in  consequeDce  of  conclusions  as  to  her  mental 
condition  arrived  at  by  other  officers  appointed  by  law 
for  that  purpose,  and  with  which  he  actually  had  noth- 
ing to  do,  since,  if  these  officers  concluded  she  was  sane, 
either  the  second,  or  upon  any  subsequent  day,  she 
would  then  have  been  discharged?  If  Dr.  Van  Deusen 
be  only  liable  for  his  own  acts  could  he  be  held  linble 
after  that  one  act  had  spent  its  force,  which  it  did  the 
first  day  ?  Was  not  her  detention  afterwards  the  result 
of  other  agencies  in  which  he  took  no  part  ?  Would 
he  be  more  responsible  for  this  part  of  her  treatment, 
by  his  assistants,  than  for  the  result  of  medicines  they 
might  have  prescribed,  or  other  acts  of  theirs  in  regard 
to  her,  and  with  which  it  is  admitted  he  can  not  be 
charged  unless  he  took  part  in  them  ? 

The  main  question  in  the  case,  however,  is  deeper 
than  this.  All  the  damages  which  are  claimed  by  Mrs. 
Newcomer,  arose  from  acts  which  were  done  by  the  de- 
fendant, as  medical  superintendent  of  the  asylum,  and 
while  acting  officially  as  such  within  the  line  or  limit 
of  his  duty,  or  by  officers  acting  under  him,  as  provided 
by  the  laws  of  the  State.  His  skill  as  a  physician,  and 
experience  in  the  treatment  of  the  insane,  appear  in 
the  proofs,  and  are  denied  by  nonq,  nor  are  the  qualifi- 
cations of  any  of  his  assistants  open  to  question.  There 
is  nothing  in  the  case  or  its  surroundings  to  raise  the 
slightest  suspicion  that  Dr.  Van  Deusen  or  his  assist- 
ants, upon  whom  the  care  and  treatment  of  Mrs.  New- 
comer devolved  during  the  time  she  remained  in  the 
asylum,  were  or  could  nave  been  influenced  by  any  im- 
proper motives  in  secluding  or  keeping  her  within  the 
institution. 

This  protracted  and  careful  trial  has  developed  no 
new  evidence  against  the  defendant  upon  the  question 
which  divided  the  Supreme  Court,  and  hence  the  fact 
must  be  held  now  as  decided  by  them,  upon  the  testi- 
mony produced  on  the  former  trial,  viz. :  that  Dr.  Van 
Deusen  and  his  assistants  believed  the  plaintiff  insane 
when  she  was  in  the  asylum,  and  that  there  is  nothing 
legally  tending  to  show  that  he  did  not  act  in  good  faith, 
and  as  became  his  office,  in  receiving  her  for  treatment 
Vol.  XXXVI.-N0.  III.— B. 


Digitized  by 


276 


Journal  of  Insanity. 


[January, 


within  the  institution.  Upon  this  fact  arises  the  legal 
question  which  vexed  the  Supreme  Court,  and  which  is 
stated  in  one  of  the  opinions  rendered,  as  follows: 
"  Where  a  person  is  brought  to  the  asylum  by  or  at  the 
request  of  his  relatives,  would  the  superintendent,  who 
after  a  careful  investigation  and  examination  of  the 
patient,  in  good  faith,  and  a  belief  based  thereon,  that 
he  was  in  fact  insane,  act  at  his  peril  in  receiving,  de- 
taining and  treating  him  thereafter?"  The  plaintiff 
claims  she  was  not  insane  when  taken  there,  and  insists 
that  this  fact,  (upon  which  it  may  be  said  there  is  evi- 
dence both  ways),  should  be  left  to  the  jury,  and  that 
the  belief  and  good  faith  of  the  defendant  constitute 
no  defense  to  the  action.  If,  however,  the  question  of 
law  left  unanswered  by  the  Supreme  Court,  should  be 
determined  against  her,  there  is  nothing  for  the  jury  to 
pass  upon.    This  question  must  settle  the  case. 

Little  need  or  can  be  added  to  the  elaborate  reason- 
ing of  the  two  judges  who  hold  that  this  would  be  a 
defense  to  the  action,  but  some  of  the  opposing  posi- 
tions deserve  notice. 

The  opposing  opinion  states:  "But  I  think  he  (the 
medical  superintendent)  is  to  be  classed  with  the  pub- 
lic officers  of  the  State,  and  is  entitled  to  all  the  ad- 
vantages and  protections  which  the  law  accords  to 
officers  performing  analogous  duties.  The  legal  pro- 
tection which  the  law  accords  to  officers  must  depend 
very  largely  upon  the  nature  of  their  duties,  whether 
they  are  ministerial  merely,  or  are  discretionary  or  ju- 
dicial. If  they  are  ministerial,  the  officer  has  a  line  of 
duty  clearly  marked  out  for  him  and  he  must  follow  it 
at  his  peril;  if  they  are  judicial  in  the  full  sense,  the 
very  nature  of  the  authority  is  inconsistent  with  civil 
responsibility  for  mistakes  in  judgment.  There  are, 
however,  a  class  of  duties  which  in  a  qualified  sense 
are  judicial,  and  in  another  sense  are  ministerial,  where 
the  officer  is  required  to  do  certain  acts,  with  limited 
powers  to  pass  his  own  judgment  upon  the  rights  of 
others.  In  such  cases,  the  officer  has  been  held  exempt 
from  responsibility  where  he  has  acted  in  good  faith, 
however  great  his  error,  but  liable  where  another  has 
suffered  Irom  his  ignorance  or  malice." 
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The  law,  thus  fully  and  well  stated,  is  sufficient  to 
•enable  us  to  find  the  true  rule  in  this  case.  Looking 
now  at  the  statute  and  all  the  opinions,  we  find  three 
admitted  cases  or  classes  of  persons,  (aside  from  those 
imprisoned),  who  are  entitled  to  the  benefits  of,  and 
may  be  sent  to  the  asylum.  First,  the  pauper  insane 
who  are  sent  by  the  supenntendents  of  the  poor  or 
supervisors  of  towns;  second,  the  indigent  insane 
not  paupers,  who  are  sent  by  the  probate  judge,  after 
an  examination  with  or  without  a  jury,  in  his  discre- 
tion ;  and  third,  those  who  are  sent  to  the  asylum  by 
their  friends,  who  pay  their  bills.  The  case  under  con- 
sideration comes  within  the  third  class,  but  the  duty 
of  the  medical  superintendent,  from  which  alone 
springs  his  liability,  is  the  same  towards  the  patients 
in  each  class  so  far  as  it  can  be  found  written  in  the 
law.  His  responsibility  can  not  be  different  when 
dealing  with  one  class  than  with  the  other  unless  the 
duties  required  of  him  are  different.  Where  the  pau- 
per insane  were  sent  no  kind  of  a  judicial  investigation 
m  advance  as  to  their  sanity  was  had  in  1874,  and 
where  the  indigent  insane  were  sent  by  the  judge  of 
probate,  but  a  partial  inquiiy  was  made,  the  investiga- 
tion being  almost  wholly  directed  to  the  indigence  of 
the  patient.  But  when  received  at  the  asylum,  these 
were  treated  precisely  the  same  as  when  sent  by  their 
friends.  All  admit  that  a  time  may  come  when  pa- 
tients of  either  of  the  three  classes  are  entitled  to  their 
discharge,  atld  this  is  arrived  at  in  the  same  way  and 
depends  upon  the  same  circumstances  in  each  class.  In 
determining  when  this  time  has  arrived,  the  superintend- 
ent acts  judicially.  The  proposition  is  stated  in  the 
opinion  referred  to  as  follows :  "  There  are  cases  in  which 
the  powers  which  the  superintendent  necessarily  exer- 
cises seem  to  be  judicial.  I  allude  particularly  to  the 
case  of  patients  received  when  insane,  and  improved  and 
supposed  to  be  cured  by  the  treatment  they  have  re- 
ceived. The  time  comes  when  such  persons  are  entitled 
to  their  discharge,  but  exactly  when  it  has  arrived,  the 
superintendent  must  in  the  first  instance  decide. 
Should  he  maliciously  continue  the  confinement  after  a 
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cure  had  been  eflFected,  he  could  rightfully  be  held  re- 
sponsible ;  but  if  through  error  of  judgment,  he  failed 
to  discharge  the  patient,  he  might  with  great  justice 
claim  the  benefit  of  the  rule  which  under  corresponding 
circumstances  protects  officers  who  exercise  authority 
of  a  quasi  judicial  nature.  But  under  such  circum- 
stances the  superintendent  is  dealing  with  a  case  in 
which  insanity  having  unquestionably  existed,  a  pre- 
sumption of  its  continued  existence  favors  his  action.'^ 

This  would  seem  to  concede  the  whole  controversy, 
and  establish  the  position  claimed  by  the  defendant,  for 
if  the  superintendent  is  to  decide  how  long  the  patient 
is  to  be  detained,  it  necessarily  follows  that  he  is  to  de- 
termine whether  he  is  to  be  detained  at  all  or  not.  If 
he  is  to  decide  whether  the  patient  is  to  be  kept  a 
year,  a  month,  or  a  week,  he  must  also  of  necessity  de- 
termine whether  he  is  to  be  detained  an  hour  or  a  mo- 
ment, for  these  are  included  in  the  weeks  and  years. 
If  the  superintendent  decides  the  patient  sane  when 
presented,  he  must  then  and  there  instantly  discharge 
him,  because  that  conclusion  determines  and  settles 
how  long  a  time  he  can  detain  him.  The  presumption 
of  a  continuance  of  the  insanity  for  which  he  wa^  sent 
there,  is  but  evidence  of  the  fact  to  be  determined,  and 
upon  which  it  is  claimed  his  responsibility  depends^ 
and  not  the  fact  itself.  The  patient  may  have  been 
insane  when  the  officers  or  the  judge  of  probate  acted 
upon  the  matter,  but  entirely  sane  upon  reaching  the 
asylum.  The  determination  of  the  superintendent  is, 
however,  always  open  to  review  upon  a  proper  proceed- 
ing, instituted  in  a  court  for  that  purpose. 

Among  the  objections  urged  against  allowing  tbe  su- 
perintendent to  pass  upon  the  question  of  the  patient's 
insanity  when  sent  by  his  friends,  are  the  absence  of 
notice  and  opportunity  given  him  or  his  friends  to  pro- 
duce evidence  to  show  that  he  is  not  insane,  and  the 
lack  of  publicity  attending  the  proceedings;  yet  the 
proceedings  of  the  probate  judge,  as  well  as  of  the 
other  officers  referred  to,  and  upon  whose  certificate  it 
is  said  the  superintendent  may  rely  for  his  protection 
when  sent  by  them,  are  open  to  the  same  objections  in 
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a  still  greater  degree.  lu  the  case  of  the  indigent  in- 
sane who  are  not  paupers,  the  procedure  has  little  of 
the  semblance  of  legal  investigations  in  courts.  The 
application  may  be  made  on  behalf  of  the  person  al- 
lied to  be  insane,  by  a  stranger.  No  citation  or  no- 
tice of  any  kind  is  provided  for,  whereby  he  or  his 
friends  can  be  advised  of  the  matter.  No  provision  is 
made  for  any  kind  of  hearing  in  their  behalf,  by 
counsel  or  witnesses,  but  the  probate  judge  himself 
calls  "two  respectable  physicians  and  other  credible 
witnesses,"  and  with  the  assistance  of  the  prosecuting 
attorney,  conducts  the  entire  investigation.  There  is 
nothing  in  the  law  requiring  the  insane  person  even  to 
be  present,  nor  does  it  contain  a  provision  whereby  his 
presence  can  be  secured ;  and  from  the  fact  not  only 
that  no  notice  is  given  him,  but  that  the  physicians 
simply  file  sworn  certificates,  it  would  seem  that  he  was 
not  by  counsel  or  friend  expected  to  cross-examine  these 
witnesses,  for  if  they  were  to  be  examined  orally,  cer- 
tificates would  not  answer  the  purpose.  When  the  in- 
vestigation is  closed,  and  the  probate  judge  deems  the 
person  indigent  and  also  insane,  he  still  has  no  control 
over  his  person.  He  does  not  direct  him  to  be  sent  to  the 
asylum,  nor  can  he  issue  any  writ  or  process  upon 
which  an  officer  can  take  him  there.  That  Axxij  is  still 
left  for  his  friends  to  do.  The  expressed  provisions  of 
this  law  may  all  be  complied  with,  and  neither  the  per- 
son most  affected  by  them  or  his  friends  know  anything 
-about  the  matter,  while  as  the  law  was  when  Mrs. 
Newcomer  was  in  the  asylum,  the  pauper  insane  were 
sent  upon  the  mere  order  of  the  superintendents  of  the 
poor  or  of  the  supervisor.  No  notice  was  required, 
and  no  pretense  of  an  investigation  was  had,  and  the 
whole  business  might  have  been  done  in  a  closed  room, 
the  officers  acting  having  no  qualifications  fitting  them 
for  the  delicate  duties  assigned  them. 

If  weighed  upon  their  merits,  no  one  will  claim  but 
that  an  examination  by  the  medical  superintendent  of 
the  asylum,  skilled  as  he  is,  and  must  be  in  the  treat- 
ment of  the  insane,  and  his  conclusion  therefrom,  is  en- 
titled to  much  the  greater  consideration.  Indeed, 
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without  the  aid  of  an  artificial  presumption,  the  pro- 
ceedings of  the  judge  of  probate  and  the  other  officers 
mentioned,  would  be  of  little  if  any  weight  as  evidence 
of  the  patient^s  actual  mental  condition. 

As  a  rule,  courts  can  not  write  a  record  that  will 
bind  an  insane  person  at  all.  It  is  only  when  a  man  is 
sane  that  it  can  enter  a  judgment  that  he  is  insane, 
which  will  establish  the  fact  against  him  conclusively. 
Proceedings  in  regard  to  this  class  can  not  be  conducted 
as  in  other  cases  where  wrongs  are  righted  or  punished. 
They  are  necessarily  out  of  the  usual  course  of  things. 
The  emergency  is  too  urgent,  the  necessity  for  action 
too  immediate  and  pressing  to  admit  of  notice  being 
given,  and  the  delays  consequent  upon  judicial  pro- 
ceedings. If  the  patient  is  to  be  treated  at  all  success- 
fully, it  must  be  done  promptly;  the  earlier  the  better. 
The  progress  of  the  disease  can  not  be  stayed  by  an 
order  of  court  to  await  its  conclusion  as  to  whether 
he  is  mentally  disordered.  Nor  can  a  court  weigh  the 
best  evidence  of  the  fact  sought  to  be  proven,  viz:  the 
person  himself.  It  can  take  the  opinions  of  others 
about  him  and  weigh  those  opinions,  but  the  verifica- 
tion of  the  fact  under  investigation,  although  before  its 
bar,  it  can  neither  understand  nor  judge  of.  The  mat- 
ter to  be  determined  is  not  a  legal,  l)ut  a  medical  ques- 
tion. It  is  not  whether  the  person  is  a  law  breaker, 
but  whether  he  is  a  fit  patient  to  be  treated  in  the  asy- 
lum. It  is  admitted  that  the  asylum  is  not  in  any 
sense  a  prison  or  bedlam,  but  a  retreat  for  proper  in- 
stniction  and  treatment,  and  if  a  court  can  in  advance 
determine  whether  this  part  of  the  treatment  is  proper, 
it  can  as  well  prescribe  whether  and  what  other  treat- 
ment is  necessaiy,  and  the  medicines  the  patient  shall 
be  given  while  there. 

But  however  desirable  an  inquisition  in  a  court  upon 
this  point  might  be,  it  is  sufficient  to  say  there  is  no 
way  or  method  known  whereby  this  can  be  had  in 
cases  like  the  present  one.  When  it  is  said  that  where 
z,  patient  is  presented  by  his  friends  for  treatment  at 
the  asylum,  and  his  sanity  "  is  open  to  possible  (ques- 
tion, prudence  should  dictate  a  judicial  investigation,'^' 
the  fact  that  no  such  investigation  is  possible  seems  to 
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have  been  overlooked.  Our  laws  have  made  no  pro- 
vision for  action  by  any  public  officer  or  court,  in  cases 
of  this  kind  and  class,  and  to  require  the  superintend- 
ent to  take  such  a  step,  and  have  an  inquisition  in 
advance  to  determine  the  sanity  or  insanity  of  the 
patient  before  receiving  him  into  the  asylum,  is  to 
require  of  him  an  impossibility,  and  if  this  direction 
were  followed  it  would  close  the  doors  of  that  institu- 
tion to  the  applicant  forever. 

Another  reason  urged  against  leaving  the  decision  of 
the  patient's  sanity  to  physicians,  while  admitting  the 
high  character  and  learning  of  a  large  proportion .  of 
them,  is  stated  as  follows:  ''We  can  not  for  a  moment 
shut  out  from  view  the  fact  that  the  law  throws  wide 
open  the  doors  of  that  profession,  and  that  the  ignorant 
jostle  the  learned  in  entering  it,  the  unworthy  have 
equal  rights  with  the  high-minded  and  humane,  and  it 
is  not  uncommon  that  the  most  unfit  succeed  for  a  long 
period  in  imposing  upon  the  public.  By  no  means 
known  to  the  existing  laws  can  it  be  rendered  reasonably 
certain  that,  in  the  absence  of  public  investigation,  ques- 
tions of  insanity  will  be  considered  by  competent 
persons,  and  mistakes  yarded  against  by  those  who 
are  fit  to  judge."  But  if  this  test  were  applied  to  the 
magistrates  in  the  State,  it  would  empty  many  of  their 
chairs.  We  confide  to  them,  however,  the  protection 
and  disposition  of  our  property,  our  liberty,  and  even 
our  lives,  but  they  are  not  always  fit  to  judge  upon  the 
matters  they  are  authorized  to  decide.  No  qualification 
or  knowledge  of  the  duties  they  are  to  perform  is  made 
a  pre-requisite,  or  deemed  necessary  to  fit  them  for  the 
places  they  hold.  No  magistrate  need  know  anything 
of  the  law  he  is  to  administer.  There  is  no  statute 
requiring  the  judge  of  any  court  in  this  State  to  be  a 
lawyer.  Even  as  to  judges  of  the  supreme  court  no 
such  test  exists.  The  law  throws  wide  open  its  doora 
to  all  aspirants  for  judicial  positions — the  way  is  free 
for  all — and  thus  far  the  State  has  sufi^ered  no  injury 
therefrom,  while  the  individual  rights  of  the  citizen 
have,  as  a  rule,  been  entirely  secure  and  safe  under  the 
administration  of  officers  so  elected.    Experience,  there- 
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fore,  does  not  teach  us  that  the  danger  from  this  source 
is  so  great  as  to  cause  serious  apprehension,  while  the 
statute  itself  fully  answers  the  entire  argument  based 
upon  this  supposed  danger  by  providing  that  the  med- 
ical superintendent  of  the  asylum  shall  be  a  well 
ed^icated  physiciav^  experienced  in  the  treatment  of  tJis 
insane^  The  door  is  thus  completely  closed  to  that 
class  of  medical  pretenders  from  whom  this  apprehen- 
sion of  danger  arises.  The  law  requires  a  higher  and 
more  severe  standard  of  ability  and  fitness  for  the  place 
in  this  than  in  any  other  State  office. 

But  it  is  said  that  where  a  sane  person  is  confined, 
by  reason  of  an  error  in  judgment  of  the  superintendent, 
"  it  can  not  be  that  no  one  is  responsible.  The  law  of 
no  free  country  can  tolerate  a  condition  of  things  under 
which  a  person  innocent  of  crime,  and  threatening  no 
injury  to  himself  or  others,  can  be  restrained  of  his  lib- 
erty, and  no  person  be  responsible  for  the  injury  he 
suffers."  Yet  it  is  certainly  true  that  such  things  do 
exist,  where  no  one  is  responsible  for  the  injury  sus- 
tained. It  is  a  matter  of  common  knowledge  that  per- 
sons are  sent  to  jails  and  prisons,  and  confined  there  for 
months  and  years,  who  are  innocent  of  wrong,  actual 
or  threatened.  Sometimes  this  is  done  through  the 
ignorance  of  magistrates  or  of  juries,  but  very  rarely 
through  their  wantonness  or  malice.  Behind  the  doors 
of  our  prisons  to-day  languish  men  innocent  of  crime, 
whom  no  human  power  can  liberate  until  the  term  of 
their  unjust  imprisonment  has  expired.  The  law  holds 
them  in  its  inexorable  grasp,  and  will  not  listen  to  the 
proofs  of  their  innocence.  A  false  record  declares  them 
guilty,  and  this  is  conclusive  upon  them,  but  those  who 
wrote  the  falsehood  are  not,  nor  is  anyone  responsible 
for  the  injury  sustained,  so  long  as  they  acted  in  good 
faith. 

These  things,  however,  are  a  necessary  incident  to 
the  administration  of  the  laws,  and  will  continue  to  be 
so  long  as  they  are  administered  by  mere  men.  How- 
ever pure  and  perfect  our  magistrates  are;  however 
high  and  learned  our  judges  may  be,  the  best  of  them 
will  at  times  err,  and  thereby  commit  great  wrongs  to 
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inclividuals.  It  requires  no  very  vivid  imagination  to 
people  the  halls  of  justice  with  victims  whom  the  law, 
thus  administered  in  exceptional  cases,  has  crushed  and 
ruined. 

The  fact  is,  all  power  is  dangerous,  and  were  we  to 
take  counsel  of  our  fears  alone,  none  would  ever  be 
exercised  which,  by  any  possilnlity,  could  interfere 
with  our  liberty  or  property.  But  the  safety  of  the 
State,  the  peace  of  communities,  the  welfare  of  society, 
and  the  protection-  of  private  rights  demand  that  these 
risks  be  taken.  Without  its  exercise  society,  in  an 
organized  form,  can  not  exist.  When,  under  what  cir- 
cumstances, and  to  what  extent  it  shall  be  used,  must 
be  left,  in  a  measure,  to  the  erring  judgment  of  the  offi- 
cers who  are  to  administer  it.  Under  the  laws  of  this 
State,  the  power  and  duty  to  restrain  and  care  for  the 
insane  is  conferred  upon  the  medical  superintendent  of 
the  asylum,  and  in  its  performance  he  can  not  be  held 
to  a  higher  or  different  degree  of  responsibility  than 
other  officers  exercising  like  powers.  Nearly,  if  not  all, 
the  reasons  urged  against  this  position  apply  with 
equal,  and  some  with  added  force  to  the  other  officers 
designated  by  the  law  to  peiform  similar  or  analogous 
duties  over  other  classes  of  citizens. 

It  is  said,  however,  that  the  laws  have  given  to  the 
asylum  authorities  no  jurisdiction  over  sane  persons. 
Almost  in  the  same  sense  it  might  be  said  that  criminal 
courts  have  no  jurisdiction  over  persons  who  are  not 
criminals,  but  they  assume  it,  and  with  impunity  con- 
demn and  imprison  innocent  people.  It  is  also  admitted 
that  where  a  sane  person  is  sent  to  the  asylum  by  the 
judge  of  probate,  the  superintendent  may  receive  and 
detain  him  without  subjecting  himself  to  an  action  for 
damages;  and  it  will  not  be  claimed  that  the  probate 
judge,  in  arriving  at  this  erroneous  conclusion,  although 
in  one  sense  it  cost  the  person  his  liberty,  rendered 
himself  liable  to  an  action  for  the  injury  inflicted.  His 


Buperintendent  of  "the  asylum,  under  the  command  of 
the  law,  perfoiTOs  these  duties,  he  may  justly  ask  that 
the  courts  hold  the  same  shield  over  him,  for  courts 
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may  not  extend  immunity  to  members  of  their  own  tri- 
bunals, which  they  deny  to  other  officers  acting  under 
the  same  circumstances.    Like  reason  makes  like  law. 

It  is  evident  that  somewhere  must  exist  the  power 
and  duty  to  determine  whether  a  particular  individual 
comes  within  the  class  designated  by  law  as  insane. 
Such  a  tribunal  is  a  necessity,  if  the  provision  of  our 
constitution,  in  regard  to  asylums  for  them,  is  to  be  car- 
ried out.  Investigations  of  this  kind  are  necessarily  ex 
parte^  so  far  as  concerns  the  person  claimed  to  be  a  lunatic 
is  concerned.  The  law  has  always  regarded  these  as  pro- 
ceedings in  rem^  whereof  notice  could  not  be  given  as  in 
common  law  actions.  However  much  deference  is  to  be 
paid  to  the  determination  of  the  judge  of  probate,  when 
the  invei^tigation  is  before  him,  although  ev  parte^  or  to 
the  deliberations  of  the  fireside  forum,  these  are  inade- 
quate to  meet  the  necessities  of  the  case.  They  may  per- 
haps be  sufficient  to  raise  a  presumption  that  there  was 
probable  cause  to  believe  the  person  at  that  time  insane, 
and  be  allowed  to  occupy  a  place  similar  to  preliminary 
examinations  by  magistrates  in  criminal  cases,  but  there 
should  still  be,  in  audition,  some  competent  and  skilled 
officer  to  examine  the  case  anew.  The  intellect  is  a 
matter  of  too  much  importance  to  be  left  a  day 
dependent  upon  a  bare  legal  presumption.  The  hope 
and  possibility  of  a  change  for  the  better  in  the  sufferer 
is  sufficient  for  humanity  to  imperatively  demand  that 
the  patient  be  made  the  subject  of  constant  and  daily 
tests.  The  statute  attempts- to  provide  such  an  officer 
with  duties  and  powers  very  clearly  defined.  Thus: 
Section  1,914,  of  the  compiled  Laws,  requires  the  trus- 
tees of  the  asylum  to  appoint  a  medical  superintendent, 
"  who  shall  be  a  well-educated  physician,  experienced 
in  the  trt^atment  of  the  insane."  What  for?  and  why 
is  he  required  to  possess  these  high  qualifications,  if 
he  is  not  to  use  them? 

When  is  he  required  to  exercise  them?  Section: 
1,920  answers  this  question  in  the  following  emphatic 
language:  "He  shall  daily  ascertain  the  condition  of 
all  the  patients."  That  doss  not  mean  the  second,  or 
any  subsequent  day  after  the  patient's  arrival  merely. 
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but  it  means  the  first  day  also.  It  means  every  day, 
including  the  first,  he  is  at  the  asylum,  without  regard 
to  the  class  he  belongs  to,  or  any  presumption  as  to  his 
condition  when  he  started  for  the  institution.  The 
fact  that  he  is  to  make  these  daily  tests,  recognizes  the 
law  of  change  rather  than  the  presumption  of  a  contin- 
uance of  his  disorder,  and  implies  that  humanity  and 
the  laws  of  health,  rather  than  a  dry  legal  rule  shall 
govern  his  conduct  towards  the  patient.  And  that  the 
officers  may  always  be  at  hand  to  perform  this  duty 
upon  the  patient's  arrival,  sec.  1,914,  as  amended  in 
1873,  requires  the  medical  and  assistant  medical  super- 
intendents to  ^''constantly  reside  in  the  asylum.^'*  Ihis 
daily  duty  is  to  be  peformed  until  the  patient  is 
restored  to  soundness  of  mind. 

The  law  then  commands  the  superintendent  to  at 
once  pass  upon  the  patient's  condition,  on  his  arrival  at 
the  asylum,  whether  sent  by  his  friends,  the  probate 
judge,  or  otherwise,  as  well  as  daily  thereafter,  so  long 
as  he  remains  in  the  institution.  This  ought  to  settle 
the  question  in  dispute,  for  all  appear  to  concede  that 
if  this  be  a  duty  enjoined  upon  the  medical  superin- 
tendent by  law,  he  can  not  be  held  liable  for  a  mere 
error  in  judgment  in  performing  it.  Indeed,  the  bare 
fact  that  the  superintendent  is  to  treat  the  person,  and 
that  he  is  brought  there  solely  for  treatment,  and  to  the 
end  that  he  may  be  healed,  necessarily  implies  that  this 
officer  must  exercise  his  judgment,  and  determine  what 
is  the  matter  with  him,  for  otherwise  how  can  he  know 
what  to  do  with  the  patient  ?  If  he  finds  him  insane, 
that  determination  makes  it  his  duty  to  receive  him 
into  the  asylum,  the  detention  there  being  only  a  part  of 
his  treatment.  If  he  decides  this  at  his  peril,  then  he 
is  equally  as  liable  for  refusing  admission  to  an  insane 
patient  as  for  receiving  one  who  is  sane.  No  law  ever 
applied  such  a  superhuman  standard  of  ability  to  an 
officer  as  this  proposition  implies. 

The  statute  requires  the  superintendent  to  be  a  well- 
educated  physician,  experienced  in  the  treatment  of  the 
insane,  and  it  never  contemplated  he  should  exercise  a 
degree  of  skill  or  knowledge  which  it  did  not  require 
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him  to  possess,  and  especially  to  which  no  human  bein^ 
ever  yet  attained.  The  law  does  not  demand  impossi- 
bilities of  men.  Adopt  the  rule  contended  for,  and 
make  him  responsible  for  errors  m  judsjment,  and  the 
officer  must  be  infallible  to  be  safe.  Nor  would  even 
this  be  sufficient  for  his  protection,  if  the  matter  is  to 
be  afterwards  overhauled  in  an  action  against  him  for 
damages,  unless  the  trial  jury  and  judge  are  also  infalli- 
ble, for  they,  with  their  imperfect  understandings,  may 
decide  that  which  was  infallibly  right  to  be  wrong. 
That  a  sane  person,  by  an  error  in  judgment  of  the 
medical  superintendent,  may  be  confined  in  the  asylum, 
is  perhaps  within  the  range  of  possibilities,  but  when 
the  fact  that  it  contains  so  many  officers,  assistants  and 
attendants,  with  more  or  less  of  whoni  the  patient 
comes  in  daily  contact,  and  the  daily  test  he  is  sub- 
jected to,  are  considered,  the  possibility  of  such  an 
occurrence  becomes  too  remote  and  shadowy  to  be 
made  the  basis  of  a  rule  of  law,  except  upon  the  theory 
that  these  officers,  assistants  and  attendants  are  con- 
spirators, banded  together  for  the  purpose  of  shutting 
up  within  the  asylum  cells,  secretly,  and  beyond  the 
reach  of  friends,  all  people  whom  they  can  get  hold  of, 
merely  to  gratify  a  crael  and  wicked  disposition — ^that, 
in  short,  the  institution  is  a  place  where  those  who 
enter  leave  hope  behind.    Unless  some  such  extrava- 

gant  view  as  this  be  taken  of  the  situation,  it  is  incredi- 
le  that  a  sane  person  need  remain  there  any  particular 
length  of  time  against  his  will.  But  courts  have  no 
more  right  to  assume  that  the  officers  of  the  asylum 
will  act  in  bad  faith  than  will  the  judges  of  couits. 
Whenever  such  a  case  arises  it  will  be  time  enough  to 
deal  with  it.  No  rule  of  responsibility  can  be  founded 
upon  such  a  theory.  Perfection  does  not  exist,  how- 
ever, in  any  system  ever  yet  invented  by  man,  and 
hence  it  is  only  reasonable  to  presume  that  the  one 
adopted  for  the  government  of  the  asylum  has  its 
defects,  which  those  who  make  its  laws  will  remedy  as 
time  and  experience  demonstrate  them.  The  lack  of 
sufficient  publicity  attending  the  admission  of  patients 
into  it,  is  the  one  entitled  to  the  most  consideration ; 
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but,  as  it  now  is,  so  long  as  the  medical  superintendent 
or  Kis  assistants,  and  the  assistant  physicians,  faithfully 
and  honestly  perform  the  daily  duties  imposed  upon 
them  by  law,  in  regard  to  the  examination  of  the  patients, 
and  are  competent  to  fill  these  positions,  the  danger 
from  this  direction  bears  no  comparison  to  the  risks 
incident  to  proceedings  in  legal  tribunals. 

But  the  probability  of  injustice  being  done  to  the 
superintendent,  if  he  is  to  be  held  answerable  to  every 
adventurer  who  chooses  to  sue  him  after  leaving  the 
asylum,  are  incomparably  greater  than  of  wron^  to  sane 
persons  by  being  confined  within  it.  A  jury  is  not  so 
competent  to  ascertain  whether  or  not  the  person  was 
insane  when  in  the  asylum,  as  the  oflScers  of  the  asylum 
who  base  their  opinions  upon  examinations  made  at  the 
very  time  when  the  person  is  afflicted  with  his  malady, 
and  hence  upon  evidence  that  can  not  lie  or  be  dis- 
torted, or  in  any  way  depend  upon  the  fading  or 
prejudiced  opinion  of  witnesses,  unless  their  learning, 
skill  and  experience  in  the  detection  of  mental  disorders, 
and  their  opportunities  to  determine  the  fact,  are  mat- 
ters of  no  account.  No  one  experienced  in  the  trial  of 
cases  in  courts  will,  for  a  moment,  doubt  this,  so  long 
as  all  parties  act  in  good  faith.  To  subject  their  care- 
fully considered  and  intelligent  conclusion  to  the  test 
of  a  trial  before  a  jury,  months  or  years  afterwards,  is, 
in  point  of  ability,  appealing  from  a  superior  to  an 
inferior  tribunal,  which,  in  many  instances,  would 
result  in  wrong  to  the  superintendent.  If  greater  pub- 
licity should  be  given  the  proceedings,  in  regard  to  the 
admission  or  examination  of  persons  in  the  asylum,  let 
this  be  provided  for  by  those  who  have  authority 
to  make  laws  for  that  purpose,  instead  of  visiting 
upon  the  officers  of  that  institution  the  possible  conse- 
quences of  such  omission  in  a  supposed  case.  In  the 
case  at  bar  the  plaintiff  does  not  claim  she  suffered 
injury  from  any  such  source.  It  is  not  pretended  but 
that  her  relatives  had  full  notice  and  knowledge  of  the 
proceedings,  and  of  the  facts  as  to  her  situation.  All 
concur  in  saying  that  she  was  taken  to  the  asylum  in 
one  of  the  methods  provided  by  law  for  that  purpose, 
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her  relatives  consenting,  and  that  is  sufficient  for  the 
purposes  of  this  suit,  even  if  the  law  allowing  her  to  be 
sent  there  might  be  bettered.  Indeed,  it  is  almost  im- 
possible to  conceive  how  greater  notice  could  have  been 
given. 

The  question,  then,  may  be  reduced  to  this: 

1.  When  a  person  is  taken  to  the  asylum  by  his 
relatives,  he  must  be  received  or  rejected  by  the  med- 
ical superintendent,  without  the  judgment,  aid  or  direc- 
tion of  any  other  officer,  court  or  judge,  the  law 
providing  no  way  by  which  their  judgment,  direction 
or  aid  can  be  invoked,  either  by  the  alleged  insane  per- 
son, or  by  his  relatives  or  friends,  or  by  the  super- 
intendent. 

2.  The  superintendent  is  thus  forced  and  compelled 
by  the  high  mandate  of  the  law  to  decide  what  is  to  be 
done  in  the  premises,  according  to  his  oj^n  judgment, 
without  assistance  outside  the  asylum,  but  he  is  not 
required  to  decide  according  to  the  judgment  of  anyone 
else. 

3.  The  law  can  not  be  guilty  of  such  a  monstrous 
vvrrong  as  to  command  him  to  decide  and  determine  the 
patient's  con<lition  according  to  his  own  unaided  judg- 
ment, and  then  punish  him  for  obeying  its  requirements. 

There  is  nothing  in  this  case  tending  to  show  that 
Dr.  Van  Deusen  has  violated  any  law  of  this  State,  in 
his  treatment  of  the  plaintiff,  and  if  he  is  to  be  held 
responsible  for  anything  it  is  for  observing  the  law,  and 
performing  a  duty  which  it  enjoined  upon  him.  An 
action  based  upon  a  liability  springing  from  such  a 
source  is  not  entitled  to  favor  in  a  court  of  justice. 

The  superintendent  of  the  asylum  has  jurisdiction 
over  the  subject  matter  of  insanity,  and,  under  the  stat- 
ute and  laws  of  the  State,  authority  and  power  to 
di^cidie  prima  facie  what  persons  come  within  that  class 
when  presented  to  him  for  that  purpose,  in  either  of 
the  methods  provided  by  law,  and  when  so  called 
upon,  it  is  his  duty  to  decide  the  fact,  and  this  deter- 
mination will  protect  him  while  acting  under  it,  until 
reversed  by  a  proper   tribunal.    In  exercising  this 
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power  he  performs  a  duty  of  a  qttaai  judicial  nature, 
and  is  entitled  to  the  same  protection  as  other  officers 
exercising  like  powers.  Like  them  in  its  performance 
he  must  be  left  free  to  act  upon  his  own  unbiased  con- 
victions, uninfluenced  by  fear  of  consequences.  He  is 
not  bound  at  the  peril  of  an  action  for  damages  to 
decide  right,  but  to  decide  according  to  his  own  convic- 
tions of  right.  Such  of  necessity  is  the  nature  of  the 
trust  assumed  by  all  on  whom  power,  in  its  nature 
judicial  in  a  greater  or  less  measure,  is  conferred.  This 
trust  is  fulfilled  when  he  intelligently  and  honestly 
decides  according  to  the  conclusion  of  his  own  mind,  in 
a  given  case,  although  there  may  be  doubts  of  its  cor- 
rectness, and  when  another  mind  miffht  honestly  come 
to  a  different  conclusion.  If  he  decides  the  question  of 
whether  the  person  presented  is  a  fit  patient  for  treat- 
ment in  the  asylum,  at  his  peril,  no  one,  with  sense 
enough  to  perform  its  duties,  could  be  fdund  to  accept 
the  (iangerous  position  of  medical  superintendent  of  the 
-asylum  for  the  insane.  If  this  be  the  measure  of  his 
responsibility,  the  walls  of  the  institution  may  as  well 
be  razed  to  the  ground,  for  the  days  of  its  usefulness 
are  over,  at  least  so  far  as  private  patients  are  con- 
cerned. Such  a  rule  would  defeat  the  object  and  pur- 
pose of  the  law  in  founding  it,  and  turn  this  great 
charity  of  the  State  into  an  engine  of  wrong,  working 
ruin  to  those  honestly  and  faithfully  endeavoring  to 
carry  out  the  State's  benevolence. 

The  rule  of  responsibility  applied  to  other  officers 
performing  duties  thrown  upon  them  by  law,  and 
whereof  the  necessity  for  their  action  is  confided  fo 
their  discretion  and  judgment,  must  govern  this  case. 
The  jury  will  therefore  be  directed  to  render  a  verdict 
for  the  defendant. 

John  B.  Shtpmait,  Circuit  Judge. 

After  the  delivery  of  the  opinion  and  charge  the  jury 
returned  a  verdict  for  defendant,  in  accordance  with 
the  instructions  of  the  court. 
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Since  the  foregoing  was  put  in  type  we  have  another 
decision,  rendered  by  the  same  judge,  upon  a  motion 
for  a  new  trial,  made  by  the  plaintiff  in  this  cause,  on 
three  distinct  grounds,  which  are  recited  and  reviewed 
by  the  judge  in  detail.  It  will  be  sufficient  to  indicate 
the  points,  without  copying  the  opinion  in  full. 

The  first  ground  was  the  omission  of  the  plaintiff  to 
use  in  her  direct  evidence  the  clinical  records  or  notes 
made  in  the  institution,  as  a  daily  history  of  the 
patients,  having  reserved  them  for  rebutting  testimony. 
In  this  way,  however,  they  ive7*e  used  on  the  trial  to 
show  discrepancies  in  the  testimony  for  the  defense,  but 
with  little  or  no  effect.  The  judge  decides  these  records 
were  used  for  all  they  could  show,  and  that  no  testi- 
mony offered,  bearing  on  the  question  of  good  faith, 
had  been  ruled  out. 

The  second  ground,  (and  a  more  plausible  one),  was, 
that  the  question  of  "good  faith,"  as  a  matter  of  faet^ 
should  have  gone  to  the  jury.  The  plaintiff's  counsel, 
in  the  previous  proceedings,  had,  on  occasions,  both 
admitted  and  denied  the  fact  of  good  faith,  but  claimed 
it  was  no  defense.  He  now  claims  that  the  court 
should  have  defined  what  constitutes  good  faith,  and 
then  left  it  to  the  jury  to  say  whether  it  existed. 

In  answer  to  all  this,  Judge  Shipman  reiterates  the 
principle  that  it  is  the  right  of  the  court  to  decide 
whether  or  not  there  is  any  evidence  tending  to  show 
bad  faith  in  the  defendant  receiving  a  patient  into  the 
asylum,  and  if  he  finds  there  is  not  any  such  evidence, 
to  withdraw  the  question  from  the  jur}^  He  cites  a 
large  number  of  cases,  from  both  the  State  and  national 
courts.  In  40  Mich.,  150,  the  court  says,  "where  there 
is  only  a  scintilla  of  evidence  on  any  essential  fact,  the 
case  should  be  taken  from  the  jury."  In  54  N.  Y.,  3G0, 
(Alger  vs.  Gardner)^  the  court  declares,  "it  is  error  for 
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a  judge  to  submit  a  question  to  a  jury  where  there  is 
no  evidence  to  authorize  any  finding  thereon,  and  it  is 
tor  a  similar  reason  correct  to  refuse  to  submit  a  ques- 
tion unsupported  by  evidence."  In  94  U.  S.,  284, 
{Commiss  vs.  Clark),  the  Supreme  Court  lays  down 
the  rule  that,  "  before  the  evidence  is  left  to  the  jury, 
there  is,  or  may  be,  in  every  case,  a  preliininary  case 
for  the  judge,  not  whether  there  is  literally  no  evidence, 
but  whether  there  is  any  upon  which  a  jury  can  prop- 
erly proceed  to  find  a  verdict  for  the  party  producing 
it,  upon  whom  the  burden  of  proof  is  imposed ; "  and 
again,  in  22  Wall,  122,  the  true  principle  was  said  to 
be,  **if  the  court  is  satisfied  that,  conceding  all  the 
inferences  which  the  jury  could  justifiably  draw  from 
the  testimony,  the  evidence  is  insufficient  to  warrant  a 
verdict  for  the  plaintiff,  the  judge  should  say  so  to  the 
jury."  He  also  cites  the  recent  case  of  Dr.  Hitchcock, 
who  was  sued  by  one  Burgett  for  negligence  and  want 
of  skill  in  treating  him  for  an  injury  to  his  hip.  The 
presiding  judge  allowed  the  case  to  go  to  the  juiy,  who 
rendered  a  verdict  for  the  plaintiff  on  what  was  claimed 
to  be  the  evidence,  but  the  Supreme  Court  held,  on 
review  of  the  case,  that  there  was  no  evidence  in  it, 
under  which  the  doctor  could  be  held  liable,  and  that 
the  judge  should  have  so  charged,  or  taken  it  from  the 
jury. 

In  this  case  before  us,  Judge  Shipman  goes  on  to  say 
the  strict  issue  presented  is,  whether  the  defendant 
committed  a  trespass  to  the  person  of  the  plaintifl^  and 
falsely  imprisoned  her;  not  an  action  for  malpractice 
or  negligence  or  ignorance.  In  cases  of  trespass  for 
false  imprisonment,  the  question  is  whether  the  magis- 
trate had  jurisdiction  to  issue  the  process:  here  the 
question  is,  did  the  medical  superintendent  have  juris- 
voL.  xxxvL— No.  ra.— c. 
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diction  of  the  subject  matter  and  did  he  act  in  good 
faith  ?  If  so,  trespass  would  not  lie  even  for  subsequent 
careless  or  negligent  treatment.  Still  the  plaintiff  was 
allowed  to  show  everything,  but  the  evidence  submit- 
ted hardly  amounted  to  more  than  a  scintilla^  to  prove 
either  bad  faith  or  bad  treatment. 

The  opinion  also  goes  pretty  fully  into  the  subject  of 
the  competency  of  witnesses,  especially  those  who  have 
been  insane.  This  part  of  it  would  be  of  considerable 
interest  to  the  specialty,  aside  from  the  particular  issues 
of  this  trial ;  but  our  space  is  already  too  much  occu- 
pied to  reproduce  it  here.  We  simply  give  the  rule  on 
this  point,  quoted  from  Wharton :  "  If  the  witness  ap- 
pears on  examination  by  the  judge,  or  by  evidence 
aliunde  to  have  been  incapable  ai  the  time  of  the  occur- 
rence which  he  is  called  to  relate,  of  perceiving,  or  to 
be  at  the  time  of  the  trial  incapable  of  relating,  then 
he  is  to  be  ruled  out."  On  this  rule,  it  is  not  difficult 
to  see  how  little  importance  could  be  attached  to  the 
evidence  of  a  person  who  had  undoubtedly  been  insane, 
like  Mrs.  Newcomer,  as  to  any  events  or  circumstances 
occurring  during  that  period. 

The  third  ground  for  the  motion  simply  raised  the 
question  whether  "  good  faith "  is  a  defense,  viewed  as 
a  matter  of  law.  This  point  was  sufficiently  gone  over 
in  the  previous  decisions.  The  objection  is  now  made 
that  if  a  superintendent  acts  judicially  in  receiving  a 
patient  and  judging  of  his  insanity,  he  could  not  be 
afterward  liberated  on  a  writ  of  habeas  coi^pus.  The 
judge  meets  this  by  saying  that  it  is  not  the  superin- 
tendent who  places  or  consigns  the  patient  to  an  asylum. 
His  act  is  but  the  diagnosis  of  a  physician  employed 
by  the  State,  to  treat  patients  sent  to  the  insane  hos- 
pital. A  private  physician  can  choose  his  patients ;  a 
superintendent  is  compelled  by  law  to  act  for  all  who 
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are  sent  him;  "but  he  is  in  no  sense  a  prison  warden, 
and  can  not  be  held  liable  as  such." 

We  suppose  this  means  that  a  superintendent  acts 
judicially  only  pro  Jidc  vice^  to  determine  the  question 
of  insanity,  whether  it  confirms  or  reverses  the  act  of 
those  who  seek  to  have  the  patient  committed  to  the 
asylum  in  accordance  with  law,  unless,  indeed,  the  com. 
mitment  be  by  order  of  a  court,  in  which  case  there 
may  be  no  immediate  discretion. 

We  think  all  our  readers  will  agree  as  to  the  great 
interest  of  the  questions  handled  in  this  case,  and 
acquiesce  in  the  propriety  of  devoting  so  much  space 
to  it  in  this  Joubkal. 
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1.  T?ie  M)idence  before  the  Select  Committee  of  the  Souse  of 
Commons  on  the  Ijanacy  Laws  :  1877. 

2.  The  Journal  of  Mental  Science  for  January^  1878.  London : 
J.  &  A.  Churchill. 

3.  Lunacy  in  its  Helations  to  the  State.  By  Sir  James  Coxb, 
M.  D.,  F.  R.  S.  E.,  F.  R.  C.  P.  E.,  Commissioner  in  Lunacy, 
Scotland. 

In  consequence  of  certain  random  statements,  bruited 
about  in  the  public  press,  and  emanating,  as  is  sup- 
posed, chiefly  from  a  few  partially  recovered  lunatics, 
who  were  at  large,  the  House  of  Commons  appointed  a 
committee,  early  in  the  last  year,  of  fifteen  members, 
with  Mr.  Stephen  Cave  as  chairman,  to  investigate  the 
eflSciency  of  the  lunacy  acts,  as  bearing  upon  the  liberty 
of  the  subject,  and  the  possibility  of  sane  people  being 
incarcerated  under  these  acts,  by  mistake,  fraud  or  con- 
spiracy. The  inquiry,  however,  took  a  much  wider 
range,  and  extended  to  the  whole  subject  of  the  general 
treatment  of  the  insane,  from  the  manner  in  which  their 
insanity  is  first  determined,  to  the  final  question  of 
recovery  and  restoration  to  liberty;  the  two  points 
about  which,  as  the  most  important,  such  an  investiga- 
tion must  chiefly  concern  itself.  When  once  the  inquiry- 
was  gone  into,  it  became  of  little  consequence  what  cir- 
cumstances may  have  caused  it  to  be  instituted,  though 
there  does  not  appear  to  have  been  any  cause  ceUbrey 
or  any  special  public  event,  to  draw  attention  to  the 
subject.  At  any  rate,  we  look  in  vain  through  the 
huge  Parliamentary  Blue  Book,  of  682  pages,  with 
11,462  questions  and  answers,  which  was  the  outcome 
of  this  commission,  for  the  testimony  of  any  recovered 
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lunatic,  as  to  his  experience  of  lunatic  asylums.  Of 
the  fifty-nine  witnesses  who  were  examined,  seventeen 
were  government  officials,  and  of  the  twenty-six  medical 
witnesses  only  three  were  taken  from  the  ranks  of  gen- 
eral practitioners,  (the  class  who  usually  sign  the  med- 
ical certificates),  and  of  these  three  only  one  was 
questioned  beyond  certain  points  connected  with  indi- 
viduals. Only  one  member  of  the  numerous  committees 
of  visitors  of  the  asylums,  not  a  single  visitor  of  tbe 
provincial  licensed  houses,  and  not  a  single  member  of 
the  legal  profession  was  examined ;  while  the  poor  law 
guardians  in  England,  and  the  sheriflfe  in  Scotland,  and 
the  inspectoi's  in  Ireland,  (except  one  Dr.  Nugent),  all 
of  whom  have  so  much  to  do  with  carrying  out  tbe 
lunacy  laws,  were  completely  ignored.  Surely  the 
insouciance  of  red  tape  could  hardly  be  carried  further. 

Of  course,  the  testimony  on  the  general  subject  of 
insanity,  given  by  such  witnesses  as  Dr.  Bucknill,  Lord 
Shaftesbury,  Dr.  Robertson,  Dr.  Maudsley,  Sir  James 
Coxe  and  Dr.  Nugent,  could  not  but  present  many  val- 
uable opinions  and  results  of  experience,  on  a  great 
variety  of  questions;  but  our  object  is,  if  possible,  to 
sift  out  the  actual  truth  in  regard  to  the  bearing  of  the 
lunacy  laws,  in  their  practical  operation,  upon  the  per- 
sonal liberty  of  the  citizen  or  subject. 

It  is  as  good  as  an  axiom  of  civilization  that  it  is  the 
duty  of  the  State  to  protect  the  community  from  any 
risk  that  might  arise  from  the  actions  of  an  insane 
man ;  we  may  add,  to  protect  the  insane  person  him- 
self from  damage  in  person  or  property  from  his  insan- 
ity. Hence,  the  initial  question  of  all  is,  what 
constitutes  insanity,  and  how  is  it  to  be  determined  ? 
This,  and  nothing  less,  is  the  issue  presented  by  the  old 
^common  law  writ,  de  Lunatico  Inquirendo^  as  applied 
to  any  individual  subject.    This  goes  directly  to  the 
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question  of  every  man's  personal  liberty.  The  lunacy 
laws  of  Great  Britain  provide  that  any  person,  to  be 
brought  within  their  provisions,  must  be  certified,  on 
medical  authority^  to  be  "  either  a  lunatic,  or  an  insane 
person,  or  an  idiot,  or  a  person  of  unsound  mind."  The 
Statute  of  New  York  provides  that  "the  terms  *  lunacy,' 
*  lunatic'  and  *  insane,'  as  used  in  this  act,  shall  include 
every  species  of  insanity,  and  extend  to  every  deranged 
person,  and  to  all  (cases  of)  unsound  mind  other  than 
idiots,"  for  which  last  there  are  separate  and  special 
provisions.  It  is  hardly  possible  for  a  law  to  enter 
into  a  scientific  definition  of  insanity,  or  do  more  than 
use  a  succession  of  terms,  which  are  rather  synonyms 
than  definitions  of  each  other.  Our  statute  also  requires 
the  fact  of  insanity  to  be  established  in  all  cases  by  med- 
ical authority,  the  certificate  of  two  physicians  under 
oath  being  required,  both  of  whom  must  be  graduates  of 
some  incorporated  medical  college,  and  of  at  least  three 
years'  standing  as  practitioners.  They  can  also  certify 
only  after  actual  personal  examination,  and  their  cer- 
tificate, as  well  as  their  qualifications,  must  be  approved 
by  some  judge  of  a  court  of  record,  who  has  the  discre- 
tion of  instituting  proceedings  in  the  nature  of  the  old 
inquisition  of  lunacy,  in  order  to  verify  the  facts. 
Though  a  matter  of  actual  experience,  public  officers 
are  too  apt  to  act,  in  many  cases,  in  a  mere  ministerial 
capacity,  the  intent  of  the  law  apparently  is  to  rest  the 
determination  chiefly  upon  the  medical  authority. 
And  the  remarkable  fact  comes  out,  all  through  the 
testimony  before  this  parliamentary  committee,  not- 
withstanding the  criticism  made  by  some  against  leav- 
ing such  a  question  to  members  of  the  profession  at 
large,  instead  of  to  experts,  that  the  medical  certificates 
have  very  rarely  made  any  mistake.  Many  of  the  wit- 
nesses never  knew  of  a  case  in  which  a  sane  person  had 
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"been  dealt  with  as  a  lunatic,  under  the  ordinary  mode 
of  procedure;  and  that,  too,  although  it  appears,  in 
England,  a  total  "stranger"  may  sign  the  "order"  for 
commitment  to  an  asylum  after  the  medical  certificate, 
which  "order"  does  not  require  to  be  countersigned  by 
any  public  authority  whatever,  and  it  is  not  made  any- 
one's duty  to  inquire  or  know  why  such  order  was 
signed.  It  seems  incredible  that  abuses  should  never 
occur,  under  such  a  state  of  the  law  as  this.  It  speaks 
well  for  the  truth  and  fidelity  to  science,  which,  after 
all,  become  habitual  to  all  practitioners  who  aim  at  a 
useful  and  reputable  standing  in  the  community.  The 
New  York  Statute,  it  will  have  been  seen,  does  not 
leave  so  much  to  be  taken  for  granted.  If  medical  col- 
lusion, or  ignorance  even,  were  suspected,  it  would  be 
perfectly  feasible  to  right  the  wrong,  even  before  the 
patient  reaches  the  asylum,  through  the  inquiry  which 
is  left  open  to  the  public  officer.  In  Scotland  the  pro- 
vision is  similar  to  ours,  in  that  the  medical  certificates, 
required  for  both  private  and  pauper  patients,  are  the 
same,  and  the  "order"  is  given  by  the  "sheriff,"  though 
the  witnesses  in  this  inquiry  were  not  quite  clear,  as  to 
whether  these  sheriflfe  act  in  a  judicial  or  ministerial 
capacity.  The  Scotch  law,  however,  is  defective,  in 
allowing  a  total  "stranger,"  (in  the  legal  sense),  to 
petition  the  sheriff  for  an  "  order,"  which  he  may  even 
grant  on  medical  certificates  six  months  old. 

In  the  firet  instance,  then,  as  a  general  rule,  the  "  lib- 
erty of  the  subject "  depends,  quoad  hoc^  the  question 
of  insanity,  on  the  correctness  and  good  faith  of  med- 
ical testimony.  We  do  not  see  how,  after  all,  this  can 
be  otherwise.  It  is  no  more  than  saying  that  the  con- 
valescence of  the  sick  man,  (if  not  the  health  of  the 
community),  depends  on  the  care  and  skill  of  the  phy- 
sician.   Insanity,  as  a  disease^  comes  entirely  within  the 
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scope  of  the  medical  profession,  and  is  exclusively  a 
subject  for  medical  diagnosis  and  medical  treatment. 
The  sooner  this  is  everywhere  acknowledged,  and  acted 
upon,  the  better  for  humanity.  As  a  disease  it  is  often 
suflSciently  subtle,  and  even  obscure,  to  give  rise  to  dif- 
ferences of  opinion.  They  who  have  regarded  it  as  a 
mere  state  of  mind  or  emotional  condition,  may  well  insist 
upon  the  chances  of  mistake.  But  if  insanity  is  a  disease^ 
as  we  know  it  is,  it  should  be  dealt  with  from  first  to  last 
on  medical  principles.  Of  course,  we  have  no  objection 
to  Lord  Shaftesbury's  argument  against  "  special  doc- 
tors,'' that  "  they  would  surrender  everything  to  science, 
and  shut  up  people  by  the  score."  Our  New  York  law 
goes  far  to  exclude  specialists,  in  providing  that  no  cer- 
tificates shall  be  given  by  any  oflftcer  or  professional 
visitor  of  an  insane  institution,  for  admission  to  that  with 
which  he  is  himself  connected.  We  prefer,  however, 
the  alternative  presented  by  Dr.  Crichton  Browne, 
who,  in  his  testimony,  earnestly  advocated  a  short 
course  of  study  of  mental  disease  for  aU  medical  men. 
And  we  may  say  in  passing,  that  we  by  no  means 
agree  with  the  strictures  of  the  Journal  of  Mental  Sci- 
ence upon  Dr.  Browne's  statement  that  lunatics  are  very 
frequently  treated  unkindly  among  their  friends,  in  the 
early  stage  of  their  insanity.  No  doubt  it  is  true,  as 
Sir  James  Coxe  says,  when  speaking  on  the  question  of 
medical  experts,  that  a  man's  own  relatives  may  be  the 
first  to  perceive  a  departure  from  his  normal  condition ; 
but  no  degree  of  ignorance  was  ever  incredible,  and 
there  is  far  more  truth  than  we  like  to  contemplate  in 
Dr.  Browne's  strong  statement  that  "  cruelty  and  chas- 
tisement, as  if  for  an  ordinary  case  of  misconduct,  are 
the  rule  in  the  early  stage  of  insanity."  The  remark 
that  "  mismanagement  from  ignorance  is  common,  cru- 
elty rare,"  seems  strangely  inconsequential  to  anyone 
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who  has  observed  the  state  and  condition  in  which 
patients  are  often  brought  long  distances  to  an  asylum, 
and  has  learned  to  appreciate  the  fact  that  there  is  no 
cruelty  like  the  cruelty  of  ignorance.  The  researches 
of  science,  and  the  humane  labors  of  specialists,  have 
accomplished  a  vast  deal  in  abolishing  or  mitigating 
the  rigors  that  once  prevailed  both  within  and  outside 
of  institutions  for  the  insane ;  and  in  producing  a  more 
enlightened  public  sentiment  on  the  general  subject; 
yet  there  can  be  no  doubt  that  very  frequently  what, 
to  an  experienced  medical  eye,  would  be  symptoms  of 
the  incipient  disease  of  insanity,  are  regarded  only  as 
indications  of  demoralization,  and  visited  with  the 
harshness  on  the  part  of  friends  and  the  public,  due  to 
perverted  principles  or  moral  obliquity.  We  can  not, 
therefore,  quite  agree  with  Sir  James  Coxe,  in  what  he 
says  with  regard  to  the  value  of  medical  diagnosis  and 
evidence  in  all  cases: 

The  cases  in  which  most  difficulty  is  experienced  in  determining 
the  existence  of  insanity,  are  perhaps  those  in  which  there  is  an 
eccentricity  of  thought,  or  an  excess  or  deficiency  of  the  moral 
perceptions.  For  instance,  it  may  be  open  to  discussion,  whether 
a  believer  in  spiritualism  is  or  is  not  insane ;  and  a  like  doubt  may 
be  experienced  where  there  has  been  over-indulgence  in  the  use  of 
alcohol  or  opium,  or  where  there  is  such  an  exaggeration  of  the 
natural  character  as  to  overstep  the  bounds  which,  in  common 
opinion,  mark  the  domain  of  sanity.  In  cases  of  this  kind,  how- 
ever,  it  would  be  difficult  to  maintain  that  any  special  medical 
training  is  required  to  discriminate  between  sanity  and  insanity ; 
and,  indeed,  it  would  be  difficult  to  show  in  what  respect  a  medical 
man  is  better  fitted  than  a  lawyer,  or  any  man  of  good  sense  and 
fiberal  education,  to  determine  whether  a  believer  in  spiritualism 
k  sane  or  insane.  Further,  a  medical  man  can  scarcely  be  said  to 
be  in  a  better  position  than  any  other  educated  man  to  distinguish 
between  vice  and  insanity,  or  to  decide  between  punishing  for 
crime  or  treating  for  disease. — '*Xwna<jy,  in  its  Relations  to  the 
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We  should  rather  say  that  the  task  of  "  distinguish- 
ing between  vice  and  insanity  "  was  just  the  case  which 
would  specially  require  the  services  of  an  expert,  and 
in  which  the  common  sense  of  the  general  public  would 
be  most  likely  to  be  led  astray,  and  furnish  too  little 
security  for  a  correct  decision.  Indeed,  Sir  James  him- 
self admits  that  persons,  undoubtedly  insane,  often  suc- 
ceed in  passing  themselves  off  for  sane,  in  spite  of  the 
closest  cross  questioning,  and  that  even  a  medical 
expert  may  sometimes  be  puzzleil  to  obtain  evidence  of 
delusion,  unless  he  were  previously  informed  in  what 
direction  it  lay.    He  says : 

Many  of  the  witnesses  examined  by  the  committee  dwelt  on  the 
difficulty  of  recognizing  the  existence  of  insanity  in  cases  of  delu- 
sion, and  no  one  can  doubt  that  this  is  often  a  difficulty  of  a  very 
serious  kind.  Indeed,  even  an  expert  would  often  be  puzzled  to 
obtain  evidence  of  a  delusion,  unless  he  were  previously  informed 
in  what  direction  it  lay ;  and,  with  such  information  to  guide  him^ 
a  non-expert  would  probably  prove  equally  successful.  It  appears^ 
from  the  evidence  that  cases  are  not  infrequent  in  which  the  med- 
ical superintendents  fail  for  days,  and  sometimes  even  for  weeks, 
to  assure  themselves  of  the  existence  of  insanity,  although  they 
have  for  their  guidance  the  facts  embodied  in  the  medical  certifi- 
cates on  which  the  patients  were  placed  under  their  care.  Here, 
be  it  observed,  we  have  the  most  experienced  of  experts  puzzled 
for  a  time,  and  unable  to  recognize  facts  which  had  already  been 
detected  and  made  known  to  them.  When  there  is  no  guide  to 
the  delusions,  their  discovery  will  often  prove  a  matter  of  exceed- 
ing difficulty,  even  to  the  most  experienced  physicians,  although^ 
when  once  hit  upon,  the  evidence  of  insanity  may  be  simply 
overwhelming. 

These  very  facts  only  confirm  the  truth  that  insanity 
is  not  a  subject  that  can  safely  be  left  to  the  haphazard 
guesses  of  a  "  general  public,"  or  to  any  other  authority 
than  a  profession  that  includes  and  is  devoted  to  the 
study  of  all  derangements  of  the  human  organization, 
whether  called  physical  or  mental.  And  the  allusion 
of  Sir  James  Coxe  to  the  "  different  views  advocated  by 
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the  medical  partisans  engaged  on  each  side "  of  some 
particular  case,  only  establishes  the  proposition  that 
the  question,  before  whatever  judicial  tribunal  it  is 
brought,  must  ultimately  be  decided  by  the  preponder- 
ance of  medical  testimony.  Sir  James  admits  that  it  is 
impossible  to  draw  a  hard  and  fast  line  between  sanity 
and  insanity,  and  Dr.  Maudsley,  in  his  testimony,  com- 
pared it  to  gettingthe  precise  boundary  between  daylight 
and  darkness.  If  so,  much  more  does  it  require  medical 
knowledge  and  skill  to  make  the  distinction.  And 
although,  as  has  been  said,  a  man's  own  family  may  be 
the  first,  in  most  cases,  to  detect  the  aberration  of  mind 
and  judgment,  a  trained  physician  might  generally 
have  been  able,  from  physical  symptoms,  to  warn  his 
friends,  some  time  beforehand,  of  what  was  coming.  It 
is  of  no  use  to  attempt,  as  Sir  James  Coxe  and  Lord 
Shaftesbury  do,  to  put  legal  or  any  other  kind  of  pro- 
fessional knowledge  in  competition  with  medical  diag- 
nosis, in  determining  the  question  of  insanity  in  any 
individual  case.  Insanity  is  a  disease,  and  the  fact 
that  its  relations  and  causation  are  of  a  subtle  or  ob- 
scure character,  only  strengthens,  instead  of  weakens,  the 
argument  for  the  exclusive  claim  of  medical  science  to 
deal  with  it.  The  whole  question  of  its  bearing  upon 
personal  liberty  resolves  itself  into  the  simple  truism 
that  when  a  man  becomes  sick  and  helpless,  disabled 
from  taking  care  of  himself,  it  is  no  time  to  talk  of  the 
liberty  or  labors  of  life — he  must  be  sequestered,  and 
taken  care  of.  It  is  but  the  inevitable  of  the  loss  of  his 
health.  It  is,  of  course,  important  that  the  necessity 
be  fairly  and  certainly  established  ;  but  if  medical 
authority  be  insufficient  for  this,  there  is  surely  no 
other  that  can  take  its  place ;  and  men  daily  commit,, 
not  merely  their  liberty,  but  their  lives  to  medical 
skill    As  to  the  practical  protection  of  the  medical 
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certificates  alone,  we  endorse  the  clear  statement  of  Dr. 
Crichton  Browne : 

Q,  According  to  the  present  practice,  whenever  medical  men 
certify  a  person  to  be  insane,  they  have  to  give  their  reasons  for 
coming  to  that  conclusion  ?    A.  Tes. 

Q.  Are  yon  in  the  habit  of  seeing  the  reasons  that  are  given 
by  medical  men ;  does  that  come  within  your  department  ?  A. 
When  I  was  at  the  head  of  a  county  asylum  I  had  to  examine 
those  reasons  to  see  that  they  were,  in  my  opinion,  sufficient. 

Q,  In  your  judgment,  does  that  afford  a  considerable  protec- 
tion against  persons  being  improperly  confined?  A.  A  great 
protection. 

Q.  The  reasons  are  given  to  an  extent  which  enables  yoa  to 
judge  whether  the  conclusion  as  to  lunacy  has  been  founded  upon 
sufficient  data  ?  A,  Undoubtedly ;  and  if  they  were  not  suffi- 
cient I  should  decline  to  receive  the  patient.  In  signing  certificates, 
medical  men  are  actuated  by  entirely  different  notions  from  those 
that  are  sometimes  advanced  by  lunacy  practitioners  giving  evi- 
dence in  a  court  of  justice ;  I  should  never  have  received  in  a 
certificate  such  a  statement  as  "  an  irresistible  impulse,"  or  "  no 
adequate  knowledge  of  consequences,'*  or  vague  statements  of  that 
kind.  The  evidence  given  in  certificates  is  generally  substantial, 
and  so  clear  and  free  from  technicality,  that  it  would  be  intelligible 
by  any  layman. 

Q,  That  is  your  experience  of  the  nature  of  the  evidence  set 
forth  by  the  medical  men  ?.  A.  That  is  so,  having  examined 
fiome  5,000  certificates. 

There  can  not,  however,  be  any  objection  to  th^e 
strictest  care  and  supervision  on  the  part  of  the  Stat.e, 
in  regard  both  to  the  commitment  and  the  subsequent 
-detention  of  the  insane.  The  principle  of  official 
accountability  and  oversight  should  run  through  this, 
as  well  as  all  other  departments  of  public  administra- 
tion. In  this  respect  the  testimony  before  us  shows 
some  obvious  defects  in  English  legislation.  In  the 
first  place,  as  appears  by  Dr.  Bucknill's  testimony,  (^Q. 
1,750,  1,755),  that  any  stranger,  who  can  get  two  med- 
ical certificates,  may  sign  an  order  for  the  detention  of 
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a  wife,  (for  instance),  contrary  to  the  wish  of  her  hus- 
band, in  any  private  asylum  with  which  he  may  make 
an  agreement.  Dr.  Bucknill  condemns  this  as  a  state 
of  things  which  ought  not  to  exist,  although  he 
believes  persons  are  very  rarely  admitted  wrongfully  " 
under  it.  And  yet  he  declares  that  some  persons  are 
detained  too  long  in  such  asylums.  Again,  there  are 
two  boards  of  visitors  and  commissioners,  one  consisting 
of  three  members,  for  patients  who  are  the  wards  of 
chancery,  having  property  of  £1,000  and  upwards,  of 
whom,  in  1877,  there  were  but  995,  and  319  of  them  in 
private  dwellings ;  the  other  consisting  of  six  members, 
having  the  oversight  or  visitation  of  43,828  patients  in 
public  asylums,  and  458  private  patients  in  ordinary 
dwellings;  while  there  are  16,038  pauper  patients  in 
work-houses,  and  6,312  in  private  dwellings  left  to  the 
discretion  of  parochial  authorities,  without  any  visita- 
tion at  all.  This  shows  one  law  for  the  rich,  and 
another  for  the  poor.  Dr.  Bucknill,  and  most  of  the 
other  witnesses,  with  the  exception  of  Dr.  Lockhart 
Robertson,  are  earnestly  in  favor  of  consolidating  these 
two  boards  of  visitors,  and  extending  their  visitation  to 
the  lunacy  wards  of  the  work-houses,  as  well  as  to  all 
the  public  asylums. 

Again,  in  England,  no  judicial  authority  appears  to 
be  necessary  in  the  commitment  of  the  insane,  the  par- 
ish relieving  oflScer  acting  with  the  clergyman  or  a  jus- 
tice in  all  pauper  cases,  with  one  medical  certificate ; 
while  in  the  case  of  private  patients,  the  order,  (signed 
by  anyone),  with  two  medical  certificates,  is  suflScient. 
In  Scotland  the  sheriff  must  give  the  order  in  all  cases, 
with  two  certificates ;  though,  in  urgent  cases,  a  patient 
maybe  admitted  on  one  medical  "certificate  of  emer- 
gency," which  is  in  force  only  for  three  days,  long 
enough  for  the  sheriff  to  be  reached  and  to  pass  upon 
the  case. 
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Obviously,  the  distinction  made  in  England  between 
pauper  cases  and  others,  is  both  invidious  and  uselesa 
No  valid  statistics  can  be  based  upon  it,  with  reference 
to  the  connection  of  insanity  with  pauperism,  for  in 
every  State  a  large  share  of  the  patients  supported  by 
the  State,  and  thus  classed  as  paupers,  do  not  come 
from  the  ranks  of  pauperism  at  all ;  for  they  consist 
largely  of  working  men,  including  even  professional 
men,  who  were  amply  able  to  support  themselves  and 
their  families  while  in  health,  the  loss  of  which  only 
deprived  both  of  the  means  of  support. 

One  characteristic  of  an  ancient  civilization,  like  that 
of  England,  is  that  several  interests  or  institutions 
that  might  properly  be  combined  under  one  head,  often 
grow  up  separately,  though  side  by  side,  involving 
what  are  called  "vested  interests,^'  and  thus  presenting 
great  obstacles  to  reform  by  consolidation,  codification, 
or  other  methods  of  economizing  time  and  material. 
The  whole  system  of  chancery  supervision,  with  its 
cumbrous  machinery,  is  a  palmary  instance  of  this 
immobility  in  the  midst  of  an  age  of  improvement. 

In  Scotland  there  is  a  provision  which  seems  to 
operate  well,  by  which  the  asylum  superintendent  may 
be  required  to  transmit  to  the  commissioners  of  lunacy 
a  statement  of  the  "  physical  condition  "  of  the  patient 
immediately  on  his  admission.  The  case  books  of  our 
institutions,  always  accessible  to  proper  officers,  of 
course  exhibit  a  full  account  of  the  condition  of  patients 
on  admission,  as  well  as  the  nature  of  the  papers  under 
which  they  were  committed. 

But,  after  all  that  has  been  said  and  done  in  regard 
to  precautions  against  fraud  or  mistake  in  the  commit- 
ment of  patients,  there  is,  on  the  other  hand,  danger  of 
a  great  evil  arising  from  too  great  stringency  in  the 
requirements  of  evidence,  or  too  great  elaboration  in 
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the  details  of  procedure.  That  evil  is,  disastrous  delay- 
in  getting  the  patient  under  treatment,  at  a  time  when 
treatment  is  of  the  greatest  importance.  Both  Dr. 
Bucknill  and  Dr.  Maudsley,  in  their  testimony,  bore 
witness  to  the  principle  of  early  treatment,  so  generally- 
accepted  among  the  specialty,  and  the  latter  showed 
that  medical  men,  so  far  from  being  in  too  great  haste 
to  certify  to  the  disease  of  insanity  in  any  given  case, 
are,  on  the  contrary,  often  exposed  to  many  influences 
which  tend  to  make  them  postpone  such  action  longer 
than  they  really  should  if  they  had  sole  regard  to  the 
welfare  of  the  patient  himself.  Dr.  Maudsley's  testi- 
mony was  so  suggestive  upon  this,  as  well  as  several 
other  matters,  all  of  which  have  more  or  less  bearing 
upon  the  question  of  commitment,  that  we  reproduce  it 
almost  entire : 

Q.  What  is  your  opinion  as  to  the  law  of  admission  of  patients 
into  private  asylums  ?  A.  My  opinion  is  that  with  regard  to  the 
admission  of  patients  it  is  sufficiently  stringent,  and  quite  as 
stringent  as  it  can  be,  consistent  with  the  proper  treatment  of 
insanity  in  its  early  stages. 

Q.  Tou  mean  you  think  that  if  there  was  more  care  taken, 
more  delay  in  admitting  or  consigning  patients  to  asylums,  their 
<nire  would  be  more  doubtful  ?  A.  Undoubtedly ;  there  are  two 
great  objects  to  be  kept  in  view  in  regard  to  the  detention  of  pa- 
tients ;  they  are  put  under  eare,  not  only  for  their  own  safe  custody, 
because  they  are  dangerous  to  themselves  or  others ;  but  another 
and  most  important  object,  if  insanity  is  to  be  cured,  is  that  they 
be  put  under  care  for  treatment,  and  early,  because  recoveries  are 
entirely  in  proportion  to  the  early  stage  at  which  treatment  is 
adopted.  If  regulations  are  made  more  stringent  than  they  are 
now  (and  indeed  the  present  regulations  operate  to  some  extent  in 
that  direction)  the  friends  of  patients  will,  instead  of  sending  them 
from  home,  as  is  almost  essential  in  a  case  of  insanity — unlike  in  this 
respect  other  diseases — ^keep  them  at  home  under  proper  condi- 
tions, and  so  very  much  injure  the  chance  of  recovery. 

Q.  Would  that  early  treatment  necessarily  involve  sending 
them  from  home ;  could  not  they  be  treated  to  a  certain  extent  as 
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ant-patients  ?  ^.  If  a  patient  is  sent  from  the  care  of  his  own 
friends,  even  if  it  is  to  a  private  house,  it  is  absolutely  necessary 
to  go  through  the  same  forms  as  yon  go  through  to  place  him  under 
care  in  an  asylum;  and  my  experience  as  a  physician  is  that 
iriends  shrink  very  much  from  doing  that.  They  dislike  the  sup- 
posed publicity  of  it ;  they  dislike  the  formally  pronouncing  him 
to  be  a  lunatic;  and  they  will  not  remove  him  from  home  in 
consequence. 

Q,  Are  there  not  cases  of  incipient  lunacy  which  might  be  met 
by  medical  treatment,  as  an  out-patient  would  be  treated  in  other 
diseases  ?  A.  No  doubt  in  some  cases  there  might  be,  but  the 
difficulty  of  the  early  treatment  of  lunacy  arises  very  much  from 
this,  that  a  man  does  not  himself  recognize  that  he  is  becoming 
insane.  Very  few  insane  people  do  acknowledge  that  they  are  in- 
sane ;  it  is  quite  the  exception  when  they  do,  and  in  the  early 
stages  it  is  a  most  uncommon  thing  for  a  man  to  suppose  so  ;  he 
rebels  against  all  kind  of  treatment  then ;  will  not  see  a  doctor ; 
thinks  the  idea  that  he  is  ill  perfectly  absurd.  Just  at  the  moment 
when  it  is  most  important  that  something  should  be  done,  at  that 
time  there  is  the  greatest  difficulty  in  doing  what  is  desirable. 

Q.  It  would  not  apply  so  much  to  young  people,  I  suppose, 
whose  relations  would  ordinarily  be  accustomed  to  take  them  to 
see  a  doctor  ?  A.  It  would  not  apply  so  much  to  young  people, 
I  think  it  is  often  quite  impossible,  however,  to  treat,  say,  a  young 
lady  of  eighteen  who  begins  to  exhibit  symptoms  of  incipient 
insanity,  and  who  undoubtedly  will  get  well  if  properly  treated^ 
satisfactorily  at  her  own  home,  simply  because  the  home  surround- 
ings are  exactly  the  surroundings  in  which  she  can  not  possibly 
get  well.  It  is  absolutely  essential  to  send  her  from  home,  from 
among  anxious  and  agitated  friends,  if  any  good  is  to  be  done. 

Q,  Then,  again,  there  are  dangers  of  such  a  person,  as  the 
young  lady  yon  mentioned,  being  sent  by  mistake  to  an  asylum, 
in  which  case  the  symptoms  would  be  very  much  aggravated, 
would  not  they  ?  A,  I  do  not  think  it  would  be  advisable  to 
send  her  to  an  asylum,  nor  would  I  do  so ;  but  I  should  send  her 
from  home  to  some  medical  man's  house,  or  to  the  house  of  some 
suitable  person.  If  I  have  to  do  that,  I  have  to  go  through  exactly 
the  same  forms  as  I  do  to  send  her  to  an  asylum,  and  there  is  the 
greatest  unwillingness  on  the  part  of  friends  to  do  that.  All  I 
desire  to  see  done,  if  feasible,  would  be  to  distinguish  with  regard 
to  the  stringency  of  admission-forms  between  the  early  cases  of 
insanity  in  which  it  is  a  question  of  treatment,  and  chronic  cases 
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of  insanity  in  which  it  has  become  rather  a  question  of  safe 
custody. 

Q,  And  yet  all  over  the  country,  people  are  exposed  to  be  sent 
to  an  asylum  upon  the  certificates  of  two  medical  men,  who,  really, 
are  not  qualified  to  give  an  opinion?  A,  There  is  no  doubt 
about  that ;  but  I  think  the  way  in  which  that  operates  mostly  is 
that,  feeling  themselves  not  qualified,  they  shrink  very  much  from 
giving  certificates.  There  are  some  medical  men  who  will  not 
give  certificates  under  any  circumstances  scarcely.  The  medical 
man  of  a  family  is  often  unwilling  to  do  so,  because,  when  the 
patient  comes  out  from  under  care  afterwards,  he  probably  will 
have  some  feeling  of  hostility  towards  him ;  and  I  am  sure  the 
medical  profession,  as  a  body,  would  be  extremely  glad  to  be  re- 
leased from  the  necessity  of  certifying. 

Q,  Do  you  think  any  alteration  of  the  law  would  be  advisable, 
to  meet  that  difficulty?  A.  It  depends  on  what  the  alteration  of 
the  law  is.  I  have  considered  the  matter.  If  it  is  considered  de- 
sirable, as  I  heard  suggested,  that  the  certificates  should  go  before 
some  public  official  before  they  were  acted  upon,  it  seems  to  me 
that  no  public  official  would  be  in  a  better  qualified  position  to 
judge  of  the  value  of  the  certificate  than  the  Commissioners,  to 
whom  exact  copies  are  sent  within  twenty-four  hours ;  indeed,  not 
really  so  much  so.  If  he  entered  really  into  the  matter  in  each 
case,  it  would  be  a  very  anxious  responsibility,  a  formidable  matter 
for  him  to  undertake ;  and  if  he  did  not,  it  would  simply  become 
a  mere  matter  of  routine,  which,  adding  to  the  publicity,  and  add- 
ing to  the  expense,  and  adding  to  the  delay  of  getting  a  patient 
under  care,  would  make  the  early  treatment  more  difficult  than 
it  is. 

Q.  Do  you  think  a  medical  board,  under  government,  one  of 
whom  should,  within  a  certain  time,  certify,  would  be  an  advant- 
age? A.  It  would  be  an  advantage  if  you  could  be  sure  of 
having  him  the  moment  you  wanted  him ;  but  it  seems  to  me  that, 
in  a  case  of  insanity,  it  may  be  of  the  most  urgent  importance,  in  a 
violent  case,  to  take  instant  action.  The  man  is  making  the  house 
a  perfect  pandemonium,  and  nothing  can  be  done.  You  would 
have  to  go  to  the  official,  who  perhaps  would  not  be  able  to  come 
for  a  day  or  two. 

Q.  You  might  meet  that  difficulty  by  the  emergency  certificate 
which  they  have  in  Scotland?  A.  That  would  be  a  mode  of 
meeting  it,  undoubtedly.  Then  you  would  have  to  consider  how 
much  the  public  would  object  to  having  a  public  officer  intervene 
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in  every  case  of  insanity,  when  it  was  merely  desirable  to  remove 
the  patient  from  home  to  a  private  house  near  perhaps,  or  at  the 
seaside.  They  would  shrink  very  much  indeed,  according  to  my 
experience,  from  having  a  public  officer  come  in  to  proclaim,  say, 
a  young  lady  at  eighteen,  a  lunatic,  or  a  wife  after  childbirth,  who 
is  insane,  perhaps,  for  a  month  or  two.  To  a  professional  man, 
such  a  public  thing  might  be  almost  ruin. 

Q.  Would  there  be  greater  publicity  in  that  way  than  there 
would  be  from  the  certificate  given  by  a  medical  man  in  the  neigh- 
borhood ?  A,  Yes,  it  would  be  thought  so ;  because,  as  a  matter 
of  fact,  certificates  are  often  given  in  this  way ;  the  medical  officer 
of  the  family,  who  is  in  regular  attendance,  gives  one  certificate ; 
he  calls  in  a  physician  in  consultation,  who  then  sees  the  case  sep- 
arately, afterwards,  and  gives  the  second  certificate.  There  is  no 
alarm  of  the  patient ;  it  is  merely  an  ordinary  matter  of  consulta- 
tion, as  it  appears  to  him. 

Q,  Do  you  think  the  system  of  private  houses  a  good  one  ? 
A,  I  think  it  is  very  important  in  the  early  treatment  of  insanity, 
in  some  cases,  that  they  should  not  be  sent  to  asylums,  when  it  is 
still  important  that  they  should  be  placed  under  some  kind  of  care. 

Q.  By  a  private  house  do  you  mean  a  single  house,  with  one  at- 
tendant ?  A.  No ;  I  object  entirely  to  that,  under  any  circum- 
stances. I  mean  the  house  of  a  medical  man,  or  some  responsible 
person,  who  overlooks  the  attendant  as  well  as  the  patient. 

It  will  be  seen  that,  what  with  the  legal  requirements 
already  existing  to  verify  the  fact  of  insanity,  the 
reluctance  of  physicians  to  incur  the  odium  of  certify- 
ing, bringing  upon  themselves,  in  many  cases,  the  life- 
long hostility  of  the  patient,  and  the  dread  of  publicity 
on  the  part  of  relatives  and  friends,  it  more  often  hap- 
pens, under  the  present  system  of  things,  that  fatal 
delay  takes  place  in  cases  of  the  utmost  emergency 
requiring  immediate  treatment,  than  that  persons  are 
committed  about  whose  insanity  there  may  be  reason- 
able doubts.  Indeed,  the  curious  fact  comes  out,  in 
Dr.  Maudsley's  testimony,  that  the  percentage  of  recov- 
eries is  much  larger  in  the  public  asylums  than  in  the 
private,  which  he  ascribes  to  the  more  summary  nature 
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of  the  proceedings  for  commitment  to  the  county  asylums, 
enabling  cases  to  be  put  under  treatment  at  the  first 
of  the  attack  In  addition  to  this  Dr.  Maudsley  testifies, 
(3,779),  that  *^in  all  his  experience  in  county  asylums, 
as  superintendent  of  a  middle-class  hospital  for  the 
insane,  or  as  a  proprietor,  he  had  never  seen  a  single 
undoubted  instance  of  a  person  of  sound  mind  being 
shut  up  as  of  unsound  mind." 

It  is  well  known  how  easily  some  kinds  of  insanity 
can  conceal  itself  from  ordinary  apprehension,  and 
make  what  seems  a  most  rational  appeal  for  sympathy 
from  outsiders,  ignorant  of  their  real  history  and  condi- 
tion. So,  in  cases  partially  recovered,  or  sufficiently  so 
to  be  accorded  their  liberty,  the  public  is  often  imposed 
upon  with  a  plausible  naiTative  of  outrage  and  wrong, 
based  partly  upon  imagination,  and  partly  upon  a 
wholly  perverted  misconstruction  of  the  facts  and  pro- 
ceedings in  the  case.  Thus  it  is  with  several  of  the 
instances  of  grievances  brought  before  this  committee. 
Even  the  case  of  Mrs.  Petschler,  which  the  testimony  of 
certain  lay  persons,  who  depended  chiefly  on  herself  for 
the  fiicts,  appeared  to  make  an  overwhelming  demon- 
stration of  malfeasance  in  office  and  fraud  in  procedure, 
is  entirely  dissipated  by  the  Medical  Superintendent  of 
the  Macclesfield  Asylum,  where  Mrs.  P.  was  a  patient, 
who  shows  that  her  papers  were  in  due  form,  that  she 
was  really  insane,  and  had  delusions  of  poisoning,  and 
that  she  was  duly  discharged  when  sufficiently  recov- 
ered, and  would  have  been  so  with  or  without  her 
friends^  consent.  We  can  hardly  reconmiend  a  more 
salient  and  striking  example  to  anyone  who  wishes  to 
see  what  a  portentous  "  case  for  investigation  "  can  be 
easily  gotten  up  by  many  a  discharged  lunatic.  We  had 
ourselves  made  up  our  minds,  on  reading  the  testimony, 
that    some  one  had  blundered,"  until  we  came  to  the 
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statement  of  the  superintendent  himself,  armed  with 
the  documents  and  real  history  of  the  case.  Dr.  Maury 
Deas  appears  very  creditably  in  the  whole  matter,  and 
even  goes  beyond  the  limits  of  his  own  responsibility 
to  point  out  that  the  only  error  in  the  case  was  the 
deception  practiced  upon  the  patient  to  inveigle  her 
into  the  asylum,  a  course  which  the  doctor,  in  common 
with  all  of  us,  greatly  reprobates,  (see  7,709-7,905). 
Dr.  Deas  also  expressed  some  very  strong  views  against 
the  consignment  of  curable  cases  to  work-houses,  and 
wished  the  law  modified  so  as  to  make  the  lunatic 
wards  of  work-houses,  places  of  custody  for  the  chronic 
and  harmless  cases.  In  this,  he  appears  to  agree  with 
Dr.  Maudsley,  that  a  difference  might  be  made  in  the 
procedure  for  committing  recent  cases  to  asylums,  and 
that  for  disposing  of  quiet  and  chronic  cases  in  work- 
houses, or  under  private  care.  The  "certificate  of 
emergency,"  (to  be  verified  within  three  days  after 
commitment),  in  Scotland,  appears  to  answer  a  similar 
purpose,  while  under  the  New  York  statute  security  is 
provided  by  the  requirement  that  the  certificates  must 
be  approved  by  a  judge  of  a  court  of  record  within  five 
days.  Another  curious  thing  that  comes  out  in  Dr. 
Deas'  testimony,  is  that  it  is  a  very  common  thing  for 
relatives  to  enter  a  patient  as  a  pauper,  and  then  pay 
the  board  of  guardians  the  usual  price  for  his  support. 
This  was  done  in  Mrs.  Petschler's  case,  her  sister  meet- 
ing the  payments.  The  object  appears  to  be  to  obtain 
some  of  the  privileges  of  private  patients,  without  the 
full  cost  of  such.  One  reason  of  this  may  be  that  the 
obviously  just  distinction  which  our  law  makes  between 
the  class  of  "indigent  persons"  and  paupers  does  not 
prevail  in  England. 
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We  have  seen  that  with  all  the  safeguards  which 
legislation  can  devise  against  improper  commitment  to  an 
insane  asylum,  the  medical  certificates,  resting  on  the  in- 
tegrity and  scientific  skill  of  the  profession,  must  be  the 
principal  protection.  A  nd  the  testimony  of  actual  experi- 
ence shows  that  as  a  general  rule  this  safeguard  may  be 
relied  upon  with  the  utmost  confidence.  Very  rarely,  in- 
deed, has  a  mistake  been  found  in  such  a  certificate; 
the  tendency  is  rather  in  the  opposite  extreme,  to  with- 
hold such  certificates  too  long  for  the  good  of  the 
patient. 

It  may  well  be  supposed  that  the  question  of  im- 
proper detention  in  asylums,  after  discharge  becomes 
expedient,  is  a  more  serious  and  diflSicult  one  to  provide 
for.  On  this  point  we  prefer  to  extract  from  the  testi- 
mony, leaving  our  readers  to  draw  their  own  inferences. 
The  following  answers  were  given  by  Mr.  C.  S.  Perceval, 
Secretary  to  the  Commissioners  in  Lunacy: 

I  suppose  if  there  is  any  abuse  it  is  more  likely  to  be  caused 
by  detaining  a  person  rather  too  long  in  the  asylum,  than  in  taking 
him  in  when  it  is  unnecessary  ?  A.  Yes,  I  believe  the  evidence 
of  Lord  Shaftesbury,  in  1859,  went  very  much  to  show  that  the 
real  danger  was  not  so  much  the  taking  in  of  any  person  who  had  no 
unsoundness  about  him,  as  in  keeping  him  in  rather  too  long,  not 
always  from  an  improper  motive,  although  it  is  easy  to  assign  an 
improper  motive,  namely,  to  get  more  money ;  but,  of  course,  that  is 
also  consistent  with  over  caution. 

Q,  I  asked  the  question  because  it  was  a  question  which  was 
distinctly  asked  in  the  former  inquiry  of  Dr.  ConoUy ;  he  stated 
that  the  profit  was  so  small  that  there  was  no  inducement  to  take 
in  or  keep  in  anybody  unjustly ;  you  have  not  considered  that 
point  perhaps  ?  A.  No,  there  are  some  of  those  houses  in  which 
patients  are  taken  in  paying  very  large  sums,  but  in  the  same 
houses  I  know  there  are  sometimes  patients  who  are  paying  very 
small  sums ;  I  would  rather  not  venture  any  opinion  upon  that 
matter  at  all,  for  I  simply  do  not  know  anything  about  it  practically. 
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Q,  When  the  Cominissioners  in  Lanacy  think  that  a  patient  is 
beginning  to  recover,  is  there  special  attention  directed  to  him? 
j4.  Yes,  always ;  there  is  special  attention  directed  to  that  patient ; 
k  is  their  constant  practice  to  note  in  the  "  Patients'  Book,''  which 
ifl  one  of  those  statutory  books  which  is  obliged  to  be  produced 
upon  every  occasion,  the  name  of  every  patient  who  is  supposed  to 
be  getting  better,  and  they  make  suggestions  as  to  his  having  a 
trial  on  leave.  That  book  is  submitted  to  the  next  people  who 
come,  whether  Commissioners  or  visitors,  and  inquiry  is  made 
whether  the  suggestion  has  been  carried  out.  In  fact,  when  we 
get  the  entries  in  the  "  Patients'  Book,"  (they  are  all  sent  up,  both 
the  entries  made  by  the  Commissioner  and  visitors  too),  we  look 
at  the  cases  referred  to  in  the  "Patients'  Book;"  all  those  cases 
are  kept  under  observation,  and  it  is  some  clerk's  duty  to  keep 
them  under  his  eye  and  bring  them  before  me ;  and  if  it  appears 
that  A.  or  B.  has  not  gone  on  leave,  a  letter  is  written  asking  the 
question.  How  is  it  that  A.  or  B.  has  not  gone  on  leave  as  sug- 
gested, and  then  the  answer  comes  either  that  his  friends  have 
nowhere  to  send  him,  or  that  he  is  going  next  week,  as  the  case 


Q,  Have  the  Commissioners  themselves  power  to  discharge  in 
case  they  think  the  patient  ought  to  be  discharged  ?  A,  Yes. 
The  Commissioners  are  entitled  to  order  the  discharge  of  a  patient 
in  a  licensed  house  or  hospital,  provided  it  appears  to  them  after 
two  special  visits,  and  after  giving  notice  to  the  friends,  and  after 
a  proper  amount  of  inquiry,  that  there  is  not  sufficient  cause  for 
his  detention.  The  Act  does  not  say  that  the  Commissioners  are 
to  express  an  opinion  that  the  patient  is  cured,  or  that  he  is  not 
insane,  but  there  is  not  sufficient  cause  for  his  being  detained  under 
care  and  treatment. 

Q,  Nor  have  there  been  any  complaints  made,  suggesting  that 
patients  have  been  improperly  retained  in  the  asylums  ?  A,  I  do 
not  know  about  complaints  made.  The  Commissioners,  from  their 
own  observations,  sometimes  think  that  a  patient  ought  to  be 
allowed  to  go,  and  their  friends  sometimes  think  that  it  is  not 
time  that  they  should  be  discharged.  It  is  more  in  the  case  of 
pauper  patients  that  we  hear  these  complaints,  than  in  the  case  of 
private  patients.  A  near  relation  wishes  to  get  the  bread  winner 
of  the  family  out  of  the  asylum,  or  the  husband  wants  to  get  his 
wife  back,  because  he  finds  it  very  uncomfortable  to  be  living  with- 
out her,  and  he  wishes  her  to  be  discharged,  whether  she  is  quite- 
cured  or  not ;  those  are  the  kind  of  complaints  we  get  in  much 
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larger  nnmbers  than  those  relating  to  the  nndue  detention  of 
private  patients. 

Q,  You  do  not  think  that  there  is  any  ground  for  believing 
that  people,  who  are  once  received,  are  improperly  retained 
in  those  houses?  A.  There  may  be  sometimes  a  question  of 
degree,  whether  the  patients  might  not  have  been  discharged  a 
short  time  sooner  than  they  were  discharged ;  but  with  that  Quali- 
fication, I  should  say  not. 

Mr.  Wilkes,  a  Commissioner  in  Lunacy,  and  formerly 
Superintendent  of  the  StaflFord  County  Asylum,  gave 
the  following  testimony : 

Q.  Is  it  not  excessively  difficult  Ho  judge  of  the  sanity  of  a 
patient  by  talking  to  him  ?    A.    Very  often  very  difficult. 

Q,  Have  they  in  many  cases,  except  perhaps  the  worst,  or  even 
perhaps  without  that  exception,  the  power  of  self-restraint,  whicb 
lasts  for  a  certain  time  ?  A.  Very  strongly.  Of  course  there  are  a 
great  number  of  chronic  cases  unfortunately,  both  in  asylums  and 
licensed  houses,  whose  state  any  one  experienced  in  the  matter 
would  see  by  their  aspect ;  but  there  are  other  cases  where  it  is 
very  difficult  indeed  to  ascertain  the  lunacy  of  the  patient.  I  may 
state  as  to  the  case  I  mentioned  just  now,  where  we  had  to  visit 
specially,  that  there  were  two  medical  officers  in  this  asylum,  and 
they  both  reported,  one  under  the  statutory  order,  within  seven 
days,  that  he  did  not  see  any  insanity  about  the  patient.  We  had 
a  farther  report  from  the  chief  medical  officer,  confirming  that  to 
a  great  extent,  upon  which  we  visited,  but  we  found  the  patient 
in  a  short  time  to  be  full  of  delusions,  to  be  as  insane  as  possible, 
and  no  doubt  a  dangerous  lunatic,  and  yet  he  had  concealed  all  his 
delusions  during  a  fortnight  or  so  from  the  two  medical  officers  of 
that  establishment.  He  admitted  it  afterwards ;  he  said,  "  Well, 
you  dragged  it  out  of  me,"  and  he  intimated  that  we  had  not  at 
all  got  to  the  bottom  of  his  delusions ;  that  he  had  many  more. 

Q.    He  stated  so  himself?   A.    He  stated  so  himself. 

Q.  Is  it  a  fact  that  many  patients  who  can  not  be  depended 
upon  when  speaking  about  themselves,  can  be  depended  upon  when 
they  are  talking  about  others,  or  about  the  treatment  that  others 
have  received  ?  A,  Very  frequently,  and  we  have  received  from 
patients,  under  those  circumstances,  when  we  have  had  investiga- 
tions to  make,  very  reliable  evidence  as  to  the  treatment  of  others 
in  asylums. 
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Q,  As  to  the  conduct  of  attendants,  for  instance,  and  circnm- 
stances  of  that  kind  ?   A,    Quite  so. 

Q.  You  said  just  now  that  in  the  case  of  pauper  asylums,  super- 
intendents have  no  reason  to  keep  them  longer  than  they  can  help  ? 
A,    Of  course  their  object  is  to  discharge  them. 

Q,  In  the  case  of  private  asylums  there  is  a  direct  interest  in 
retaining  them  ?   A,    I  do  not  think  so. 

Q.  There  may  be?  A.  I  do  not  think  so.  I  think  the  inter- 
est of  the  proprietors  of  private  asylums,  generally,  is  to  discharge 
them,  and  to  show  their  lists  of  recoveries. 

Q.  Do  you  think  it  is  invariably  so  ?  A,  I  do  not  know  that 
it  would  be  in  the  case  of  a  chronic  patient,  who  is  absolutely 
insane ;  of  course  if  a  proprietor  had  a  patient  of  that  description 
be  would  not  like  the  patent  to  be  removed  to  another  house ; 
I  think  that  is  a  natural  feeling,  but  I  do  not  think,  as  far  as  I  can 
judge,  that  if  the  friends  wished  to  remove  that  patient  any  ob- 
stacle is  placed  in  the  way. 

Q.  You  see  no  objection  to  having  a  proprietor  of  a  private 
asylum  pecuniarily  interested  in  the  asylum?  A.  I  do  not  see 
how  you  could  provide  otherwise  for  it. 

Q.  Do  you  consider  that  the  line  between  sanity  and  insanity 
is  so  distinct  thaj  individuals  who  are  insane  can  easily  be  dis- 
tinguished from  those  who  are  not  ?  A,  That  is  a  very  doubtful 
matter;  I  think  the  line  is  very  indistinct,  and  I  believe  there  are  a 
great  many  persons  who  are  out  of  asylums  who  are  not  of  sound 
mind.  For  instance,  there  are  all  the  lamentable  instances  that 
we  have  of  murders  by  people  who  are  no  doubt  insane ;  the  num- 
ber of  suicides  which  take  place,  especially  such  cases  as  recently 
occurred  in  London,  where  most,valuable  lives  have  been  sacrificed 
for  want  of  proper  care.  From  a  return  which  I  obtained  from 
the  office  of  the  Registrar  General,  which  is  at  present  not  pub- 
lished, it. seems  that  during  the  year  1875  there  were  about  1,600 
persons  in  England  alone  who  committed  suicide.  The  great 
majority  of  them  were  probably  insane,  and  they  committed  sui- 
cide for  the  want  of  proper  care. 

Q,  They  were  persons  whom  you  regard  as  responsible  for 
their  actions  ?  A,  No,  I  do  not  know  that ;  I  think  many  of  them 
probably  were  perfectly  insane  and  irresponsible. 

Q.  Is  it  your  opinion  that  any  person  who  is  guilty  of  a  heinous 
crime  is  necessarily  to  be  regarded  as  insane  ?  A,  No,  certainly 
not;  I  do  not  look  upon  all  who  commit  suicide  as  insane,  or  upon 
all  persons  who  commit  murder  as  insane,  but  the  great  majority 
of  them  are. 
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Q,  If  the  line  between  sanity  and  insanity  be  in  itself  indis- 
tinct, it  would  require  great  caution  to  provide  against  the  possible 
detention  of  those  who  are  sane  ?  A.  Quite  so ;  but  I  do  not 
think  that  those  persons  in  whom  the  line  is  so  indistinct,  come 
imder  the  class  of  patients  who  are  received  into  asylums.  As  to 
the  latter,  generally  speaking,  there  is  no  question  as  to  their 
insanity.  It  is  not  those  questionable  cases  that  are  certified  and 
sent  to  asylums. 

This  witness  as  well  as  Mr.  Perceval  stated  that  the 
commissioners  in  lunacy,  by  virtue  of  their  own  powers, 
.by  statutory  order,  had  not  discharged  from  asylums 
over  ten  persons  since  1845,  showing  the  general  cor- 
rectness of  proceedings,  Und  the  judgment  of  the  med- 
ical superintendents. 

The  next  witness  was  Dr.  Lockhart  Robertson,  one 
of  the  three  Lord  Chancellor's  Visitors  in  Lunacy.  His 
testimony  related  only  to  chancery  lunatics,  about  one 
thousand  in  number,  who  are  scattered  about  partly  in 
county  asylums,  and  partly  in  licensed  houses  or  private 
dwellings. 

Q.  It  is  a  great  temptation,  is  it  not,  to  retain  the  management 
of  a  large  property  on  the  part  of  the  committee  ?  A.  The  man- 
agement is  in  the  hands  of  the  court ;  the  committee  have  not 
much  discretion  in  the  management  of  the  property. 

Q,  But  the  committee,  I  supppse,  has,  in  the  case  of  a  lunatic 
of  large  property,  a  very  considerable  allowance  ?  A.  Yes,  he 
has. 

Q,  Which  is  to  him  a  livelihood  ?  A.  Yes,  he  has  a  consid- 
erable allowance  in  certain  cases. 

Q,  He  is  a  person  who  would  be  anxious,  if  he  were  not  a 
well-principled  man,  to  keep  the  patient  longer  under  his  care 
than  he  ought  ?  A.  Yes ;  whenever  we  think  a  patient  recovered, 
we  always  communicate  to  him  and  to  the  patient  also  that  we 
consider  the  patient  recovered,  and  that  a  petition  must  be  pre- 
«ented. 

Q,  K  some  means  could  be  devised  by  which  no  profit  what- 
ever, and  no  advantage  could  be  obtained  by  the  people  in  charge 
of  the  lunatic,  do  not  you  think  that  would  be  safer  ?   -4.    I  think 
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it  would,  certainly.  I  think  if  the  committees  of  the  person  were 
obliged  to  submit  accounts  to  the  court,  it  would  certainly  be 
safer,  but  there  would  be  difficulty  in  doing  it  where  a  patient 
lived  in  the  house  with  the  committee. 

Q,  Have  you  formed  any  opinion  as  to  what  proportion  of 
patients  are  detained  after  they  ought  to  be  discharged  ?  -4.  Do 
you  mean  of  the  Chancery  patients  ? 

Q.  Yes?  A,  I  do  not  think  there  are  any  detained  after 
they  ought  to  be  discharged. 

With  reference  to  the  lunatics  generally,  have  you  formed 
any  opinion  upon  that  point  ^  A,  \  think  lunatics  generally  are 
detained  too  long  in  asylums;  and  I  think  a  large  number  of 
lunatics  who  are  in  asylums,  probably  one-third,  might  be  out  of 
asylums.    I  am  speaking  of  private  patients  now. 

Q.  I  asked  a  question  the  other  'day  whether  the  medical  cer- 
tificate might  be  made  terminable  at  a  certain  time,  and  renewable, 
instead  of  being  permanent ;  what  is  your  opinion  upon  that  point  ? 
A,  I  heard  you  ask  the  question,  and  it  struck  me  at  the  time 
that  it  was  a  most  admirable  suggestion ;  I  was  much  struck  with 
the  question  at  the  time. 

The  objection  stated  to  it  was  that  it  would  be  an  unneces- 
sary expense  to  those  who  could  not  afford  it  ?  A,  I  think  it 
would  be  a  very  good  investment  for  those  who  could. 

Q,    Your  opinion  is  in  favor  of  it  ?   A,  Decidedly. 

Q,  You  think,  I  suppose,  that  a  more  minute  examination  of 
the  case  would  take  place  than  at  an  ordinary  visit  ?  A,  Yes, 
there  would  be  such  a  special  examination  by  some  physician  who 
would  be  supposed  to  have  some  special  knowledge  of  the  subject. 

Q.  You  would  add  to  that  suggestion  this,  that  the  persons 
who  renewed  the  certificate,  should  be  a  special  class,  and  not 
simply  medical  men  taken  from  here,  there  and  everywhere? 
A,  Quite  so.  I  think  they  ought  to  have  some  special  evidence 
of  their  fitness  for  their  difficult  duty. 

You  would  have  the  ordinary  certificate  left  as  it  is  for  the 
first  confinement,  but  that  when  it  is  renewed,  it  should  be  renewed 
by  people  possessing  a  special  knowledge  of  lunacy  t  A,  \  think 
so,  at  least  skilled  physicians.  I  do  not  think  the  special  knowl- 
edge of  lunacy  is  so  important  as  being  a  well  educated  physician. 

Q.  People  in  very  considerable  practice  ?  A.  Yes,  the  lead- 
ing men  in  each  district. 

Dr.  Kobertson  declared  that  lie  never  knew  of  one 
wrongfully  detained,  even  in  pauper  asylums,  but  lie 
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thought  more  of  the  private  patients  ought  to  be  in 
public  asylums.  He  stated  the  fact  that  in  Scotland 
80  per  cent  of  the  private  patients  are  in  the  chartered 
asylums,  while  in  England  there  are  only  48  per  cent* 
His  suggestion  as  to  the  renewal  of  certificates,  involv- 
ing  a  periodical  review  of  each  case,  certainly  deserves 
consideration  as  bearing  upon  this  question  of  too  long 
detention ;  but  the  continuous  history  provided  for  in 
the  case-books,  and  their  accessibility  to  the  visiting 
commissioners  ought  to  meet  the  case.  He  also  thought 
that  it  is  a  great  shock  for  patients  of  the  upper  classes 
to  be  sent  to  public  asylums,  when  they  could  be  taken 
care  of  by  some  medical  man  who  has  but  three  or  four 
under  his  charge.  We  supposed  that  this  alternative 
was  already  open  in  the  licensed  houses.  It  appears, 
however,  that  chancery  visitors  have  no  control  over 
private  asylums,  and  can  only  make  recommendations 
to  the  committee  of  the  lunatic,  who  is  not  obliged  to 
accept  them,  (950).  Dr.  Robertson  is  also  in  favor  of 
the  Scotch  system  of  boarding  out  harmless  chronic 
patients,  and  speaks  highly  of  Kennaway,  a  sort  of  imi- 
tation of  Gheel,  and  he  believes  that  one-third  of  the 
patients  now  in  asylums  would  be  better  out,  as  not 
really  "dangerous  to  the  public,"  (1,055).  He  quoted 
fix)m  Dr.  Maudsley's  "Pathology  of  the  Mind,"  a  pas- 
sage sustaining  this  view,  (1,057).  Of  course  this  is 
practicable  only  where  friends  or  relations  are  able  to 
pay  for  their  private  care,  or  are  ready  to  accord  such 
care  themselves.  On  the  general  question,  however, 
Dr.  Robertson  summed  up  his  evidence  as  follows: 

Q.  Are  you  decidedly  of  opinion  that  the  safeguards  against 
the  improper  admission  and  detention  of  persons  in  asylums,  hos> 
]»talfi  and  licensed  houses  are  practically  sufficient,  and  that  a 
more  complicated  system  of  checks  would  do  more  harm  than 
good  ?   A.    Yes,  decidedly. 


Digitized  by 


318 


Jovrnal  of  Insaiiity. 


[January, 


Q,  You  would  put  it  that  at  long  intervals,  and  in  rare  cases, 
mistakes  as  to  people's  sanity  would  necessarily  occur?   A,  Yes. 

Q.  But  not  more  frequently  than  in  cases  where  innocent 
people  are  arrested,  tried,  and  even  convicted  ?  A,  No,  certainly ; 
about  the  same,  I  should  think. 

Q,  In  fact,  the  same  fallability  of  judgment  which  affects  the 
one  affects  the  other?   A.  Exactly. 

Dr.  Crichton  Browne,  another  of  the  Lord  Chancel- 
lor's visitors,  disagreed  with  Dr.  Robertson  in  several 
particulars.  He  believes  abuses  are  more  likely  to 
occur  in  private  houses  than  in  public  or  private  asy- 
lums, and  does  not  at  all  believe  that  one-third  of  the 
present  patients  in  asylums  could  be  boarded  out.  He 
would  have  dispensaries  attached  to  asylums,  for  per- 
sons threatened  with  first  attack  or  relapse,  for  their 
immediate  treatment.  He  made  the  following  very 
clear  and  satisfactory  statement  of  his  experience  as 
to  admissions  and  detention : 

Q.  Is  there  anything  else  you  wish  to  state?  A.  I  may  say 
I  have  admitted  upwards  of  5,000  patients  into  a  public  asylum, 
and  have  had  myself  to  certify  them,  and  I  do  not  recollect  one 
case  in  which  a  person  had  been  sent  fraudulently,  or  out  of  malice 
or  ill  will.  Out  of  that  number  I  have  had  at  the  end  of  the 
week  to  certify  perhaps  ten  or  twelve  as  "  not  insane ; "  as  having 
shown  no  symptoms  of  insanity  during  their  residence  in  the 
asylum.  In  all  those  cases,  when  I  have  inquired  into  them,  it  has 
been  an  error  of  judgment  that  has  led  to  their  confinement,  or 
there  has  been  a  transient  attack  of  insanity  when  the  certificate 
was  signed,  and  that  has  subsequently  passed  away ;  there  have 
been  no  symptoms  of  madness  in  the  asylum,  consequently  I  have 
certified  "  not  insane,"  and  the  patient  has  been  immediately  liber- 
ated. A  more  considerable  number  of  patients  I  have  been  unable 
to  certify  at  the  end  of  seven  days.  They  have  been  insane  at  the 
period  of  admission,  but  rapid  recovery  has  taken  place.  Some- 
times the  mere  fact  of  removal  to  the  asylum,  and  the  altered  cir- 
cumstances, induce  recovery.  I  have  seen  reason  restored  within 
a  few  hours  of  admission,  and  those  cases  were  certified  as  conva- 
lescent, after  an  attack  of  insanity,  and  were  discharged  after 
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a  very  short  period.  I  have  heard  the  allegation  made  that 
there  has  been  a  fraudulent  intention  or  malice  on  the  part 
of  the  relatives  in  shutting  up  the  patient,  but  I  have  never  been 
able  to  make  out  a  case  in  which  that  was  substantiated. 

Is  it  your  opinion  that  in  private  asylums  patients  are  kept 
longer  than  they  ought  to  be  after  cure  ?  A,  My  colleagues,  who 
have  had  much  more  experience  than  I,  hold  that  belief.  I  can  not 
say  that  I  have  myself  come  upon  a  case  officially.  When  practi- 
cing as  a  physician  I  saw  one  or  two  cases  in  private  asylums  in 
which  convalescence  was,  to  my  judgment,  unnecessarily  pro- 
tracted, but  I  attributed  that  to  an  excess  of  caution  rather  than 
to  a  discreditable  motive. 

Q.  Is  it  your  opinion  that  the  credit  of  an  asylum  and  its  char- 
acter for  frequent  and  rapid  cures  would  be  more  valuable  than 
the  extra  profit  gained  by  keeping  the  patient  unduly  long  ?  A. 
Quite  so ;  and  the  larger  the  asylum  is  the  more  does  that  operate. 
Where  there  is  only  a  single  case,  or  a  few  cases,  it  might  be  of 
great  importance  to  retain  them ;  but  in  a  large  asylum  the  pro- 
prietor has  more  interest  in  the  character  of  the  establishment 
than  in  the  detention  of  any  one  case. 

Dr.  Browne  thinks  the  existing  safeguards  are  suffi- 
cient, and  further  checks  would  do  more  harm  than 
good.  He  also  states  that  about  20  per  cent  (no  more) 
of  the  insanity  of  the  country  is  due,  directly  or  indi- 
rectly, to  intemperance.  From  Dr.  Bucknill's  testimony 
we  select  the  following  points: 

You  have  traveled  a  good  deal  in  America,  and  examined 
the  state  of  things  there,  can  you  tell  us  what  the  American  law 
is  with  regard  to  the  admission  and  detention  of  patients  in  asy- 
lums? A.  It  varies  in  every  State.  I  have  not  yet  been  able  to 
get  a  reply  to  letters  of  inquiry  which  I  have  written,  but  I  hope  to 
be  able  to  give  you  information  on  that  point.  A  good  deal  of 
change  has  taken  place  quite  recently.  The  State  of  New  York 
seems  to  have  made  the  best  change.  There,  the  certificates  before 
the  year  before  last  could  be  signed  by  any  two  men,  calling  them- 
selves medical  men.  The  new  law  requires  that  they  shall  be  quali- 
fied medical  men,  and  that  they  shall  also  have  a  certificate  from  some 
judge  of  a  court  of  record,  to  whom  they  are  personally  known  as 


320 


Jowrnal  of  Insanity. 


[January, 


competent  for  their  duties,  so  that  in  that  way  an  attempt  is  being 
made  to  create  a  class  of  medical  men  who  understand  something 
about  insanity,  and  are  capable  of  giving  certificates. 

Q.  If  you  made  an  alteration  with  regard  to  the  person  sign- 
ing the  order,  do  you  not  think  it  would  be  a  proper  provision  to 
make,  that  the  person  signing  the  order,  or  some  friend  or  friends 
on  his  behalf  should  be  compelled  to  visit  the  patient  in  the  asy- 
lum or  licensed  house,  within  say  three  months  of  his  reception  ? 
A.  Tes,  I  think  so ;  I  think  it  ought  to  be  done.  I  see  that  in 
Lord  Shaftesbury's  evidence,  which  is  most  full  and  valuable,  be- 
fore the  old  committee  of  1859,  he  lays  great  stress  upon  the 
hardship  which  lunatics  suffer  from  the  neglect  of  their  friends, 
when  they  are  once  in  an  asylum.  The  committees  of  chancery 
patients  are  expected  to  visit  their  oharges  once  in  every  three 
months ;  and  it  would  be  a  proper  regulation,  I  think,  that  the 
person  who  signs  the  order  for  the  admission  of  a  private  patient 
into  a  private  asylum  should  be  required  to  visit  at  certain 
intervals. 

Q.  You  said  the  cases  of  sane  persons  being  improperly  con- 
fined, or  improperly  detained,  were  exceedingly  rare,  as  far  as 
your  experience  went  ?   A,  Yes. 

Q.  Your  experience  extends  over  how  long?  A.  Thirty-two 
years  altogether,  officially  in  a  county  asylum,  and  as  the  Lord 
Chancellor's  Visitor. 

Q.  During  that  period,  how  many  cases  can  you  call  to  mind ; 
how  many  have  come  under  your  cognizance  ?  -4.  I  can  remem- 
ber five  cases  as  Chancellor's  Visitor ;  one  of  those  had  escaped 
before  I  examined  him. 

Q.  Do  you  find  that  patients  after  they  are  discharged,  are  in 
the  habit  of  making  complaints  to  the  visitors  or  to  the  board  ? 
No,  very  rarely.  There  are  a  class  of  patients  who  are  never 
quite  insane  and  never  quite  recovered,  who  make  complaints  as 
long  as  they  live  after  they  have  been  put  into  an  asylum,  but 
there  are  not  many  of  them. 

Q.  Li  cases  of  the  recovery  of  a  patient,  do  you  find  that 
there  is  a  sense  of  injustice  in  their  minds  with  regard  to  their 
detention  in  the  asylum  ?  A,  I  am  afraid  that  is  not  very  in- 
frequent. 

Q.  Do  they  generally  admit  that  it  was  a  good  thing  for  them 
to  have  been  there,  or  do  they  generally  suppose  that  they  might 
have  done  quite  well  without  having  gone  there?  A.  It  will 
vary  very  much  with  the  asylum  in  which  they  have  been  placed* 
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If  they  have  been  placed  in  an  asylum  where  they  have  been 
treated  as  friends,  and  they  have  found  it  a  cheerful,  pleasant 
borne,  feelings  such  as  you  describe  are  not  likely  to  arise.  In  an 
asylom  of  a  different  character,  where  there  has  been  a  strict  disci- 
pline, and  they  have  had  a  routine  life  which  has  been  very  irk- 
«ome  to  them,  it  would  be  otherwise. 

Q.  Have  you  considered  whether  easy  discharge  from  asylums 
would  tend  to  the  more  frequent  admissions  of  patients  in  the  early 
stages  of  the  disorder,  and  to  the  early  treatment  of  the  disease  ? 
A..  Sir  James  Coxe  has  clearly  pointed  out  that  not  only  the 
highest  percentage  of  cures,  but  the  shortest  duration  of  treatment 
in  Scotland  is  found  in  the  Renfrewshire  asylums,  which  are 
parochial  asylums  in  which  the  inspectors  of  the  poor  can  put  a 
patient  on  the  outbreak  of  insanity,  without  any  difficulty,  and 
can  also  remove  him  without  any  difficulty,  whatever.  He  points 
out  that  the  authorities  of  asylums  may  perhaps  unwittingly  in* 
crease  the  indisposition  to  place  patients  in  asylums  by  throwing 
impediments  in  the  way  of  their  easy  removal  from  asylums.  I 
take  it  that  the  succession  of  events  which  Sir  James  points  out  is 
this,  that  you  get  easy  discharge  from  these  Renfrewshire  parochial 
asylums;  therefore  you  get  early  admission;  therefore  you  get 
early  treatment,  and  a  much  larger  percentage  of  cures  effected  in 
a  shorter  time. 

Dr.  Bucknill  thinks  some  restrictions  should  be  im- 
posed as  to  the  person  allowed  to  sign  the  order,  and 
complains  of  too  much  power  given  to  committees  and 
persons  signing  orders  to  disregard  advice  of  medical 
officers,  and  to  obstruct  discharge,  even  when  expedient 
for  the  patient,  making  great  delays  in  reaching  the 
chancellor  or  his  deputies  or  the  commissioners.  He 
favors  the  Scotch  plan  of  making  the  certificates  term- 
inable and  renewable. 

As  to  the  practice  in  Scotland,  Sir  James  Coxe 
testifies: 

Q.  What  provision  is  there  for  taking  patients  out  of  custody, 
or  detention,  and  restoring  them  to  liberty  ?  A,  In  the  original 
Lunacy  Act,  the  only  person  who  could  take  patients  out  of  asy- 
lums was  the  sheriff.    The  sheriff  had,  and  still  has  the  power, 
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upon  receiving  certificates  from  two  medical  men  that  the  patient 
had  recovered,  or  that  the  patient  was  in  a  state  fit  to  be  dis- 
charged, to  order  the  removal  of  the  patient  A  like  power  waa 
given  to  the  commissioners,  but  restricted  to  recovered  patients. 
They  could  not  order  any  unrecovered  patient  to  be  taken  out  of 
an  asylum.  Of  course,  the  party  who  places  a  patient  in  an  asylum 
can  take  him  out  at  any  time. 

Q.  Without  the  leave  of  the  superintendent  ?  A,  Unless  the 
superintendent  certifies  that  he  is  in  a  dangerous  state. 

Q,  Supposing  the  superintendent  considers  that  the  patient 
ought  not  to  be  let  out,  and  the  relations  do  not  want  him  to  come 
out,  but  still  he  is  sane,  in  such  a  case  as  that  what  chance  is  there 
of  the  patient  being  taken  out?  A.  He  would  appeal  to  the 
commissioners  at  their  visits,  and  if  they  saw  reason  to  think  that 
he  was  sane,  they  would  send  two  medical  men  to  examine  him ; 
it  is  a  frequent  procedure  with  us.  The  diflSculty  with  us  is  that 
we  seldom  get  certificates  of  complete  sanity,  and  then  we  fail  to 
get  the  patient  out. 

Q.  Unless  you  get  a  certificate  of  complete  sanity  ?  A,  Yes ; 
they  may  appeal  to  the  sheriff,  but  they  seldom  do  that.  I  scarcely 
remember  a  case  of  such  an  appeal  to  the  sheriff.  There  are  diffi- 
culties in  the  way,  chiefly  of  a  pecuniary  character. 

Q.   Then  does  the  patient  remain  in  the  asylum  ?   A,  Yes. 

Q,  Though  he  is  an  improper  person  to  be  there  ?  A,  He  is 
not,  perhaps,  an  improper  person  to  be  there ;  but  he  is  a  person 
who  might  be  out.  It  is  difficult  to  say  exactly  what  is  a  proper 
person  to  be  in  an  asylum;  there  is  statutory  reason  for  his 
detention. 

Q,  It  is  the  case,  is  it  not,  that  when  a  patient  has  arrived  at  a 
certain  point  in  cure,  detention  in  the  same  asylum  is  bad,  and  that 
he  ought  to  have  a  change  ?  -4.  A  change  is  very  frequently  of 
great  advantage  to  him. 

Q.  You  can  not  compel  it  ?  A,  We  can  not  compel  that. 
Several  of  the  asylums  have  country  houses ;  they  have  houses  in 
the  country  where  they  send  certain  of  their  patients  for  a  change. 
We  often  have  an  opportunity  of  recommending  the  friends  of 
private  patients  to  give  them  a  change.  Sometimes  we  recommend 
the  inspectors  of  poor  to  give  a  change  to  a  pauper  patient ;  they 
generally  do  it. 

Q,  Do  you  ever  discharge  patients  on  probation  ?  A,  Yes, 
very  frequently ;  generally  before  giving  their  final  discharge.  It 
is  a  test  to  see  how  they  get  on  amongst  their  friends  in  private 
dwellings. 
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Q.  At  the  end  of  that  time  can  they  be  received  without  a 
fresh  order?  A.  The  discharge  of  a  patient  is  granted  for  a  cer- 
tain time  not  exceeding  twelve  months.  It  may  be  for  three  or  six 
months,  and  any  time  within  the  limit  for  which  the  discharge  has 
been  granted,  they  may  be  sent  back  to  the  asylum ;  just  taken 
back,  and  they  are  admitted  without  any  forms  at  all. 

Sir  James  hardly  endorses  the  necessity  of  immediate 
asylum  treatment  in  all  cases  where  a  person  has  the 
means  to  obtain  other  kinds  of  treatment,  such  as 
travel,  <fec.  He  is  very  strong  against  the  practice  of 
admitting  habitual  drunkards  again  and  again,  and 
did  not  know  of  an  instance  of  permanent  cure  of 
such  a  patient.  He  believes  in  the  boarding  out  sys- 
tem for  insane,  though  not  in  "colonies,"  where  they 
are  herded  together.  He  has  never  known  of  a  case 
wrongfully  committed  or  detained  after  full  recovery. 

On  this  whole  subject  of  the  possibility  of  wrong- 
ful detention,  we  suppose  that  the  contingencies  can  not 
be  better  expressed  than  in  the  following  answers  of 
Sir  James  Coxe. 

Q,  With  reference  to  the  protection  by  visits  of  the  commis- 
sioners, or  medical  men,  I  suppose  there  are  many  cases  where  a 
man  might  be  insane,  although  upon  a  visit  and  conversation  with 
him,  no  symptom  of  insanity  would  appear  ?    A,  Yes. 

Q.  Therefore,  to  some  extent,  persons  paying  such  visits  are 
guided,  I  presume,  by  the  statements  they  receive  from  the  super- 
intendents of  the  asylum  ?  A.  Yes,  they  must  be,  to  a  certain 
extent.  When  we  send  medical  men,  we  often  get  a  reply  to  say, 
"We  had  a  long  conversation.  We  observed  no  symptoms  of 
insanity,  but  from  what  we  were  told  by  the  superintendent,  and 
what  we  saw  in  the  case-books,  we  are  of  opinion  that  the  patient 
is  still  insane,  and  therefore  we  decline  to  grant  certificates  of 
sanity.*' 

Q.  So  that  if  you  had  a  case  of  an  unscrupulous  superintendent 
who,  for  his  own  purposes,  was  seeking  to  detain  a  sane  man,  it 
would  be  possible  for  him  to  do  so,  notwithstanding  the  visits  of 
the  commissioners,  or  the  visitors?  A.  I  think  the  commission- 
ers would  satisfy  themselves,  without  difficulty,  in  such  a  case  as 
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that.  If  such  a  man  came  up  and  appealed,  I  do  not  think  they 
would  be  readily  convinced  that  he  was  insane.  We  have  no  power 
of  liberation  ourselves,  and  if  we  send  medical  men,  and  the  medi- 
cal men  choose  to  take  that  view,  and  to  be  guided  by  the  super- 
intendent, then  the  patient  can  not  get  out. 

Q,  I  am  not  saying  what  alteration  could  or  should  be  made, 
but  the  visits  which  are  made  from  time  to  time  are  not  a  complete 
protection  against  a  person  being  improperly  detained  if  the  super- 
intendent of  the  asylum  were  unscrupulously  intending  to  detain 
him  ?  A.  No,  but  practically,  I  think  it  is.  I  do  not  think  there 
is  any  great  risk. 

Dr.  Harrington  Tuke,  of  Chiswick  Manor,  a  private 
asylum,  (2,554),  holds  that  the  rate  of  cure  is  higher  in  pri- 
vate asylums,  w^ith  a  medical  head,  than  in  public  asylums, 
and  says  there  is  more  of  domestic  care  and  association 
for  convalescents,  (2,548).  He  also  scouted  the  idea 
that  patients  were  sometimes  prepared  by  drugs  for 
receiving  visitors.  The  average  in  private  asylums  is 
about  twenty-three  patients  to  each  physician.  As  to 
the  irksome  confinement  in  asylums,  and  the  difficulty 
of  sufficient  employment,  Dr.  Tuke  very  sensibly  says, 
"If  a  man  is  suffering  under  a  disease  he  must  suffer 
what  the  disease  entails  upon  him,  and  the  only  thing 
is  to  get  him  well  as  soon  as  we  can." 

Dr.  Nugent,  one  of  the  two  inspectors  of  asylums  in 
Ireland,  gave  a  description  of  the  general  arrange- 
ments in  criminal  asylums  in  that  country.  Comniit- 
ments  are  restricted  to  the  greater  crimes,  lesser  offenses 
being  often  only  an  evidence  of  the  insanity.  Patients 
have  free  access,  by  correspondence,  to  the  inspectors,  who 
may  call  in  a  consulting  physician,  and  discharge  a 
patient  if  they  see  cause,  (2,728).  The  number  of 
lunatics  in  Ireland,  including  paupers,  is  18,100;  680 
in  private  asylums.  It  is  because  public  asylums  are 
crowded  with  chronic  and  pauper  cases,  that  the  statis- 
tics of  cure  compare  unfavorably  with  private  asylums, 


Digitized  by 


1880.]  English  Lunacy  Laws. 


325 


when  generally  only  recent  or  curable  cases  are  taken. 
Dr.  Nugent  knows  of  no  cases  of  improper  commitment 
or  wrongful  detention. 

In  the  cases  of  Mrs.  Lowe,  Mrs.  Petschler,  Rev.  W.  A. 
O'Conor  and  others,  which  were  gone  into  on  their  own 
testimony,  it  came  out  clearly  enough  that  there  was 
marked  insanity  in  each  one,  but  it  also  came  out  that 
the  signer  of  an  order  is  practically  omnipotent,  and 
that  the  person  who  places  a  patient  in  an  asylum  may 
prevent  any  access  to  him  or  her  by  third  parties,  other 
than  the  commissioners  or  inspectors,  without  his  con- 
sent. 

Dr.  Maudsley  would  abolish  that  clause  in  the  law 
by  which  a  medical  superintendent  can,  in  any  case, 
prevent  the  removal  of  a  patient  by  certifyiog  that  he 
is  "  dangerous,"  and  Dr.  Robertson  believes  that  there 
should  be  an  independent  physician  appointed  as  visitor 
to  each  private  asylum,  to  be  responsible  to  the  Com- 
missioners. Dr.  Blandford,  however,  does  not  agree 
with  this,  except  as  it  is  meant  to  increase  the  number  of 
commissioners,  (7,415).  He  testified  that  as  a  proprie- 
tor of  a  private  asylum  he  was  more  led  to  yield  "to 
pressure  of  friends  to  discharge  patients,  who  certainly 
would  be  kept  longer  in  a  public  asylum. 

Upon  a  review  of  the  whole  evidence,  which  indeed 
goes  into  every  detail  of  treatment  and  asylum  admin- 
istration, as  well  as  the  question  of  safeguards  to  per- 
sonal liberty,  the  conclusion  drawn  is,  that  the  only 
possibility  of  unfair  dealing  lies  between  the  party 
placing  a  person  in  confinement  and  the  medical  super- 
intendent of  the  institution.  Experience  of  facts  shows 
that  fraud  and  collusion,  even  in  this  state  of  things, 
rarely,  almost  never  occur.  Its  absolute  impossibility 
might  be  secured,  as  it  is  by  the  law  of  the  State  of 
New  York,  by  the  interposition  of  a  magistrate's  author- 
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ity,  between  the  party  sending  the  patient  and  the  author- 
ities to  whose  custody  he  is  committed.  And  yet  Mr. 
Pahner  Phillips,  one  of  the  commissioners  in  lunacy^ 
very  decidedly  prefers  the  law  should  be  left  as  it  is  in 
England,  believing  that  the  best  safeguard  is  the  indi- 
vidual liability  of  the  person  himself,  at  whose  instance 
any  one  is  deprived  of  his  liberty  on  the  ground  of 
insanity, 

Q,  You  do  not  think  it  would  be  a  good  plan  to  try  to  assimi- 
late the  English  system  to  the  Scotch  system,  that  the  relation,  or 
"whoever  the  party  was  who  wanted  the  patient  shut  up,  should 
petition  some  public  authority  for  the  order  ?  A,  My  own  idea 
is  that  if  you  substitute  any  magistrate  or  official  person  as  the 
party  to  sign  the  order,  it  will  be  most  mischievous  to  the  liberty 
of  the  subject,  and  very  prejudicial  to  the  alleged  lunatic,  for  this 
reason ;  there  is,  I  think,  no  greater  safeguard  for  the  due  per- 
formance of  a  duty  than  individual,  personal  responsibility.  Such 
responsibility,  if  it  is  not  duly  exercised,  a  jury  will  visit  with 
damages,  and  in  cases  of  false  imprisonment  juries  give  very  heavy 
damages.  At  the  present  time  the  responsibility  is  such  that  very 
many  decline  to  take  it  upon  themselves  for  the  benefit  of  the 
lunatic,  even  when  his  benefit  loudly  demands  it.  I  think  that 
this  safeguard  is  very  well  supplemented  by  certificates  and  reports, 
and  by  visits  by  the  commissioners  and  others.  If  you  allow  a 
magistrate  either  to  sign  the  order  or  to  countersign  the  order,  you 
will  at  once  destroy  all  the  responsibility  of  the  relative  or  other 
person.  If  a  person  is  falsely  imprisoned  under  a  magistrate's 
order  there  can  be  no  remedy.  If  the  magistrate  has  acted  bond 
fide  he  will  be  relieved  from  all  responsibility ;  he  can  not  be 
visited  with  a  verdict  for  damages,  and  there  will  be  no  remedy 
for  the  lunatic.  Besides,  the  magistrate  will  become  simply  a 
nunisterial  officer  in  the  matter,  and  will  be  guided,  if  not  abso- 
lutely, to  a  very  great  extent,  by  the  certificate,  so  that  really  it 
wUl  come  to  this,  that  the  only  safeguard  will  be  the  certificates.. 
The  great  safeguard  now  is  the  responsibility  of  the  individual 
who  signs  the  order. 

We  have  purposely  refrained  from  bringing  into  this 
analysis,  the  evidence  of  Lord  Shaftesbury,  it  being 
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of  sufficient  extent,  interest  and  value  to  furnish  the 
materials  of  an  article  by  itself  Lord  Shaftesbury  has 
been  on  the  Lunacy  Commission,  for  about  fifty  years, 
and  its  permanent  chairman  since  1845,  and  thus  has 
been  witness  and  participant  in  all  the  vast  improve- 
ments that  have  been  made  during  that  period  in  the 
asylum  system  of  the  world.  We  are  sure  that  we 
«hall  be  justified  in  giving  separate  and  special  attention 
to  the  views  of  this  veteran  in  all  that  pertains  to 
insanity. 
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IV. 

We  proceed  to  the  description  of  the  vascular  arrange- 
ments in  the  central  grey  ganglia  of  the  brain,  including 
the  ependyma  of  the  ventricles,  the  internal  capsule,, 
the  commissura  beseosa  alba,  the  laminsB  septi  lucidi, 
the  external  capsule  and  the  claustrum.  It  is  well 
known  that  the  central  ganglia  are,  more  frequently 
than  other  parts  of  the  cerebrum,  the  seat  of  lesions  of 
the  vascular  system;  that  intracephalic  haemorrhages 
'  are,  in  general,  much  more  common  in  these  centers 
than  in  the  peripheral  parts.  It  may,  however,  be 
remarked  that  this  does  not  hold  in  reference  to  the 
brains  of  the  insane.  This  frequency  of  hsBmorrhages 
is  unquestionably  largely  influenced  by  the  mode  of 
arterial  supply  in  the  parts  mentioned,  a  fact  to  which 
Duret,  Heubner  and  others  have  called  our  attention. 
The  arteries  or  the  arterioles,  which  enter  these  masses, 
originate  directly  from  the  main  trunks  at  the  base  of 
the  brain.  They  are  smaller  in  number,  but  larger  in 
diameter  than  those  which  penetrate  the  grey  cortex  of 
the  convolutions.  They  are  terminal  arteries  in  the  » 
strictest  sense  of  the  word,  as  they  break  up  entirely 
into  capillaries,  which  are,  likewise,  of  considerably 
larger  transverse  diameter  than  those  in  the  peripheral 
ganglia.  This  mode  of  arterial  supply  isolates  the 
central  masses  almost  entirely  from  the  cerebral  periph- 
ery.   The  area  of  circulation  is,  therefore,  here  muck 
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less  extended,  the  pressure  of  the  blood  higher,  and, 
aside  from  the  greater  capacity  of  the  capillaries,  there 
exists  no  other  provision  to  counterbalance  deviations 
from  the  normal  supply  of  blood  which  result  from  an 
increase  or  decrease  in  the  action  of  the  heart.  These' 
conditions  are  evidently  favorable  to  arterial  ruptures. 
On  the  other  hand,  however,  it  should  not  be  forgotten 
that  the  vigorous  development  of  the  capillary  system 
must  facilitate  absorption.  It  also  aflEbrds  less  danger 
of  the  setting  in  of  inflammatory  changes  by  the 
diapedesis  of  the  white  corpuscles  of  the  blood,  a  condi- 
tion which  has  been  exceedingly  rarely  observed  in 
these  parts  of  the  encephelon. 

The  vascular  arrangements  in  the  cerebellum  are 
much  like  those  in  the  cerebral  hemispheres.  The  con- 
nective tissue  envelop  is  absent  in  the  cerebellar  convo- 
lutions, and  the  border  layer  of  fibrous  tissue  is 
developed  in  a  smaller  degree.  We  distinguish  three 
layers,  viz.:  the  grey,  the  round  cell,  and  the  white 
layer.  The  ground  substance  of  the  grey  layer,  with 
its  comparatively  small  number  of  nuclei,  is  of  the  same 
nature  as  that  of  the  cerebral  convolutions.  It  receives 
its  prominent  feature  from  the  large  number  of  the 
great  ganglion  cells  at  the  border  of  the  round  cell 
layer,  which  send  their  ramifications,  like  the  roots  of  a 
tree,  through  the  whole  thickness  of  the  grey  layer. 
They  run  out  into  branchlets  so  delicate  that  they 
can  not  be  distinguished  from  the  fine  granular  matrix 
in  which  they  are  imbedded.  Anastomoses  between 
the  processes  inter  se,  or  between  the  processes  of  differ- 
ent cells,  have  never  been  observed  by  myself.  One 
process,  given  off  in  the  direction  toward  the  round  cell 
layer,  penetrates  this  layer,  and  terminates  in  a  nerve 
fiber  in  the  white  layer.  There  are  two  classes  of 
arteries  which  penetrate  the  cerebellar  convolutions. 
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The  one,  the  smaller  in  size  and  the  larger  in  number, 
arise  from  the  second  ai'terial  network  of  the  pia  mater. 
They  are,  in  fact,  nutrient  arteries,  which  run  out  into 
the  finest  capillary  network  in  the  grey  layer.  The 
second  class  consists  of  larger  stems,  which  originate  in 
the  first  network  of  the  pia  mater.  They  do  not  com- 
monly send  off  any  branches  before  they  have  reached 
the  round  cell  layer,  in  which  the  branches  break  up 
into  a  capillary  network  almost  as  dense  as  that  of  the 
grey  layer.  The  main  trunk  then  enters  the  white 
layer,  following  the  course  of  the  fibers,  graduaUy 
di\dding  and  passing  over  into  capillaries.  Haemor- 
rhages in  the  cerebellum  are  not  so  very  rare;  they 
occur  mostly  in  the  white  substance.  The  ganglionic 
layer,  as  it  will  be  seen  from  our  description,  is  as  well 
protected  against  extensive  or  permanent  derangements 
of  the  vascular  system  as  the  grey  cortex  of  the 
cerebrum. 

The  vascularization  of  the  pons  Varolii,  of  the 
medulla  oblongata,  and  of  the  spinal  cord,  is  in  accord 
with  the  distribution  of  grey  and  white  matter  in  the 
same.  The  grey  centers  and  tracts  are  exceedingly  rich 
in  capillaries.  The  pons  receives  its  supply  from  the 
branches  of  the  basilar  artery,  which  likewise  form  two 
arterial  networks  in  the  pia  mater ;  the  upper  part  of 
the  medulla  oblongata  from  branches  of  the  two  verte- 
bral arteries,  and  the  lower  part  from  the  spinal  arteries. 
The  larger  stems,  which  penetrate  these  organs,  are 
located  in  the  raph6,  and  accompany  the  roots  of  the 
nerves. 

The  part  of  the  central  nervous  system  which  is 
undoubtedly  the  best  protected  against  sudden  and 
serious  alterations  in  the  blood  supply,  is  the  spinal 
cord.  The  two  main  arteries,  the  anterior  and  the 
posterior  arteria  spinalis,  are  of  comparatively  small 
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size.  They  originate  from  two  branchlets  given  off  at 
an  obtuse  angle  from  the  two  vertebral  arteries,  and  are 
of  about  the  same  transverse  diameter  down  to  the 
filum  terminale,  where  they  diminish  in  size.  The 
anterior  spinal  artery  sends  off  branches  at  irregular 
intervals  to  the  right  and  left.  The  posterior  sends  off, 
at  regular  intervals,  branches  ot  smaller  diameter,  which 
follow  the  posterior  nerve  roots.  Both  sets  of  branches 
communicate  with  the  intercostal  arteries.  At  the 
conus  terminalis  both  spinal  arteries  are  connected  by 
anastomoses.  In  their  course  downwards  they  also 
form  a  separate  network  of  anastomoses  in  the  pia 
mater,  from  which  the  finest  nutrient  arteries  enter  the 
cord  at  a  right  angle.  Others,  of  larger  diameter, 
originating  directly  from  the  spinal  artery  and  its 
branches,  penetrate  the  substance  of  the  cord  following 
the  tracts  of  the  nerve  roots. 

It  is  evident  that  by  these  arrangements  the  great- 
est uniformity  possible  in  the  distribution  of  nutrient 
fluid  is  accomplished.  On  the  one  hand,  there  is 
an  ample  supply,  since  the  main  source — the  verte- 
bral arteries — considerably  surpass  the  spinal  arteries 
in  diameter.  On  the  other  hand,  the  latter  two  are  in 
their  entire  length  almost  of  the  same  caliber,  equally 
dividing  their  contents  over  the  whole  organ,  while 
their  final  communication  greatly  adds  to  the  uniformity 
of  the  blood  pressure  in  all  parts  of  the  system.  But, 
furthermore,  the  connections  of  this  system  with  the 
intercostal  arteries  must  serve  as  a  regulator  both  ways, 
in  an  increase  as  well  as  in  a  decrease  of  pressure, 
and  a  compensation  is  effected  before  any  changes  in 
the  nutrient  system  can  possibly  become  noticeable. 
This  holds  good  as  well  where  there  is  a  general  hyper- 
semia  as  in  cases  of  anaemia,  so  far  as  the  quantity  of 
the  blood  is  concerned. 
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From  the  foregoing  sketch  of  the  vascular  arrange- 
ments in  the  central  nervous  system,  we  draw  the 
following  general  conclusions  in  regard  to  the  plan  of 
organization,  as  well  as  in  regard  to  its  eflEect.  In  the 
animal  system — ^that  is,  in  those  parts  of  the  nervous 
centers  which  are  absolutely  necessary  for  the  fdnctions 
of  organic  life — ^there  exist  ample  provisions  for  the 
preservation  of  normal  conditions ;  while  those  parts  in 
which  we  locate  the  mechanism  which  is  concerned 
in  the  manifestations  of  psychical  phenomena  are  dis- 
tinguished by  arrangements  which  facilitate  a  return  to 
the  normal  state  when  this  has  been  disturbed.  In  a  few 
words,  therefore,  the  resisting  power,  in  regard  to  aflfec- 
tions  arising  in  the  vascular  system,  predominates  in 
the  former,  and  the  power  of  reparation  distinguishes 
the  latter.  It  would  be  easy  enough  to  fiimish  ample 
proofs  of  the  correctness  of  this  view.  For  the  pres- 
ent we  shall  confine  ourselves  to  those  conditions 
of  the  vascular  system  of  the  nervous  centers,  which 
stand  in  relation  to  the  phenomena  comprised  under 
the  tenn  "  insanity."  And  as  these  phenomena,  from 
their  primary  stages,  are  invariably  connected  with 
affections  of  the  grey  cortex  of  the  cerebrum,  it  would 
appear  to  be  our  main  task  first  to  consider  the  re- 
lation of  these  to  the  vascular  arrangements.  It  is 
beyond  discussion  that,  in  all  cases  of  mental  disturb- 
ance, the  vascular  system  is  affected.  These  affections, 
however,  may  be  of  a  secondary  as  well  as  of  a  primaiy 
nature.  From  this  fact,  therefore,  we  will  have  to  make 
two  sub-divisions,  in  the  description  of  the  changes 
which  have  been  observed,  namely:  those  which 
originate  in  the  nervous  centers  themselves,  arising 
through  and  in  connection  with  the  special  mode  and 
plan  of  organization  which  there  exists;  and  those 
which  are  produced  secondarily,  developed  from  gen- 
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end  aflfectioDS  of  the  vascular  system  of  the  whole 
organism. 

In  regard  to  the  normal,  as  well  as  to  pathological 
conditions  of  the  vascular  system,  we  have  to  take  into 
consideration  three  factors,  viz.:  a  mechanical  factor, 
dependent  upon  the  physical  properties  of  the  vascular 
system ;  a  physiological  factor,  dependent  on  the  inter- 
vention of  the  nervous  system;  and  a  chemical  factor,, 
dependent  upon  the  chemical  composition  of  the  blood. 
We  have,  first,  the  simple  fact  of  the  movement  of  a 
fluid  in  a  system  of  elastic  tubes,  forced  into  them  by  the 
heart,  a  pump  in  constant  action.  This  is  a  physical  or  a 
mechanical  problem,  and  the  phenomenon  in  itself  is  sub- 
jected to  the  same  physical  laws,  or  hydraulic  princi- 
ples, as  are  elsewhere  valid  in  nature.  But  the  effect, 
here,  is  modified,  on  the  one  hand,  by  energies  acting 
upon  the  elastic  tubes,  which  constantly  alter  their 
physical  condition ;  on  the  other  hand,  by  the  peculiar, 
constantly  changing  constitution  of  the  fluid  which 
moves  in  the  tubes.  Supposing,  therefore,  the  greatest 
possible  constancy  and  uniformity  of  the  propulsive^ 
power,  the  velocity  of  the  current,  as  well  as  the  press- 
ure of  the  fluid  in  the  system  of  tubes,  will,  at  all  timeSy 
be  dependent  upon  the  interaction  of  the  three  factors 
mentioned.  But  of  these,  apparently  only  two,  the 
physiological  and  the  chemical,  are  of  variable  mag- 
nitude. 

The  physiological  factor,  the  influence  of  the  nervous 
system,  is  directed  to  changes  in  the  caliber  of  the  ves- 
sels, and  has  become  an  object  of  wide  discussion  since 
the  discovery  of  the  so-called  vaso-motor  system  of 
nerves,  or,  more  correctly,  of  the  existence  of  vaso- 
motor fibers,  contained  in  the  sympathetic,  as  well  as  in 
the  cerebro-spinal  nerves. 

From  a  large  number  of  physiological  experiments  it 
has  been   ascertained  that  the  cervical  sympathetic 
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especially,  is  the  seat  of  vaso-motor  fibers  for  the  neck, 
the  head,  and,  very  probably,  for  the  whole  cerebro- 
spinal system.  All  vaso-motor  fibers,  as  far  as  it  is 
known  at  present,  have,  in  common,  one  general  center 
in  the  medulla  oblongata,  located  above  the  upper 
decussation  of  the  fibers  of  the  anterior  pyramids,  in 
the  antero-lateral  section.  It  is  represented,  in  its  lon- 
gitudinal extension,  by  a  large,  double  wedge-shaped, 
and  in  transverse  sections,  eliptical,  grey  nucleus  situated 
on  both  sides  of  the  medulla,  formerly  known  as  Clarke's 
antero-lateral  nucleus.  Besides  this,  there  is  a  series 
of  sub-centers  in  the  spinal  cord. 

The  important  office  of  this  system  of  nerves  is,  in 
the  way  of  reflex  action,  to  maintain  and  to  regulate 
the  normal  tone  of  the  vessels  by  producing  dilatation 
or  constriction  in  the  arterial  system,  and  thus  efiecting 
changes  in  the  general  or  local  blood-pressure,  and 
determining,  according  to  the  general  and  local  condi- 
tions, an  increase  or  a  decrease  in  the  flow  of  blood  in 
the  one  or  in  the  other  direction.  But  a  close  analysis 
of  the  phenomena  which  follow  a  section  or  a  stimula- 
tion of  these  nerves — the  fundamental  experiment  by 
which,  in  the  first  case,  a  dilatation,  in  the  second,  a 
constriction  of  the  corresponding  arteries  is  produced — 
has  shown  that  this  simple  conception  does  not  hold 
for  the  explanation  of  all  the  facts  which  are  ob- 
served, for  the  dilatation,  which  speedily  follows  the 
division  of  the  nerves,  disappears  in  the  course  of  time, 
without  the  intervention  of  any  other  agent,  and  the 
vessels  return  to  their  normal  caliber.  And,  further 
"by  local  application,  dilatation,  as  well  as  constric- 
tion, may  be  produced.  This  fact,  of  course,  evidences 
that  it  is  not  solely  the  influence  of  the  so-called  vaso- 
motor system  and  its  centers,  upon  which  the  tonicity 
•of  the  vascular  system  depends,  but  that  there  exist 
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peripheral  arrangements,  conditions  in  the  walls  of  the 
vessels  themselves,  which  are  capable  of  producing  a 
similar  effect,  and  by  which  the  influence  of  the  centers 
in  the  cerebro-spinal  axis  and  in  the  sympathetic  is 
modified. 

The  acknowledgment  of  these  facts  is  but  another 
proof  of  the  ftmctional  reciprocity  between  the  different 
constituents  of  the  organism,  their  independence  on  the 
one  hand,  their  dependence  on  the  other.  Under  the 
normal  state  of  equilibrium  they  generally  do  not  come 
into  view,  but  appear  to  be  of  the  greatest  importance 
in  all  pathological  affections  where  this  equilibrium  is 
disturbed. 

When  we  compare  with  each  other  the  sensitiveness 
to  the  nervous  influence,  of  the  three  components  of 
the  vascular  system,  we  observe  that  the  controlling 
power  of  the  central  nervous  mechanism  prevails  in  the 
arterial  system,  while  the  venous  and  the  capillary  sys- 
tem respond  in  a  higher  degree  to  local  influences. 
This  interesting  fact,  again,  modifies  the  vaso-raotor  phe- 
nomena in  the  normal  state  of  things,  and  far  more,  as  we 
will  see  further  on,  in  pathologically  altered  conditions. 

As  the  second  variable  factor,  which  continuously 
acts  upon  the  vascular  system,  we  have  announced,  in 
the  foregoing,  the  constitution  and  the  chemical  compo- 
sition of  the  blood  itself.  This  depends,  for  the  most 
part,  upon  the  interaction  of  this  fluid  with  the  different 
tissues  of  the  organism,  and  upon  their  vital  condition. 
Thus,  we  see  the  constant  normal  change  in  the  consti- 
tution of  the  blood,  firom  its  arterial  to  its  venous  char- 
acter, and  vice  vei'sa^  influence  the  velocity  of  the 
current  as  well  as  the  pressure  in  the  system.  The 
amount  of  oxygen,  or  of  carbonic  acid,  present  in  the 
blood,  appears  to  be  a  most  powerful  stimulant  for  the 
nervous  mechanism  of  the  circulatory  apparatus.  An 


Digitized  by 


336 


Journal  of  Insanity.  [January, 


increasingly  venous  character  of  the  blood  augments 
the  action  of  the  general  vaso-motor  center,  and  increases 
the  blood  pressure  in  the  system,  while  the  arterial 
<;haracter  prominently  aflfects  the  peripheral  vaso-motor 
mechanism,  by  acting  directly  upon  the  walls  of  the 
vessels,  and  modifying  the  changes  in  the  capiQary  and 
in  the  venous  districts.  Similar  changes  are  undoubt- 
-edly  produced  by  various  substances  accidentally  intro- 
duced into  the  blood,  or  arising  in  the  blood  from 
natural  or  morbid  processes.  The  chemical  compounds 
originating,  in  the  general  and  special  change  of  matter, 
from  the  dissociation  of  the  tissues  and  the  amount  of 
their  elimination,  by  the  function  of  the  special  excret- 
ing organs  of  the  body,  comes  here  into  consideration. 
The  differences  in  the  relative  amount  of  the  albu- 
minous  compounds  and  of  the  saline  constituents  of  the 
blood  affect  its  flow ;  and,  furthermore,  the  proportion 
between  its  organized  elements  and  the  plasm.  The 
important  influence  of  the  nature  of  the  organized  ele- 
ments, and  the  relative  quantity  in  which  they  are 
present,  upon  the  alterations  in  the  current  of  the 
blood,  is  a  matter  directly  accessible  to  observation, 
although  it  must  be  admitted  that  we  know  still  very 
little  of  the  character  of  the  material  changes  which 
they  produce  in  the  anatomical  constitution  of  the 
vascular  ducts  themselves. 

Upon  all  the  phenomena  hitherto  mentioned,  we  look 
from  a  physiological  point  of  view.  Changes  and 
deviations  from  the  normal,  and  their  return,  within 
certain  limits,  occur,  and  it  is  a  general  law  of  the 
teleological  mechanism  in  organic  nature,  that  the  cause 
of  changes  or  want,  in  the  living  organism,  is,  at  the 
same  time,  the  cause  and  incitement  to  satisfy  the 
want;  a  self-regulating  law  in  nature.  But  it  can  not 
be  denied  that  the  physiological  conditions  often  fluct- 
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nate  so  near  the  border' of  pathological  affections  that 
they  gradually  pass  over  into  them.  They  can,  as  such, 
however,  only  be  recognized  where  they  produce  permar 
nent  changes  in  the  structural  constituents  of  the  parts 
affected,  palpable  lesions,  which  require  for  their  return 
to  the  normal  state,  the  intervention  of  other  agents, 
beyond  the  physiological  remedial  power  of  the  organ- 
ism, and  either  submit  to  the  action  of  these,  or 
terminate  in  a  destntetion  of  the  histological  elements 
involved. 

There  is  no  part  of  the  organism  which  is  more 
frequently  subjected  to  changes,  than  the  circulatory 
apparatus  and  of  its  components,  the  capUlary  system, 
in  the  highest  degree.  This  system  represents  the  chan* 
nels  for  the  distribution  and  the  absorption  of  material, 
and  is  the  means  of  communication  between  the  eirtemal 
conditions  of  life  and  the  life  of  the  tissues  in  the  higher 
organized  beings.  Thus  it  participates  in  all  processes 
<x)nnected  with  the  life  actions  of  the  different  tissue 
elements,  as  well  as  with  the  specific  functions  of  the 
Cleans,  while  its  own  function  necessarily  appears  to  be 
far  more  of  a  passive  than  of  an  active  character.  This 
is  the  more  evident  since  the  important  question, 
whether  the  consumption  of  oxygen  and  the  production 
of  carbonic  acid  takes  place  in  the  vascular  ducts  by  the 
action  of  oxidizable  material,  or  in  the  tissues  them* 
selves,  has  been  decided  in  favor  of  the  latter  view. 

Nevertheless  it  must  be  admitted,  that  the  endothe* 
lium,  which  builds  up  the  capUlary  sheath,  represents 
more  than  a  simple  membrane,  and  that  in  itself,  it 
possesses  properties  which  play  a  certain  role  in  the 
interchange  between  the  nutritive  and  the  irritative 
constituents  of  the  blood,  and  the  products  of  the 
chemical  processes  by  which  the  life  action  of  the  tis* 
sues  is  maintained.    Aside,  therefore,  from  the  gea^ 
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era]  influence  of  the  propulsive  power  of  the  heart,  the 
condition  of  the  capillaries  is  directly  dependent  upon  r 
first,  the  pressure  of  the  blood  against  their  walls,  orig- 
inating from  the  constrictions  and  dilatations  of  the 
smaller  arteries  which  empty  into  the  capillary  sys- 
tem; secondly,  upon  the  peculiar  properties  of  their 
endothelium;  and,  thirdly,  upon  the  vital  energy  of 
the  tissues  themselves;  and  we  may  add,  upon  the  phys- 
ical character  of  the  tissues  in  which  they  are  found. 

It  has  already  been  remarked  in  a  preceding  arti- 
cle, that,  according  to  simple  hydraulic  principles,  the 
velocity  of  the  blood-current  in  the  capillary  system,  in 
general,  must  be  exceedingly  slow,  aside  from  the 
increase  of  the  peripheral  resistance,  caused  by  friction, 
and  the  normal  tonus  of  the  vessels.  In  the  capillaries 
of  the  grey  cortex  of  the  human  brain,  for  instance,  it 
must  be  about  a  thousand  times  slower  than  in  the 
aorta,  at  its  point  of  origin.  It  can  not  exceed  the  one- 
fiftieth  part  of  an  inch,  per  second,  and  is  probably 
considerably  slower. 

Now,  we  must  keep  in  mind  that  the  arterial  system, 
in  the  normal  state,  is  at  all  times  overfull,  and  that  it 
empties  its  surplus,  continuously,  into  the  capillaries. 
The  more  extended  and  delicate  the  capillaries, 
the  greater  the  peripheral  resistance  and  the  higher 
the  pressure  will  be  in  the  ailerial  system,  while 
in  the  corresponding  venous  system  the  pressure 
is  lower,  and  the  veins  less  full.  When,  on  the 
other  hand,  the  resistance  in  the  capillary  system  is 
diminished,  as  in  a  condition  of  general  dilatation  of 
the  capillaries,  there  will  be  a  rise  of  pressure  in  the 
veins,  and  a  gradual  fall  of  pressure  in  the  arteries. 
Both  are  physiological  conditions,  and  they  may  be 
transient  and  readily  compensated  for  by  a  tempo- 
rary increase  or  decrease  in  the  action  of  the  heart,  as 
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well  as  by  the  action  of  the  peripheral  or  the  central 
vaso-motor  apparatus  in  the  way  above  indicated.  By 
sonoie  or  other  influence,  however,  these  physiological 
•conditions  may  become  permanent,  and  pass  over  into 
true  pathological  states,  either  confined  to  a  certain 
organ,  or  afiecting  the  whole  vascular  system.  In  the 
first  case  they  will  necessarily  lead  to  alterations  in  the 
•capillary  system,  and  secondarily,  to  changes  in  the 
nutrition  and  in  the  function  of  the  organ  affected;  in 
the  latter  case  to  alterations  in  the  muscular,  or  in 
the  valvular  mechanism  of  the  heart. 

It  can  be  anatomically  proved  that  such  affections, 
referred  to  in  the  foregoing,  which  stand  at  the  border 
of  physiological  and  pathological  conditions,  and  which 
lead  to  alteration  in  the  capillary  system,  frequently 
occur,  without  having  at  the  time  of  their  occurrence 
visibly  interfered  with  the  nutrition,  or  the  function  of 
the  organ  thus  affected.  This,  for  instance,  is  especially 
the  case  in  the  brain,  where,  on  the  one  hand,  promi- 
nently in  the  grey  cortex,  conditions  exist  which  are 
most  favorable  for  the  development  of  locally  confined 
affections,  and  where,  on  the  other  hand,  as  it  seems,  no 
ample  provisions  exist  for  the  removal  of  the  traces  of 
the  alterations  which  have  taken  place.  I,  at  least, 
have  not  yet  dissected  one  adult  brain,  either  from 
persons  who  died  accidentally  in  apparent  health,  or 
from  persons  who  had  suffered  from  brain  disease  pre- 
vious to  death,  which  did  not  contain,  in  the  one  or  in 
the  other  convolution,  more  or  less  marked  evidences 
of  gross  alterations  in  the  capillary  system.  These 
were  represented  by  the  presence  of  remnants  of  capil- 
lary vessels,  which,  at  one  time  or  other,  by  causes 
unknown,  must  have  been  cut  off  from  the  general  cir- 
culation. They  are  found  preserved,  embedded  in  the 
<5erebral  tissue,  forming  rigid  shrubs,  of  larger  diameter 
Vol.  2CXiVI.— No.  m.— P. 
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than  the  living  normal  capillary,  with  thickened,  longi- 
tudinally  striated  walls.  At  the  one  end  they  show 
commonly  a  kind  of  a  knobby  dilatation,  which,  at  one 
point,  runs  out  into  a  long  filament,  probably  the  col- 
lapsed sheath  of  the  unaltered  portion  of  a  capillary 
vessel.  Frequently,  but  not  always,  they  exhibit  a 
slightly  glassy  appearance,  and  oflfer  a  great  resisting 
power  to  the  influence  of  acids  and  alkalies,  as  well  as 
to  ether,  chloroform  and  alcohol.  They  are  of  a  car- 
tilaginous consistence,  and  I  have  never  observed  any 
alteration  of  tissue  in  their  immediate  surroundings. 
Aside  from  a  little  granular  material,  occasionally  met 
with  in  the  tubes,  they  seem  to  be  filled  with  a  uni- 
form, slightly  refracting  substance,  and  the  only  theory 
in  regard  to  their  origin,  which  I  can  suggest,  is  that 
they  are,  as  indicated  in  the  foregoing,  the  remnants  of 
occluded,  dilated,  and  finally  degenerated  capillary  ves- 
sels, which  have  become  infiltrated  with  an  inorganic 
compound,  in  combination  with  an  albuminoid,  which 
is  indiflTerent  to  the  chemical  processes  occurring  in  those 
parts  of  the  living  organism. 

It  remains  to  state  that  the  principal  seat  of  this 
alteration  of  the  capillaries  is  the  grey  cortex  of  the 
cerebrum ;  next  to  this  they  are  occasionally  met  with 
in  the  central  grey  ganglia,  and  in  the  pia  mater.  In 
the  white  layer,  in  the  pons  Varolii,  the  medulla 
oblongata  and  the  spinal  cord  they  must  be  exceedingly 
rare,  if  they  ever  occur.  By  this,  of  course,  I  do  not 
mean  the  occlusion  of  capillaries  per  se^  but  the  pecu- 
liar  processes  which  follow  the  occlusion,  and  which 
lead  to  the  formations  above  described.  In  over  three 
hundred  examinations  of  the  portions  of  the  brain 
mentioned,  and  in  twenty-one  of  the  cord,  I  have  never 
met  with  a  single  case. 
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This  is  the  first  material  and  permanent  change  in 
the  vascular  system  of  the  nervous  centers,  to  which  I 
call  attention.  Although,  in  its  origin  standing  at  the 
border  of  physiological  and  pathological  conditions,  it 
presents  in  its  results,  a  lesion  of  true  pathological 
character.  In  proportion  to  the  extent  in  which  the 
lesion  is  found  in  any  given  case,  it  should  be  taken 
into  consideration,  a«  it  is;  at  all  times,  an  evidence  of 
disturbance  in  the  capillary  circulation,  which  is  of 
significance  in  an  etiological  point  of  view. 

[To  BE  Continued.] 
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SARCOMA  OF  THE  DURA  MATER. 

REPORT  OF  A  CASE,  WITH  ILLUSTRATIONS. 


BY  EDWARD  N.  BRUSH,  M.  D., 
ABsiatant  Physician,  New  York  State  Lunatic  Afiylam. 


The  following  case  is  here  reported,  both  on  account 
of  its  clinical  and  pathological  significance.  In  March, 
1875, 1  was  invited  by  my  friend.  Dr.  E.  C.  W.  O'Brien, 

of  Buffalo,  to  see  Mr.  S— ^  ,  who  had  sought  advice 

concerning  a  tumor  situated  just  anterior  to  the  junction 
of  the  saggital  and  lambdoid  sutures.  The  patient  was 
a  gentleman  aged  fifty-six,  of  clear,  ruddy  complexion, 
large  frame  and  somewhat  inclined  to  obesity.  For 
some  years  he  had  been  occupied  as  librarian  in  a  large 
public  library,  but  had  recently  assumed  charge  of 
some  mining:  interests.  The  tumor  was  about  the  size 
of  a  small  walnut.  It  was  quite  movable  under  the 
scalp,  and  pretty  firm  pressure  and  free  handling  gave 
rise  to  no  indications  of  pain  or  uneasiness.  Its  growth 
had  been  slow  and  unattended  by  pain.  From  these 
facts,  and  from  the  presence  of  what  was  apparently  a 
similar  growth,  though  of  several  years'  standing  at 
the  outer  and  upper  margin  of  the  left  orbit,  an  ordin- 
ary sebaceous  tumor  of  the  scalp  was  diagnosed,  and  its 
removal  suggested.  Not  being  able  at  the  time  to 
leave  his  business,  the  patient  preferred  to  postpone 
the  operation  until  he  could  take  a  short  vacation 
in  the  summer.  I  saw  nothing  more  of  him  until 
February  13,  1876,  when  I  was  requested  to  assist  in 
the  removal  of  the  tumor,  which  1  then  ibuad  had 
increased  rapidly  in  size,  and  was  therefore  somewhat 
inconvenient.  1  was  quite  surprised  on  carefully  ex- 
amining the  patient,  at  the  size  and  shape  which  the 
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tumor  had  attained.  It  measured  about  four  and  one- 
half  inches  in  one  diameter,  by  about  six  in  the  other, 
and  projected  from  the  cranium  some  three  inches  at 
the  most  prominent  point.  The  tumor  was  covered  by 
the  dense,  shining  scalp;  was  irregularly  nodulated, 
and  but  slightly  movable.  The  slight  mobility  was 
accounted  for  by  the  extreme  tension  of  the  scalp. 
The  tumor  was  not  painful  on  pressure,  and  the  patient 
allowed  pretty  free  manipulation  without  complaint;  it 
did  not  pulsate,  was  soft  and  somewhat  elastic.  Some 
portions  of  the  exterior  were  red  and  vascular,  and 
attracted  attention  and  comment. 

After  due  consideration  it  was  decided  to  attempt 
to  remove  the  tumor,  and  to  proceed  as  far  as  pos- 
sible by  enucleation,  after  the  first  incision.  AnsBQ- 
thesia,  with  ether,  being  induced,  an  incision  was 
made  from  before  backwards,  over  the  most  prom- 
inent part  of  the  tumor.  Attention  was  at  once 
attracted  to  the  unexpected  thickness  and  great  vas- 
cularity of  the  scalp.  The  tissues  through  which 
the  knife  passed  were  dense,  and  the  vessels  much 
enlai^ed.  When  exposed,  the  tumor  showed  what  was 
apparently  a  containing  sac  or  cyst-wall.  I  at  once 
passed  my  finger  into  the  wound,  and  commenced  the 
process  of  enucleation.  The  growth  was  easily  sepa- 
rated from  the  scalp,  but  I  was  surprised  on  approach- 
ing its  base  to  find  that  my  finger  did  not  pass  under 
it  and  come  in  contact  with  the  cranium,  but  seemed  to 
follow  out  the  covering  membrane,  which  apparently 
spread  out  in  all  directions  upon  the  skull,  and  made  it 
impossible  to  raise  the  tumor  from  its  attachments. 
Thinking  that  I  might  possibly  have  mistaken  a  layer 
of  fascia  for  the  investing  membrane  of  the  tumor, 
this  was  ruptured  with  the  nail,  and  the  finger  passed 
immediately  down  upon  the  cranium  and  thence  under 
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the  tumor.  I  at  once  recognized  the  fact  that  the  finger 
had  passed  into  the  substance  of  the  growth ;  that  it 
was  not  sebaceous,  and  that  beyond  the  membrane  just 
ruptured,  it*  had  no  retaining  sac.  Using  the  finger  as  a 
director  the  incision  was  enlarged  in  order  that  the  tumor 
might  be  more  easily  examined,  and  the  extent  of  its 
attachments  determined.  This  done  I  passed  my  finger 
through  the  opening  already  made  in  the  apparent 
covering  of  the  tumor,  down  to  its  base.  In  doing  so 
it  came  in  contact  with  roughened  and  denuded  bone, 
and  in  sweeping  the  finger  under  the  growth  to  sepa- 
rate it  from  the  skull  I  was  startled  by  passing  it  into 
an  opening  in  the  cranium.  A  brief  examination  satis- 
fied all  present  that  the  tumor  either  had  its  origin 
from,  or  passed  into  the  cranial  cavity,  and  it  was  de- 
cided to  discontinue  the  attempt  at  removal.  Before 
closing  the  incision.  Prof.  J.  F.  Miner  was  called  in 
consultation.  After  a  careful  examination  he  expressed 
the  opinion  that  the  growth  originated  within  the 
cranium,  that  it  had  eroded  its  way  through  the  cranial 
walls,  and  that  its  removal  was  impossible.  The  incis- 
ion was  loosely  drawn  together,  warm  water  dressings 
applied  and  the  patient  placed  in  bed. 

On  recovering  from  the  ether  the  patient's  mind  was 
<jlear  and  active,  pulse  one  hundred,  respiration  unim- 
peded, and  he  complained  of  but  little  pain.  A  por- 
tion of  the  incision  healed  by  first  intention,  but  the 
exteusive  separation  of  the  attachments  of  the  tumor, 
-which  had  been  made  with  the  finger,  destroyed  its 
vitality,  and  in  a  few  days,  I  was  able  to  lift  out  a 
large  portion  of  its  most  prominent  part.  After  the 
removal  of  a  few  remaining  shreds  by  suppurative  pro- 
cess, a  red  protuberant  mass,  about  the  size  of  a  wal- 
nut, was  noticed  at  the  bottom  of  the  cavity;  this 
mass  bled  easily  and  pulsated  regularly.    The  pulse 
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Jiever  rose  above  one  hundred  and  twenty,  and  fre- 
quently was  as  low  as  eighty.  The  discharge  from  the 
wound  was  profuse,  and  at  times  quite  offensive.  No 
-chill  or  febrile  stage  was  at  any  time  observed.  For 
four  weeks  the  patient  remained  in  this  comfortable 
condition.  Motion  and  sensation  were  at  all  times 
normal,  and  he  continued  to  direct  his  business  affairs 
as  clearly  as  ever,  and  carefully  arranged  matters  in 
view  of  his  probable  death. 

On  the  morning  of  March  8th,  Mr.  S.  noticed  a  loss  of 
power  and  sensation  of  the  right  side.  This  condition 
gradually  increased  until  it  reached  almost  complete 
hemiplegia.  The  eyes  were  suffused,  pupils  contracted, 
face  red,  pulse  rapid  and  bounding,  temperature  103^. 
He  complained  of  intense  headache,  was  easily  dis- 
turbed and  restless  when  asleep,  but  at  no  time  delir- 
ious, motion  and  sensation  gradually  returned,  and  on 
the  thirteenth,  were  nearly  normal.  The  headache 
was  relieved  by  bromide  of  potassium,  and  the  tem- 
perature controlled  by  quinia.  From  the  tenth  to  the 
tinoe  of  the  death,  the  catheter  had  to  be  resorted  to, 
to  evacuate  the  bladder.  On  the  twentieth,  there  was 
nearly  complete  left  hemiplegia.  At  midnight  on 
March  22d,  I  saw  the  patient,  being  hastily  summoned 
in  the  absence  of  his  attending  physician.  Dr.  O'Brien, 
He  was  in  a  semi-comatose  condition,  respiration  ster- 
torous— ^twelve  per  minute:  pulse,  rapid  and  feeble. 
He  could  only  be  aroused  with  considerable  effort,  but 
would  then  make  intelligent  replies  to  questions.  The 
coma  increased  steadily,  and  terminated  in  death  in  the 
forenoon  of  the  twenty -third. 

Autopsy. — The  tumor  projected  from  the  upper  back 
part  of  the  head  in  the  median  line.  Its  base  had  a 
diameter  of  some  six  inches,  and  it  projected  about 
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three  inches  above  the  skull.  In  its  center  was  a  crater- 
like excavation,  two  inches  in  diameter,  extending  down 
to  bone.  Its  edges  were  ragged,  red  and  granulating,, 
the  sides  grayish  and  sloughing.  The  weight  of  the 
tumor  was  estimated  at  one  and  one-half  pounds.  On 
section  the  pericranium  was  found  to  be  elevated  by 
the  tumor.  The  scalp,  though  thickened,  was  separable 
jfrom  the  morbid  growth  on  all  sides.  On  separating 
the  tumor  from  the  skull,  the  central  portion  of  its 
base  was  found  continuous  with  an  inter  cranial  por- 
tion, through  an  irregular,  ragged  erosion  in  the  cranial 
walls,  with  a  diameter  of  from  one  and  one-half  to  two 
inches.  The  eroding  process  had  affected  the  border  of 
the  perforation  for  a  circle  of  half  to  three-quarters  of 
an  inch  breadth  about  it.  This  erosion  is  shown  in 
Fig.  one,  representing  the  outer  surface  of  the  calvariunu 


Fig.  I. 

Other  portions  of  the  bone  covered  by  the  tumor  were 
more  or  less  roughened.  The  inner  surface  of  the 
calvarium  showed  the  channels  for  meningeal  vessels 
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deeper  tlmn  common.  The  margin  of  the  open^g  was 
rough  and  irregular,  and  its  edges  bevelled  by  the 
eroding  process,  as  shown  in  Pig.  two,  showing  that  the 
tumor  was  originally  wholly  inter-cranial. 


Fio.  II. 


The  dura  mater  was  thickened,  non  adherent;  pia 
injected.  The  tumor  arose  in  the  falx  cerebri,  extend- 
ing between  the  hemispheres  for  the  depth  of  an  inch 
and  one-half.  The  portion  internal  to  the  skull  weighed 
four  ounces.  The  convolutions  on  either  side  of  the 
median  line  were  flattened  by  pressure,  and  marked 
depression  was  observed  in  the  lobes  of  either  hemi- 
sphere where  the  tumor  had  lain.  They  were,  however^ 
not  involved  in  the  new  growth.  On  incision,  an 
abscess,  the  size  of  a  pigeon's  egg,  was  found  in  the  left 
posterior  central  convolutions.  The  brain  was  not  sub- 
jected  to  microscopic  examination.  Sections  of  the 
tumor,  placed  under  the  microscope,  showed  it  to  be 
round  celled  sarcoma.    The  interesting  features  of  this 
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case  are  the  size  and  origin  of  the  tumor,  and  the 
absence  of  all  brain  disturbance,  until  a  short  time 
prior  to  death,  due  probably  to  the  early  relief  of  pres- 
sure by  perforation  of  the  cranial  vault.  Growths  of 
this  character  are  recorded  under  various  names,  as 
fungus  hsBmatodes,  fiingus  durae  matris,  malignant 
tumor  of  the  dura  mater,  etc.  Gross  mentions  two 
operations  for  the  removal  of  similar  tumors,  and  Ericb- 
sen  and  Hamilton  mention  operative  procedure  as  the 
last  resort,  advising  enlargement  of  the  cranial  aperture, 
and  careful  dissection  of  the  tumor  from  the  dura 
mater.  It  hardly  seems  to  me,  that  a  full  knowledge 
of  the  parts  involved,  would  justify  an  attempt  to  re- 
move a  tumor  of  this  character. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1878-79. 


Xbw  Hampshibe  : 

Report  of  the  Nevo  Hampshire  Asylum  for  the  Insane:  1879. 
Dr.  J.  P.  Bancboft. 

There  were  in  the  Asylum,  at  date  of  last  report, 
276  patients.  Admitted  since,  73.  Total,  349.  Dis- 
charged recovered,  27.  Improved,  23.  Unimproved, 
8.  Died,  23.  Total,  81.  Remaining  under  treat- 
ment, 268. 

Owing  to  a  change  in  the  fiscal  year  of  the  Asylum, 
the  report  covers  a  period  of  eleven  months  only.  Of 
the  admissions  fifty-six  per  cent  were  chronic  cases.  It 
appears  that  only  thirty-four  per  cent  of  all  the  cases 
under  care  during  the  year  could  be  classed  as  curable, 
while  sixty-six  per  cent  must  be  regarded  as  past  all 
reasonable  hope  of  recovery.  Of  the  twenty-seven 
recoveries  eleven  were  from  first  attacks,  and  sixteen  had 
suffered  from  one  or  more  attacks.  In  view  of  this  fact 
the  Doctor  comments  upon  the  effect  of  habit,  in  pro- 
ducing a  tendency  to  the  recurrence  of  the  disease,  and 
upon  the  necessity  of  studiously  avoiding  every  act 
and  influence  calling  into  activity  morbid  states. 
Another  noticeable  fact  in  recurrent  insanity  is  the 
reproduction  of  the  same  features  in  the  various  attacks. 

The  number  of  cases  of  aged  persons  admitted,  leads 
to  the  advice  that,  whenever  practicable,  such  persons 
should  be  retained  at  home,  and  not  subjected  to  the 
often  injurious  influence  of  breaking  off  the  associations 
and  surroundings  there,  for  the  new  objects  and 
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change  of  habits  incident  to  life  in  an  asylum.  A 
record  of  improvements  and  renovation  of  wards,  neces- 
sitated by  long  use,  with  a  statement  of  projected 
changes,  closes  the  report. 

Massachusetts  : 

Twenty-Sixth  Annual  Report  of  the  State  Lunatic  SbspUal,  at 
Taunton:  1879.    Dr.  J.  P.  Brown. 

There  were  in  the  Hospital,  at  date  of  last  report, 
579  patients.  Admitted  since,  173.  Total,  752.  Dis- 
charged  recovered,  48.  Improved,  73.  Unimproved, 
34.  Died,  48.  Total,  193.  Remaining  under  treat- 
ment, 559. 

Considerable  attention  has  been  paid  to  inducing^ 
patients  to  take  exercise  in  the  open  air,  and  to  labor 
upon  the  farm  and  grounds.  The  improvements  in  the 
buildings  heretofore  inaugurated  have  been  carried 
forward  towards  completion. 

Second  Annual  Report  of  the  State  Lunatic  Sbspital^  at  Lanvers: 
1879.    Dr.  Calvin  S.  May. 

There  were  in  the  Hospital,  at  date  of  last  report, 
222  patients.  Admitted  since,  653.  Total,  875.  Dis- 
charged recovered,  115.  Improved,  72.  Unimproved, 
92.  Died,  63.  Total,  342.  Remaining  under  treat- 
ment,  533. 

The  subject  of  causation  receives  prominent  attention 
in  the  report.  The  want  of  regular  and  systematic 
occupation  is  first  mentioned  as  a  cause,  and  is  denom- 
inated ^'8ifo7is  et  origo^  as  well  as  a  continuance  of  the 
disease,  oftener  than  we  are  apt  to  think."  "  Large  num- 
bers  of  the  insane  are  so  because  they  lack  systematic 
and  regular  occupation  of  mind  and  body.  Indeed,  I 
think  thev  would  outnumber  four  to  one  the  cases 
where  disease  was  the  result  of  overwork."  *'Much 
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has  been  said  of  the  overworked  activity  of  Americans, 
as  a  permanent  cause  of  the  increase  of  mental  disease. 
My  observation  teaches  me  this  is  incorrect."  "The 
more  I  watch  for  immediate  causes  of  mental  perturba- 
tion, the  more  convinced  I  become  that  the  indulgence 
of  excesses  connected  with  the  appetite  must  be  respon- 
sible for  a  large  number  of  cases.  The  uneasy  organi- 
zation seizes  often  upon  alcoholics  as  being  frequently 
suggested  as  something  discountenanced ;  the  gratifica- 
tion of  dealing  with  a  contraband  thing  leads  to  an 
excess  just  as  surely,  and  in  the  same  proportion  as  the 
nervous  unrest  exists.  A  better  morality  will  bring  a 
better  organization,  inasmuch  as  the  habits  of  thought 
upon  life  as  a  responsibility  to  be  used  for  other  than 
sensual  enjoyment,  leads  to  a  restfulness  of  mind,  and 
reliance  upon  something  outside  the  physical  condition 
and  appetites." 

It  is  not  surprising  that,  with  these  views  of  causa- 
tion, the  Doctor  should  look  upon  employment  as  the 
panacea  for  the  disease,  and  that  no  mention  should  be 
made  of  the  more  strictly  medical  treatment  of  insanity. 
The  report  of  the  pathologist.  Dr.  J.  J.  Putnam,  of 
Boston,  gives  six  post  mortems  as  having  been  made 
during  the  year.  In  these  the  causes  of  death  are 
detailed,  and  in  two  of  them  only  is  any  note  made  of 
the  condition  of  the  brain.  The  subject  of  disposition 
of  the  sewage  has  received  considerable  attention,  and 
the  mode  adopted  is  pronounced  a  success. 

Twenty-fourth  Iteport  of  the  State  Lunatic  Asylum^  at  North' 
ampton:  1879.   Dr.  Pony  Eabls. 

There  were  in  the  Hospital,  at  date  of  last  report, 
429  patients.  Admitted  since,  106.  Total,  635.  Dis- 
charged recovered,  26.  Improved,  28.  Unimproved, 
14.  Sober,  1.  Not  insane,  1.  Died,  23.  Total,  93. 
Remaining  under  treatment,  442. 
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The  finances  are  represented  as  being  in  a  favorable 
condition.  The  Doctor  continues  to  discuss  the  sub- 
ject of  the  "Curability  of  Insanity."  He  shows  the 
deceptive  character  of  the  statistical  tables  formerly 
presented,  in  asylum  reports,  to  show  the  advantage  of 
early  treatment,  both  in  an  economic  point  of  view,  and 
in  the  larger  percentage  of  recoveries.  His  conclusion 
confirms  the  result  reached  by  Dr.  Thurnam  in  his  sta- 
tistics of  insanity,  that  of  ten  persons  attacked  by 
insanity,  five  recover,  and  five  die  sooner  or  later  during 
the  attack ;  of  the  five  who  recover,  not  more  than  two 
remain  well  during  the  rest  of  their  lives;  the  other 
three  sustain  subsequent  attacks,  during  which  at  least 
two  of  them  die." 

Report  of  the  Temporary  Asylum  for  the  Chronic  Insane^  at 
Worcester:  1879.    Dr.  H.  M.  Quimby. 

There  were  in  the  Asylum,  at  date  of  last  report, 
375  patients.  Admitted  since,  47.  Total,  422.  Dis- 
charged improved,  7.  Unimproved,  11.  Died,  33. 
Total,  51.    Remaining  under  treatment,  371. 

The  quantity  and  quality  of  the  dietary,  and  also 
the  proportionate  number  of  attendants,  are  said  to  re- 
main the  same  as  when  occupied  by  all  classes  of  the 
insane,  under  the  name  of  the  State  Lunatic  Hospital* 
The  proportion  of  attendants  is  one  to  every  thirteen 
patients. 

Forty-seventh  Report  of  the  State  Lanatic  Hospital^  at  Worcester: 
1879.    Dr.  John  G.  Park. 

There  were  in  the  Hospital,  at  date  of  last  report, 
509  patients.  Admitted  since,  147.  Total,  656.  Dis- 
charged recovered,  47.  Improved,  45.  Unimproved, 
37.  Not  insane,  1.  Died,  36.  Total,  166.  Remaining 
under  treatment,  490. 
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The  report  is  largely  devoted  to  an  account  of  the 
mode  of  utilizing  the  sewage  adopted.  This  is  repre- 
sented by  heliotype  prints,  and  is  pronounced  a  success 
"by  the  authorities  of  the  Hospital. 

CoNNBcncuT: 

Jteport  of  the  Connecticut  Hospital  for  the  Insane:  1879.  Dr. 
A.  M.  Shew. 

There  were  in  the  Hospital,  at  date  of  last  report, 
481  patients.  Admitted  since,  163.  Total,  644.  Dis-* 
charged  recovered,  45.  Improved,  33.  Unimproved^ 
37.  Died,  19.  Total,  134.  Remaining  under  treat- 
ment, 510. 

The  health  of  the  patients  has  been  good,  and  the 
Bumber  of  deaths  remarkably  small.  Of  the  nineteen, 
five  were  from  general  paralysis,  and  four  from  the  de- 
cay of  age,  all  of  the  latter  being  over  seventy-eight 
years. 

The  Doctor  urges  upon  the  attention  of  the  Legisla- 
ture, the  propriety  of  erecting  a  group  of  buildings  for 
the  quiet,  harmless  insane,  in  connection  with  the  pres- 
ent Hospital.  This  plan  was  approved  and  recommended 
in  the  report  of  the  commission  appointed  to  consider 
the  subject.  The  building  proposed,  was  intended  to 
accommodate  250  patients,  and  could  have  been  con- 
tracted for,  for  $1 20,000.  This  question  of  the  care  of  the 
insane,  naturally  led  to  a  consideration  of  the  care  and 
treatment  of  this  unfortunate  class  in  earlier  times^ 
and  a  comparison  with  the  methods  employed  at  the 
present  day.  A  condensed  history  of  insanity  is  pre- 
sented, and  the  gradual  growth  of  the  present  style  of 
hospitals,  and  methods  of  administration. 

The  list  of  entertainments  shows  a  diversity  well 
adapted  to  instruct  and  amuse  the  listeners.  Military 
exercises  and  drill  are  still  kept  up,  and  much  proficiency 
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attained  by  the  patients.  Among  the  improvements 
reported,  is  the  completion  of  the  annex,  used  for  the 
more  disturbed  class  of  women  patients,  and  a  new  res- 
ervoir of  some  three  acres,  and  a  capacity  of  four  and 
one-half  millions  of  gallons. 

New  York: 

Iteport  of  the  New  York  City  Asylum  for  Insane^  WarcPs  Iskmd : 
1878.    Dr.  A  E.  Macdokaij>. 

There  were  in  the  Asylum,  at  date  of  last  report, 
^76  patients.  Admitted  since,  467.  Total,  1,243. 
Discharged  recovered,  38.  Improved,  64.  Unimproved, 
26.  Died,  126.  Total,  254.  Remaining  under  treat- 
ment, 989. 

Dr.  Macdonald  reports  steady  progress  in  increas- 
ing the  comforts  of  the  patients — ^in  the  matter  of 
food  and  clothing  especially,  the  improvement  in  both 
quality  and  quantity  being  marked.  The  staff  of 
attendants  has  been  increased  to  seventy-four  against 
forty-nine  at  the  beginning  of  the  year,  thirteen  doing 
night  duty  alone.  Wages  have  been  raised,  and  the 
efficiency  of  the  staff  multiplied.  Overcrowding  is  still 
complained  of,  the  buildings  erected  for  434  patients 
being  occupied  by  689.  The  office  of  Assistant  Medi- 
cal Superintendent  has  been  created,  and  the  staff  of 
physicians  connected  with  the  asylum  now  numbers 
seven.  The  question  of  removal  of  the  asylum  to  Long 
Island  is  quite  fully  discussed,  and  the  reasons  against 
such  change  presented  at  some  length.  The  experi- 
ment of  opening  the  wards  of  the  Asylum  for  clinical 
instruction  is  reported  to  be  a  success,  and  the  lectures 
given  by  the  Superintendent  have  been  continued. 
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Btpori  of  New  York  City  Ijunaiic  Asylum^  BlackweUs  Island: 
1878.    Dr.  W.  W.  Stbkw. 

There  were  in  the  Asylum,  at  date  of  last  report, 
1,367.  Admitted  since,  430.  Total,  1,797.  Dis- 
charged recovered,  155.  Improved,  49.  Unimproved, 
26.  Improper  subjects,  5.  Died,  95.  Transferred, 
233.    Total,  563.    Remaining  under  treatment,  1,234. 

The  excess  of  patients  over  the  capacity  of  the  Asy- 
lum is  370.  Much  has  been  done  during  the  year  to 
improve  the  condition,  and  enlarge  the  capacity  of  the 
various  buildings  constituting  the  Asylum. 

The  number  of  attendants  has  been  increased,  and 
the  dietary  improved  in  quantity  and  quality.  The 
question  of  restraint  is  discussed:  the  use  of  it  is  said 
to  have  been  largely  diminished,  and  such  restrictions 
imposed  as  to  render  its  unauthorized  employment  im- 
possible. Passes  have  been  granted  to  an  average 
during  the  year  of  thirty-one  patients,  and  the  system 
is*  commended.  A  strong  plea  is  made  for  some  pro- 
vision to  give  assistance  to  such  of  the  friendless  and 
penniless  as  recover,  to  enable  them  to  support  them- 
selves till  they  can  find  employment.  This  field  for 
philanthropic  benevolence  has  been  almost  entirely 
overlooked.  One  person,  however,  has,  during  the  year 
sncceeded  in  placing  several  women  patients,  discharged 
recovered,  from  the  Asylum,  in  places  where  they 
have,  by  their  good  behavior,  repaid  the  kindness  shown 
them.  If  the  municipal  institutions  would  adopt  the 
policy  of  the  State,  no  persons  could  be  ^nt  out  in 
such  a  penniless  condition.  The  law  provides,  see  Sec. 
26,  Title  3,  Chap.  446,  Laws  of  1874. 

"No  patient  shall  be  discharged  without  suitable 
clothing,  ♦  *  *  also  money,  not  exceeding  twenty 
dollars,  to  defray  his  necessary  expenses  until  he  reaches 
his  friends,  or  can  find  a  chance  to  earn  his  subsistence." 
Vol.  XXXVI.— No.  HL-G. 
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Pennstlvaiha  :  * 

Heport  of  State  Lunatic  Sbspital^  Harriaburg  :  1879.    Dr.  John 

CUBWEN. 

There  were  in  the  Hospital,  at  date  of  last  report, 
426  patients.  Admitted  since,  147.  Total,  573.  Dis- 
charged recovered,  29.  Improved,  31.  Unimproved, 
58.  Died,  29.  Total,  147.  Remaining  under  treat- 
ment, 426. 

Report  of  the  Western  Pennsylvania  Hospital  for  the  Insane^  Dix- 
mont:  1878.    Dr.  Joseph  A.  Reed. 

There  were  in  the  Hospital,  at  date  of  last  report, 
543  patients.  Admitted  since,  239.  Total,  782.  Dis- 
charged  recovered,  63.  Improved,  49.  Unimproved, 
29.  Died,  42.  Total,  183.  Remaining  under  treat- 
ment, 599. 

Owing  to  the  non-completion  of  the  new  State 
Asylum,  at  Warren,  this  Institution  is  greatly  over- 
crowded, as  it  contains  two  hundred  patients  more  than 
its  proper  capacity.  While  speaking  of  the  disuse  of 
the  airing  courts  in  foreign  asylums,  the  statement  is 
made  that  none  have  existed  in  connection  with  this 
Hospital  during  the  past  sixteen  years.  Within 
the  buildings  repairs  and  improvements  have  been 
kept  up.  Walls  and  ceiliugs  have  been  painted  and 
frescoed,  new  furniture  and  carpets  have  been  sup- 
plied as  needed,  and  the  previous  standard  of  care  has 
been  fully  met.  Few  changes  have  been  made  in  the 
grounds  o^  outside  surroundings,  for  lack  of  an  appro- 
priation, which  had  been  asked  from  the  State. 

ViBGINIA : 

Report  of  the  Eastern  Lunatic  Asylum  of  Vtrgifiia:  1879.  Dr. 
Habvet  Black. 

There  were  in  the  Asylum,  at  date  of  last  report, 
316  patients.    Admitted  since,  51.    Total,  367.  Dis- 
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charged  recovered,  26.  Improved,  1.  Died,  17.  Total, 
44.    Remaining  under  treatment,  323. 

There  were  198  applications  for  the  admission  of 
patients  to  the-  Asylum.  Of  this  number  122  vrere 
necessarily  rejected  for  want  of  room.  The  outlook  is, 
however,  more  gratifying,  as  additional  accommodations 
are  being  prepared  in  buildings  which  will  soon  be 
completed,  at  this  and  the  Western  Virginia  Asylum, 
for  210  patients.  Much  inconvenience  has  been  experi- 
enced from  the  decrease  in  the  appropriation  from  the 
State,  and  still  further  from  the  neglect  to  pay  the  whole 
amount  appropriated.  A  new  water  supply,  sufficient 
for  all  the  needs  of  the  Asylum,  has  been  provided, 
at  an  expense  of  some  $6,000.  The  Doctor  urges  the 
propriety  of  some  provision  by  the  State  for  pecuniary 
assistance,  sufficient  to  pay,  in  whole  or  in  part,  for 
the  support  of  certain  of  the  chronic  class,  outside  of  the 
Asylum,  among  their  friends,  who  may  be  unable  to 
meet  the  expense  of  their  maintenance.  The  use  of 
alcohol  as  a  cause  of  insanity,  and  its  effect  in  producing 
Deurotic  disease  in  the  individual,  or  in  succeeding  gen- 
erations, is  discussed  at  some  length. 

jReport  of  the  Centred  Lunatic  Asylum  of  Virginia^  {for  Colored 
iMone)  :  1878-79.   Dr.  Randolph  Babksdals. 

There  were  in  the  Asylum,  at  date  of  last  report, 
244  patients.  Admitted  since,  33.  Total,  277.  Dis- 
charged recovered,  34.  Improved,  2.  Died,  18.  Total, 
54.    Remaining  under  treatment,  223. 

This  Institution  has  also  been  crippled  from  the 
reduction  in  the  annual  appropriation  for  the  support  of 
patients,  and  from  the  non-payment  of  the  sum  appropri- 
ated. By  the  aid  of  an  unexpended  balance  of  previous 
jears,  the  actual  indebtedness  of  the  Asylum  is  only 
$166,25    The  policy  of  erecting  additional  wards  to 
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receive  all  of  the  colored  insane  of  the  State  from  the 
jails,  when  they  can  be  supported  at  less  than  half  the 
present  cost^^is  strongly  urged.  It  is  calculated  that 
this  would  result  in  a  saving  of  $10,000  for  the  first 
year,  and  $18,000  for  the  subsequent  four  years.,  the 
period  for  which  the  State  has  a  lease  of  the  grounda 
and  buildings  now  occupied. 

Ittport  of  the  Western  Lunatic  Asylum  of  Virginia:  18  V9. 

There  were  in  the  Asylum,  at  date  of  last  report^ 
423  patients.  Admitted  since,  109.  Total,  532.  Dis- 
charged recovered,  43.  Improved,  10.  Unimproved^ 
4.  Eloped,  1.  Died,  26.  Total,  84.  Remaining 
under  treatment,  448. 

The  report  announces  the  death  of  Dr.  R.  F.  Baldwin^ 
the  Superintendent,  which  took  place  on  the  14th  of 
November,  1879,  after  a  protracted  illness.  "A  man 
of  ability  and  administrative  tact,  he  united  to  the 
highest  factors  of  a  true  manhood  the  gentleness  and 
graces  of  a  woman,  rounded  out  into  the  highest  type 
of  the  Christian  gentleman."  A  short  and  condensed 
report  of  the  workings  of  the  Institution  is  presented 
by  the  Assistant  Physicians,  Drs.  Hamilton  and  Fisher. 

South  Cabouna  : 

Mfty-Sixth  Report  of  the  South  Carolina  ZuncUic  Ast/lum  :  1879. 
Dr.  P.  E.  Gkiffin. 

There  were  in  the  Asylum,  at  date  of  last  report, 
331  patients.  Admitted  since,  162.  Total,  493.  Dis- 
charged recovered,  40.  Improved,  4.  Unimproved,  1. 
Escaped,  3.  On  trial,  9.  Died,  61.  Total,  118.  Re- 
maining under  treatment,  375. 

The  most  notable  event  of  the  year  is  the  rapid 
increase  of  the  population.  There  are  forty-four  more 
patients  under  treatment  than  at  the  same  time  last 
year.    The  questiou  of  future  provision  is  prominently 
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forced  upon  the  attention.  An  appropriation  of  $5,000, 
made  by  the  last  Legislature,  is  still  intact,  and  some 
material  in  brick  and  granite  has  been  collected  toward 
additional  buildings.  Some  improvements  have  been 
made  from  current  funds,  and  the  financial  condition  is 
reported  as  favorable. 

Gbobgia  : 

Report  of  the  Lunatic  Asylum  of  the  State  of  Georgia:  1879. 
Dr.  T.  O.  Powell. 

There  were  in  the  Asylum,  at  date  of  last  report, 
742  patients.  Admitted  since,  209.  Total,  951.  Dis- 
charged  recovered,  64.  Improved,  28.  Unimproved, 
7.  Eloped,  8.  Died,  90.  Total,  197.  Remaining 
under  treatment,  754. 

The  report  of  both  the  managers  and  Superintendent 
record  the  death  of  Dr.  Thomas  F.  Green,  for  more 
than  thirty-three  years  the  Superintendent  and  Resident 
Physician  to  the  Asylum.  He  died  on  the  11th  of 
February,  1879,  suddenly,  from  apoplexy,  at  the 
advanced  age  of  seventy-four  years.  When  he  assumed 
charge  of  the  Asylum  there  were  but  sixty  patients  in 
its  fostering  care.  In  the  present  large  and  flourishing 
charity  he  has  left  a  fitting  monument  to  the  labors  of 
a  life  devoted  to  the  care  and  relief  of  the  sick  and 
unfortunate.  The  record  of  the  improvements  to  the 
buildings,  and  the  additions  to  the  means  of  moral 
treatment,  show  considerable  progress  made  during  the 
year. 

Louisulna: 

Report  of  the  Insane  Asylum  of  the  State  of  Louisiana:  1879. 
Dr.  J.  W.  Jones. 

There  were  in  the  Asylum,  at  date  of  last  report, 
198  patients.    Admitted  since,  50.    Total,  248.  Dis- 
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charged  recorered,  11.  Died,  27.  Total,  38.  Remain^ 
ing  under  treatment,  210. 

The  Institution  labors  under  serious  disadvantages. 
There  is  a  lack  of  proper  means  of  heating,  and  of 
lighting ;  of  machinery  in  the  laundry  for  washing  and 
ii'oning;  of  means  of  amusement  and  entertainment; 
and  the  buildings  are  sadly  out  of  repair.  The  number 
of  attendants  is  entirely  inadequate,  there  being  one  to 
every  twenty-five  patients,  and  no  night  watchers  are 
employed.  The  wards  are  overcrowded,  and  so  limited 
in  number  that  an  attempt  at  classification  is  almost 
impossible.  For  the  erection  of  additional  buildings, 
to  carry  out  the  original  plan,  225,000  bricks  were 
made  during  the  year  by  the  patients  and  employees,, 
at  a  cost  of  less  than  two  dollars  per  thousand.  An 
appropriation  is  asked  from  the  Legislature  of  $20,000, 
for  two  years,  for  the  cost  of  new  buildings.  The 
demands  for  admissions,  which  could  not  be  met,  has 
resulted  in  the  detention  of  many  patients  in  the  jails 
and  in  the  City  Asylum,  in  New  Orleans,  which  has 
been  felt  as  a  source  of  great  local  distress  and  incon- 
venience. 

Kentucky  : 

JXeport  of  the  Eastern  Kentucky  Lunatic  Asylum^  Lexingtom 
1879.    Dr.  R.  C.  Chenault. 

There  were  in  the  Asylum,  at  date  of  last  report^ 
531  patients.  Admitted  since,  151.  Total,  682.  Dis- 
charged recovered,  52.  Under  Laws  1876-78, 16.  Re- 
moved, 13.  Transferred,  12.  Died,  38.  Escaped,  2. 
Total,  133.    Remaining  under  treatment,  549. 

The  report  gives  a  long  list  of  improvements  made 
during  the  year,  and  of  wants  to  be  supplied  in  the 
future.  A  recommendation  is  made  for  the  erection  of 
a  system  of  cottages,  supplemental  to  the  present  Asy- 
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Inm,  at  about  one-third  of  the  per  capita  cost,  for  the 
care  of  the  chronic  class  of  patients. 

Ohio:  • 
Report  of  the  Longvieio  Asylum:  1879.    Dr.  C.  A.  Miller. 

There  were  in  the  Asylum,  at  date  of  last  report, 
660  patienta  Admitted  since,  178.  Total,  838.  Dis- 
charged recovered,  57.  Improved,  21.  Unimproved, 
17.  Eloped,  2.  Died,  55.  Not  insane,  3.  Total,  155. 
RemainiDg  under  treatment,  683. 

Beport  of  the  Columbus  Asylum  for  the  Imane:  1879.    Dr.  L. 

FlBBSTOITE. 

There  were  in  the  Asylum,  at  date  of  last  report, 
850  patients.  Admitted  since,  364.  Total,  1,236.  Dis- 
charged recovered,  214.  Improved,  45.  Unimproved, 
82.  Not  insane,  9.  Died,  54.  Eloped,  2.  Total,  406. 
Bemaining  under  treatment,  830. 

Dr.  Firestone  has  written  a  report  of  some  forty-five 
pages,  in  which  he  has  touched  upon  a  great  variety  of 
topics,  among  them  the  care  of  epileptics,  insane  con- 
victs, causation,  heredity,  existing  causes,  autopsies, 
treatment  of  the  insane,  chapel  services,  amusements, 
bequests.  These  are  followed  by  the  ordinary  statisti- 
cal matter,  by  the  record  of  improvements  and  repairs, 
and  of  wants.  From  the  last  list  there  would  seem  to 
be  much  work  to  be  done  before  the  Institution  can  be 
said  to  be  completed. 
MiBsouBi: 

Report  of  the  St.  Louis  Insane  Asylum:  1878-79.    Dr.  N.  db  V. 

HOWABD. 

There  were  in  the  Asylum,  at  date  of  last  report, 
308  patients.  Admitted  since,  188.  Total,  .496.  Dis- 
charged recovered,  35.  Improved,  25.  Unimproved, 
22.  Sober,  3.  Eloped,  1.  Not  insane,  2.  Died,  16, 
Transferred,  70.  Total,  174.  Remaining  under  treat- 
ment, 322. 
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Wisconsin: 

JBeport  of  the  Northern  SoapitoUfor  the  Imane :  1879.  Dr.  Wal- 
ter Kempsteb. 

There  were  in  the  Asylum,  at  date  of  last  report, 
559  patients.  Admitted  since,  1 98.  Total,  757.  Dis- 
charged recovered,  65.  Improved,  68.  Unimproved, 
43.  Died,  35.  Total,  211.  Kemaining  under  treat- 
ment, 546. 

We  quote  from  the  remarks  on  causation,  in  which  the 
generally  received  views  are  plainly  and  succinctly  stated. 

To  resolve  the  tangled  web  of  causation  and  determine  what 
item  is  harmful  and  what  item  harmless  to  mental  health,  is  a 
task  that  only  infinitude  can  comprehend.  It  is  impossible,  under 
the  most  favorable  states,  to  separate  into  elementary  parts,  all 
the  minute  circumstances  leading  up  to  a  final  change  from  a 
sane  to  an  insane  state ;  it  is,  indeed,  often  difficult  to  draw  the 
line  between  these  two  conditions,  and  to  say  where  one  ends 
and  the  other  begins,  so  subtle  are  the  beginnings.  It  is  not  often 
that  one  grand  catastrophe  overtops  mental  health ;  it  is  the  con- 
stant recurrence  of  unfavorable  acts  or  thoughts,  the  steady 
disregard  of  healthful  conditions,  the  accumulation  of  adverse  sur- 
roundings which  from  selection  or  misfortune  heap  themselves 
upon  the  individual;  the  oft  repeated  disregard  of  the  common 
laws  of  hygiene,  ignoring  temperance  in  all  things,  deviating  from 
established  principles  either  in  thought  or  morals ;  in  fact,  any  or 
all  things  which  tend  to  lower  vitality  and  produce  disease,  oper- 
ate as  a  cause.  Now,  it  is  impossible  to  separate  out  from  all  the 
rest  one  factor  which  would  be  more  likely  to  produce  disease  than 
its  congeners,  and  if  we  could  do  so  it  would  not  affect  the  result. 
Each  individual  organism  has  its  own  peculiarities,  its  own  weak- 
nesses, and  what  might  seriously  retard  healthy  growth  in  the 
brain  tissue  of  one  person,  might  not  eo  seriously  affect  the  same 
tissue  in  another. 

As  in  previous  reports  Dr.  Kempster  has  treated  of 
heredity  and  of  education.  The  neglect  on  the  part  of 
educators  to  inculcate  sound  physiological  principles,  is 
considered  a  fruitful  cause  of  the  production  of  mental 
disturbance.  In  speaking  of  the  importance  of  this 
kind  of  education,  he  says : 
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I  would  have  everyone  to  know  that  health  is  paramount ;  that 
disease  and  degeneration  may  be  avoided  by  adherence  to  a  few 
simple  hygienic  rules ;  that  it  is  courted  when  the  rules  are  ignored. 
I  would  have  them  to  know  how  to  interpret  nature's  language ; 
to  know  the  law  of  their  own  being,  and  how  to  apply  it  to  their 
eoTironment.  I  would  have  them  know  that  nature  has  fixed 
bounds  which  may  not  be  overstepped ;  in  short,  I  would  have  a 
multiplication  table  of  health,  which  should  be  as  sedulously  in- 
stilled into  the  mind  of  a  child  as  is  its  mathematical  symbol ;  then 
we  should  have  fewer  doctors,  fewer  asylums  for  the  mentally  in- 
ferior, fewer  criminals,  and  a  higher,  better,  loftier,  healthier  peo- 
ple to  battle  with  the  problems  of  life.  Let  us  have  sound  bodies, 
and  we  shall,  in  the  main,  have  sound  minds. 

A  system  of  education  that  falls  short  of  instructing  people 
how  to  develop  the  mental  faculties  in  the  proper  order — neither 
over-feeding  or  starving  them — and  how  best  to  maintain  them  in 
a  state  of  health  when  developed,  does  not  fulfill  all  the  require- 
ments, and  leaves  the  individual  in  profound  ignorance  of  those 
things  which  materially  affect  his  own  welfare  and  the  welfare  of 
society.  The  influence  of  the  body  upon  the  functions  of  the 
mind  is  conceded,  but  the  concession  has  been  wrung  out  of  a  bit- 
ter experience,  bought  at  a  price  that  the  world  can  ill  afford  to 

pay- 
Many  very  marked  examples  of  the  hereditary  tend- 
ency to  insanity  are  given,  as  having  occurred  among 
the  patients  admitted  to  the  Asylum.  These  extend, 
in  some  cases,  through  several  generations,  and  by  their 
frequency,  show  how  thoroughly  the  family  stock  is 
permeated  with  hereditary  influences. 

Improvements  have  been  made  during  the  year  in 
the  erection  of  a  new  laundry  and  wash-house,  also  of 
a  new  barn  and  vegetable  cellar.  The  artesian  well 
which  has  thus  far  furnished  the  water  for  ordinary 
purposes,  is  entirely  inadequate  in  case  of  fire.  A  plan 
to  obtain  water  from  the  lake  is  proposed  for 
consideration  of  the  Legislature.  The  financial  affairs 
of  the  Institution  are  in  a  favorable  condition,  the  cur- 
rent receipts  being  sufficient  to  meet  all  demands. 
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The  Brain  and  its  Diseases,  Part  I.  Syphilis  of  the  Brain  and 
Spinal  Cord.  Showing  the  part  which  this  agent  plays  in  the 
production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neu- 
ralgia, Hysteria,  Hypochondriasis,  and  other  Mental  and  Nervous 
Derangements.  By  Thomas  Stretch  Dowse,  M.  D.,  etc* 
New  York:  G.  P.  Putnam's  Sons,  1879. 

Syphilis  of  the  nervous  system  remains,  notwithstand- 
ing the  labors  of  Lanceraux,  Gros,  Zambaco,  Jacsch, 
and  later,  Broadbent,  Hughlings  Jackson,  Buzzard^ 
Heubner  and  others,  one  of  the  most  promising  fields 
for  medical  investigation  and  scientific  classification. 
To  this  fact,  doubtless,  we  owe  the  appearance  of  the 
work  now  before  us,  but  we  are  sorry  to  say  that  it  has 
added  but  little  to  the  accurate  and  readable  literature 
of  the  subject. 

Dr.  Dowse  has  divided  his  volume  into  eight  chap- 
ters. The  first  of  these  treats  of  the  "Histoiy  and 
Nature  of  Syphilis."  Concerning  the  history  of  syphilis 
he  has  little  to  say,  contenting  himself  with  a  brief 
recital  of  the  literary  chronology  of  the  subject.  Of 
the  nature  of  syphilis  the  author  writes  more  exten- 
sively, and  with  more  positiveness.  His  statements  as 
to  symptomatology  and  etiology  are  not  such  as  will  be 
readily  accepted,  and  lack  confirmation  from  experi- 
enced syphilographers.  Concerning  the  initial  lesion, 
Dr.  Dowse  declares  that  constitutional  symptoms  follow 
indifferently  the  hard  and  soft  sore.  While  we  are 
willing  to  admit  that  constitutional  infection  sometimes 
follows  an  apparently  soft  chancre,  we  think  that  the 
majority  of  careful  observers  will  bear  us  out  in  the 
statement  that  this  is  the  exception,  and  that  the  infec- 
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tion  is  to  be  explained  by  the  supposition  of  a  "mixed 
sore.''  The  mooted  question  of  unity  and  duality  is 
yet  to  receive  scientific  decision.  It  may  be  decided 
that  all  venereal  sores  are  of  syphilitic  origin,  and  thus 
establish  the  tenets  of  the  unicists.  But,  admitting  that 
soft  chancre  is  in  some  way  modified  syphilis,  there 
is  certainly  a  duality  in  the  kind  of  sores  produced, 
and  upon  this  the  whole  question  turns.  Dr.  Dowse 
will  find,  if  he  observes  carefully,  that  soft  chancres, 
the  chancroid  of  Clerc,  appear  with  no  appreciable 
period  of  incubation.  The  unmodified  infecting  chancre 
always  has  a  period  of  incubation  averaging  some  three 
weeks.  The  inocculation  from  the  soft  chancre,  un- 
mixed with  syphilitic  virus,  is  never  followed  by 
syphilis.  Inocculation  from  the  hard  chancre,  or,  if  the 
term  hard  is  objected  to,  from  the  chancre  borne  by  a 
person  syphilitic  at  the  time,  and  having  a  period  of 
incubation  is  always  followed  by  constitutional  symp- 
toms. The  differences  between  the  two  sores  has  been 
compared  to  the  differences  between  variola  and  vario- 
loid, but  no  such  analogy  exists.  Varioloid  is  capable 
of  giving  rise  to  variola;  chancroid,  or  the  soft  chancre, 
never  gives  rise  to  syphilis,  unless  along  with  its  virus, 
and  hidden  by  the  intensity  of  its  local  action  has 
been  implanted  the  syphilitic  virus.  This  chapter  is 
written  with  evident  haste,  and  is  marred  by  several 
inaccuracies  and  grammatical  errors.  For  instance,  in 
speaking  of  certain  visceral  changes  appearing  during 
the  secondary  stage  of  syphilis,  he  says :  "  If,  at  this 
time,  we  have  pulmonary  haemorrhages  and  pneumonia 
— ^uot  so  uncommon — I  think  we  are  justified  in  assum- 
ing that  the  origo  mali  is  syphilis,  the  more  especially 
as  mercury  rapidly  cures  The  chapter  is  illustrated 
by  a  Woodbury-type  of  what  is  said  to  be  syphilis  of 
the  rectum.    As  far  as  the  picture  shows  anything,  it 
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might  as  well  illustrate  any  other  pathological  change 
of  any  organ.  Dr.  Dowse  lays  considerable  stress — 
more,  we  think,  than  it  will  bear  upon  the  importance 
of  thickening  and  induration  of  the  walls  of  the  rectum 
as  a  diagnostic  sign. 

In  the  chapter  upon  Diagnosis  the  author  summarizes^ 
(p.  16),  the  conclusion  reached  in  writing  upon  the 
pathology  of  syphilis,  but  by  a  strange  method  of 
arrangement  this  subject  is  not  treated  until  the  last 
chapter  in  the  book,  so  that  the  reader  is  presented 
with  the  writer's  conclusions  before  reading  his  argu- 
ment. "  There  are  two  prime  factors,"  he  says,  "  whicli 
tend  to  induce  syphilis  to  expend  itself  upon  the  brain 
and  nervous  system."  The  first  of  these  is  "  an  unstable 
condition  of  these  parts  from  hereditary  predisposition." 
"The  second  is  due  to  an  instability  whicli  is  the  result 
of  previous  inflammatory  change,  (either  idiopathic  or 
traumatic  in  its  origin),  or  from  molescular  (molecular?) 
derangement,  followed  by  want  of  due  selective  nutri- 
tive capacity  in  the  nerve  or  connective  tissue  cells,  by 
which  their  tonicity  is  impaired."  In  the  same  para- 
graph the  author  makes  the  somewhat  positive  state- 
ment, italics  his  own :  ''^  I  have  clearly  traced  a  cerebral 
^philis  xoliere  the  exciting  cause  ha^s  been  venereal  ex- 
cesses^ over-study^  mental  anxiety^  worry^  and  even 
f rights  Dr.  Dowse  illustrates  his  remarks  in  this  chap- 
ter by  typical  cases,  and,  with  a  few  defects  in  expres- 
sion, and  some  illogical  conclusions,  has  given  quite 
an  instructive  chapter  upon  diagnosis. 

The  chapter  upon  Syphilis  of  the  Sympathetic  Ner- 
vous System  comprises  but  five  pages,  and  presents 
nothing  new  or  of  value.  The  same  may  be  said  of  the 
chapter  upon  Diseases  of  the  Peripheral  Nerves  and 
Neuralgias,  which  occupies  six  pages.  Following  this 
is  chapter  five,  upon  Treatment.    The  remarks  here 
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ma46  are  evidently  based  upon  practical  experience, 
but  there  is  nothing  novel  in  the  advice  given.  The 
author  deprecates  the  routine  employment  of  mercury 
and  iodide  of  potassium.  His  views  in  regard  to  treat- 
ment may  be  summarized:  Support  and  sustain  the 
patient,  treat  special  symptoms  that  arise,  and  direct 
active  treatment  toward  eradicating  the  syphilitic 
virua 

Following  the  chapter  upon  Treatment  are  chapters 
upon  Hereditary  Syphilis  and  upon  Syphilitic  Epi- 
lepsy. While  both  of  these  chapters  are  better  written 
than  the  balance  of  the  work,  they  each  show  evidence 
of  careless  composition  and  hasty  generalization.  Of 
epilepsy  the  author  says :  I  should  hold  that  primary 
idiopathic  epilepsies  are  more  due  to  hereditary  syphilis 
than  they  are  to  any  other  cause ; "  a  statement  which 
wiU  not  seem  surprising  when  it  is  borne  in  mind  that, 
of  ten  thousand  patients  under  his  care  during  seven 
years  at  the  Central  London  Sick  Asylum,  the  author 
says:  "I  have  no  hesitation  in  saying  that  three- 
fourths  were  more  or  less  the  subjects  of  acquired  or 
hereditary  syphilis."  This  chapter  is  marred  by  the 
introduction  of  wholly  extraneous  remarks,  written  in 
a  grandiloquent  style.  For  example,  on  page  88,  the 
author  writes,  immediately  after  discussing  the  pathol- 
ogy of  epilepsy :  "  What  a  discovery,  says  one,  so-and- 
so  has  made ;  he  has  found  out  that  there  is  force  in  a 
ray  of  light ;  that  the  rheophore  of  a  battery,  applied  to 
definite  parts  of  the  brain,  will  cause  a  monkey  to  blink, 
wink  or  squint ;  to  dance,  hop,  skip  or  jump ;  to  pho- 
nate  a  falsetto  or  contralto;  that  a  decapitated  frog 
will  swim  with  its  head  upon  its  back,  under  certain 
stimulus — that  the  movements  of  the  heart  are  con- 
trolled by  the  pneumogastric  nerve,  and  that  certain 
mental  aberrations,  known  as  melancholia,  dementia, 
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delusions,  illusions,  and  so  on,  can  be  engendered  at 
will  by  those  drugs  which  determine  vaso-motor 
action.  What  advances  science  is  making!  Quite 
so.  The  wars,  even  of  the  elements,  must  soon  suc- 
cumb to  the  control  of  man,  and  nothing  will  remain 
for  him  to  do  but  devise  means  whereby  he  can  walk 
upon  the  seas,  float  in  the  atmosphere,  and  propel  him- 
self at  will  a  hundred  miles  an  hour.  And  even  were 
all  this  realized,  where  would  man  be  ?  Just  as  far 
from  the  end  as  ever."  In  another  place  the  author 
tells  us  that,  "  in  fact,  the  scientific  mind  has,  of  late 
years,  been  swamped  with  psycho-physiological  evidence 
of  the  functions  of  the  brain  and  nervous  system,  which, 
although  considered  tenable  to-day,  are  to-morrow  scat- 
tered far  and  wide,  leaving  a  barren  but  still  fertile  soil 
for  new  hypotheses  and  investigations." 

The  concluding  chapter  of  the  work  is  upon  Pathol- 
ogy, but  with  an  inconsistency  which  characterizes  the 
entire  work,  and  which  is  well  illustrated  in  the  order 
in  which  the  chapters  are  arranged,  the  author  wanders 
frequently  from  his  subject,  introducing,  among  other 
matters,  "a  few  remarks  upon  the  clinical  aspects  of 
aphasia."  But  even  here  he  wanders  from  his  subject, 
leaving  the  clinical  to  discuss  the  legal  status  of  the 
aphasic  subject,  and  telling  when  he  is  not  a  responsi- 
ble being.  Of  over  one  thousand  post  mortem  exam- 
inations the  author  remarks  that  he  has  been  surprised 
to  find  in  how  small  a  number  the  disease  "  appeared 
to  originate  in  the  under  layer  of  the  periosteum  of  the 
endocranium."  We  are  utterly  at  a  loss  to  comprehend 
the  meaning  of  the  following  remarks  upon  case  XXV, 
page  108 :  '*For  instance,  we  had  hypersBsthesia  of  the 
limbs,  with  marked  functional  automatic  activity  of  the 
spinal  cord,  arising,  doubtless,  from  congestion  of  the 
grey  matter  and  antero-lateral  columns.    The  grey  mat- 
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ter,  as  it  became  invaded,  so  became  fiinctionally  dig- 
eased,  and*  we  had  transitory  and  migratory  impairment 
of  sensibility,  sensation,  and  temperature.  The  pos- 
terior grey  matter  and  columns  were  unhealthy,  and  to 
this  may  be  attributed  the  perfect  power  of  co-ordina- 
tion. But,  considering  the  amount  of  disease  in  the 
periphery  of  the  anterior  horns  of  the  grey  matter,  one 
would  have  expected  an  equivalent  of  muscular  atrophy; 
but  this  was  not  the  case,  owing,  in  all  probability,  to 
the  unstable  dynamic  condition  of  the  grey  matter  of 
the  cord  generally."  Dr.  Dowse  asserts  that  syphilis  is 
the  cause  of  at  least  two-thirds  of  the  general  paralysis 
leading  to  dementia  we  meet  with  in  this  country, 
(England).'^  He  does  not  evidently — and  in  this  the 
i^ases  reported  by  the  author  sustain  us — ^recognize  any 
difference  between  dementia  paralytica,  due  to  syphilis, 
and  to  which  Foville,  in  a  recent  article,  has  applied 
the  term  pseudo-paresis,  and  true  paresis  the  so-called 
general  paralysis  of  the  insane. 

There  are  in  this  little  work  many  good  things,  but 
they  are  hidden  under  a  mass  of  faulty  construction 
and  illogical  reasoning.  There  are  many  proof  errors, 
and  the  illustrations  serve,  in  most  instances,  to  do  any- 
thing but  illustrate  the  text.  We  hope  that  succeeding 
parts  of  this  work,  when  published,  will  be  written 
with  greater  care. 

Transactions  of  the  American  Medical  Association:  Vol  XXX. 

This  volume,  which  is  one  of  the  largest  published 
by  the  Association,  contains  the  proceedings  of  that 
body,  at  the  meeting  held  at  Atlanta,  Ga.,  May  6th,  7th, 
8th  and  9th,  1879. 

Following  the  minutes  of  the  meeting  is  the  address 
of  the  President,  Dr.  Theophilus  Parvin,  of  Indianap- 
olis.   Dr.  Parvin  speaks  with  his  usual  elegance  of 
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style,  and  presents  an  address  worthy  the  Association 
and  the  author.  Next  in  order  to  the  President's 
address  are  the  minutes  of  the  Section  on  Practical 
Medicine,  Materia  Medica  and  Physiology,  and  the 
address  of  the  chairman  of  the  section,  Prof.  Thomas 
F.  Rochester,  M.  D.,  of  Buffalo,  N.  Y.  In  this  address 
Dr.  Rochester,  after  discussing  the  subjects  of  epidemic 
pestilential  diseases,  and  their  prevention,  including 
quarantine,  takes  up  the  advances  which  had  been  made 
during  the  year  in  materia  medica  and  physiology,  and 
presents  a  concise  and  valuable  resum6  of  these  topics. 
The  papers  read  before  the  section  were  all  of  interest 
and  some  of  practical  importance. 

The  address  on  Obstetrics  and  Diseases  of  Women 
and  Children,  was  delivered  by  Dr.  E.  S.  Lewis,  of 
New  Orleans,  La.  Dr.  Lewis  opens  his  address  by  a 
reference  to  the  employment  of  Abdominal  Palpatum 
in  obstetric  diagnosis,  and  in  the  correction  of  malpo- 
sition of  the  foetus,  a  procedure  recently  recalled  to 
the  notice  of  the  profession  by  Dr.  Pinard,  (^Annales  de 
Gynecologies  December,  1878).  This  is  not  a  new  diag- 
nostic or  operative  measure,  having  been  presented 
to  the  profession  by  various  writers,  under  different 
terms,  as  external  version,  diagnosis  by  manipulation, 
etc.,  and  its  claims  urged  with  more  or  less  persistency. 
Following  this  the  speaker  alludes  to  the  Antiseptic 
Management  of  Labor ^  and  next  in  order,  to  Puerperal 
Fever^  a  subject  which  derives  much  interest  when 
taken  in  consideration  with  the  preceding  Following 
these,  which  are  the  more  interesting  topics  considered 
in  the  address,  Dr.  Lewis  passes  in  review  the  advances 
in  obstetrics  and  gynaecology  made  during  the  year.  In 
the  proceedings  of  this  section  Dr.  Battey  has  an  inter- 
esting report  of  a  case  of  Tiibo-ovarian  pregnancy ^  with 
operation,  followed  by  death.    Dr.  Cutter  gives  the 
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results  of  Electrolysis  of  TIterine  Fibroids^  but  little  of 
importance  is  to  be  gleaned  from  it,  the  author  reserv- 
ing the  more  positive  conclusions  for  a  subsequent 
report.  A  paper  on  the  Stem  Pessary  by  the  same 
author  follows.  These  comprise  all  the  papers  pre- 
sented to  the  section.  Other  topics  of  interest  to 
members  of  the  section  were  discussed,  the  proceedings 
of  which  seem  to  have  been  below  the  usual  standard. 

The  Section  on  State  Medicine  was  fortunate  in  having 
for  its  chairman,  Dr.  J.  S.  Billings,  of  the  United  States 
Army.  This  section  and  the  one  on  Medical  Jurispru- 
dence, Chemistry  and  Psychology  has  been  united.  In 
the  proceedings  of  this  section  we  notice  appropriate 
resolutions  upon  the  death  of  the  late  Dr.  William  M. 
Compton,  formerly  Superintendent  of  Mississippi  State 
Insane  Asylum.  During  one  of  the  sessions  of  the 
section,  a  series  of  resolutions  was  presented  by  Dr. 
S.  E.  Chaill6,  which  was  transmitted  to  the  General 
Association,  with  the  recommendation  of  the  section 
for  adoption.  These  resolutions  look  toward  some 
radical  changes  in  the  plan  of  the  Association.  They 
look,  first,  toward  placing  State,  District  and  County 
Medical  Societies,  more  fully  under  the  control  of  the 
National  Association,  requiring  from  these  societies 
certain  specified  annual  reports  or  returns.  Second,  the 
resolutions  contemplate  the  substitution  of  a  periodical 
medical  journal  for  the  present  annual  volume,  after 
the  example  of  the  British  Medical  Association.  And 
third,  certain  changes  in  the  election  and  eligibility  of 
members  of  the  Association.  The  resolutions  were 
adopted,  and  Drs.  S.  D.  Gross,  N.  S.  Davis,  Foster 
Pratt,  A.  N.  Bell  and  Alonzo  Garcelon,  were  appointed 
to  take  them  into  consideration  and  report  at  the  next 
meeting. 

Vol.  XXXVL--NO.  HI.— H. 
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The  proposal  to  publish  an  official  Journal  of  the 
Association  may  not  be  earned  into  effect,  but  we 
would  suggest  that  something  be  done  to  decrease  the 
ponderous  size  of  the  annual  volumes,  and  to  increase 
the  intrinsic  value  of  the  material  published.  The 
address  of  Dr.  Billings  is  replete  with  valuable  facta 
and  suggestions,  some  of  which  have  an  intimate  bear- 
ing upon  the  approaching  U.  S.  XUensus. 

In  this  volume  are  published,  for  the  first  time,  the 
minutes  of  the  Section  on  Ophthalmology,  Otology  and 
Laryngology,  and  the  papers  read  evince  the  propriety 
of  organizing  this  section.  Dr.  Moses  Gunn,  of  Chi- 
cago, the  chairman  of  the  Section  on  Surgery  and 
Anatomy,  discusses  in  his  address  the  subjects  of  sup- 
puration, the  antiseptic  system  of  Lister,  and  kindred 
topics,  and  presents  to  the  association  and  surgeons 
generally  some  food  for  reflection.  The  papers  before 
this  section  are  carefully  prepared,  and  in  the  main 
creditable  to  the  Association.  We  hope  that  the  time 
will  come  when  the  fact  of  a  paper  having  been  read 
before  the  American  Medical  Association  will  hepy^ima 
facie  evidence  of  its  intrinsic  merit;  in  other  words, 
when  a  more  strict  censorship  will  be  exercised  over 
the  contributions  to  the  transactions. 

The  prize  essay  embraced  in  this  volume  is  by  Dr. 
Allan  McLane  Hamilton,  "On  Certain  Forms  of  Pri- 
mary and  (local)  Secondary  Degeneration  of  the 
Lateral  Columns  of  the  Spinal  Cord,  with  Especial 
Reference  to  an  Infantile  Rare  Form."  This  article  is 
illustrated  by  drawings  of  cases  and  sections  of  the 
cord.  One  of  the  latter,  colored,  fails  to  show  the 
pathological  condition  in  a  degree  sufficiently  plain  to 
make  it  of  great  value.  The  essay  is  well  written,  and 
Ahe  conclusions  drawn  with  evident  care. 
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Siaeih  Annual  Report  of  ths  State  Commissioner  in  Lunacy: 
1879.    John  Ordronaux,  M.  D.,  LL.  D. 

Dr.  Ordronaux,  the  Commissioner,  presents  an  inter- 
esting report  to  the  Legislature.  In  treating  of  the 
medical  aspects  of  insanity,  he  says  that  it  is  only  by 
considering  insanity  a  bodily  disease,  that  the  State 
can  take  legal  cognizance  of  it.  **The  State  can  only 
deal  with  human  bodies  wherever  it  applies  physical 
restrictions  upon  liberty,  or  afflictive  pei'sonal  penalties. 
It  can  not  punish  or  restrain  the  mind,  except  in  con- 
nection with  the  body."  As  regards  the  efficiency  of 
State  provision  for  the  insane,  no  better  commentary  can 
be  made,  it  is  claimed,  than  the  fact  that  though  the 
statistics  show  an  increase  during  the  year  of  over 
nineteen  per  cent,  the  mortality  fell  to  less  than  eight 
per  cent.  This  also  demonstrates  that  there  will  be 
such  an  increase  in  the  total  number  of  the  insane,  the 
ratio  of  increase  to  mortality  remaining  the  same,  that 
within  the  next  five  years  all  the  completed  asylums 
and  those  in  process  of  erection  will  be  filled  to  over- 
flowing, and  additional  means  of  care  must  be  provided, 
either  by  building  a  new  series  of  asylums,  or  by  en- 
larging those  already  in  operation.  Under  the  head  of 
"Political  Economy  of  Insanity,"  the  Commissioner 
shows  the  impracticability  of  fixing  upon  any  unvary- 
ing scale  of  per  capita  cost  in  the  institutions  of  the 
State.  This  arises  from  the  different  circumstances  of 
location,  character  of  care  demanded  by  different  classes 
of  the  insane,  the  varying  stages  of  completion  of  in- 
stitutions, the  numbers  of  the  insane  to  be  cared  for, 
&c.  **The  prime  factor  in  the  problem  which  consists 
of  the  number  of  the  insane  and  the  character  of  their 
wants,  can  never  be  ascertained  in  advance."  There 
are  no  means  by  which  uniformity  in  expenditure  can 
be  absolutely  maintained."    As  showing  the  working 
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of  the  present  lunacy  law,  the  statement  is  made  that 
at  least  2,000  lunatics  have  been  committed  under  its 
provisions  to  our  various  asylums,  and  no  official  com- 
plaint of  the  insufficiency  in  any  respect  has  yet  been 
made." 

The  Commissioner,  after  stating  the  delays  which 
may  be  interposed  to  prevent  summary  action  on  his 
part  to  redress  wrongs  in  case  of  the  insane,  asks  for 
such  amendments  as  will  enable  him  to  exercise  his 
official  powers  without  delay,  and  according  to  the 
emergency  which  may  arise.  He  also  recommends  the 
appointment  by  the  Supreme  Court,  of  one  or  more 
Masters  in  Lunacy,  in  each  judicial  district.  These 
should  be  counsellors  at  law,  of  at  least  two  years* 
standing,  and  it  should  be  the  duty  of  the  court  to  ap- 
point some  one  of  them  on  each  and  every  commission 
or  traverse  in  lunacy,  as  the  chief  commissioner  or  re- 
feree, before  whom  such  issue  must  be  tried.  "  By  such 
means,  we  shall  be  educating  a  body  of  lawyers  for  trying 
these  most  difficult  questions  in  every  county  in  the 
State,  and  thus  preparing  the  way  for  a  cheaper  deter- 
mination of  questions  of  lunacy  than  can  now  be  ob- 
tained." The  disposition  of  counties  to  care  for  their 
own  insane,  owing  largely  to  the  repletion  of  the  State 
asylums  is  noted.  The  entire  separation  of  the  insane 
from  the  poor  department  of  the  county,  is  strongly 
urged. 

The  present  provisions  of  the  law,  granting  the  State 
Board  of  Charities  power  to  exempt  from  the  operation 
of  the  Willard  Asylum  law,  is  sometimes  rendered 
nugatory  by  the  action  of  the  counties  in  gaining  from 
the  Legislature,  authority  to  care  for  their  own  insane. 
This  has  been  done  in  some  cases  when  the  privilege 
has  been  denied  by  the  State  Board,  where  the  means 
provided  has  not  been  deemed  adequate  for  the  care  of 
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the  chronic  class.  The  case  of  Clinton  county  is  cited 
as  in  point.  The  need  of  a  hospital  for  epileptics  is 
again  urged  upon  the  attention  of  the  Legislature. 

The  question  of  the  employment  of  the  insane  was 
investigated,  and  returns  made  from  the  State  asylums 
and  from  some  of  the  city  institutions  ftimish  the  sta- 
tistics of  labor  presented.  In  several  instances,  a 
money  valuation  is  attached,  but  there  would  seem  to 
"be  no  uniform  principle  of  estimating  the  pecuniary 
profit  derived.  The  Commissioner  presents  a  report  of 
his  action  which  was  invoked  in  the  case  of  the  Kings 
County  Lunatic  Asylum.  This  is  followed  by  a  report 
to  the  Legislature,  on  the  relations  to  the  State,  to  the 
Society  of  the  New  York  Hospital.  The  recapitulation 
of  the  statistics  shows  that  there  are  8,112  insane,  813 
idiots,  576  epileptics;  a  total  of  9,501  patients  in  the 
various  institutions  of  the  State. 

Third  Report  of  (he  Board  of  HecUth  to  the  Honorable  City 
Council  of  the  City  of  Nashvilky  for  the  two  years  ending 
December  31,  1878.    Nashville,  Tenn. :  1879. 

This  report  consists  of  twelve  interesting  and  valua- 
ble documents,  some  of  which  deserve  more  extended 
reading  than  the  limited  circulation  of  the  Health 
Board  Report  will  give  them.  The  Health  Officer, 
Dr.  J.  Berrien  Lindsley,  opens  the  volume  by  a  "  Re- 
port on  Sanitary  Progress  in  Nashville,  with  Mortuary 
Statistics  for  1877  and  1878."  This  report  shows  a 
gratifying  progress  in  the  sanitary  condition  of  the 
city,  and  claims  a  reduction  of  the  death  rate  fi'om 
thirty-four  per  thousand  per  annum  to  seventeen  per 
thousand,  which  is  truly  an  end  worth  striving  for. 

Following  this  report  is  a  paper  by  Dr.  Thomas  L* 
Maddin,  entitled  a  "  Plea  for  Sanitary  Reform,"  having 
special  reference  to  pure  air  and  water.    Articles  three^ 
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four  and  five  are  reports  from  various  persons  and  com- 
mittees upon  the  water  works  of  Nashville,  and  are 
principally  of  local  interest.  These  are  followed  by- 
well  arranged  statistical  tables,  embracing  informatioa 
upon  the  various  topics  treated  in  the  report.  The 
Board  of  Health  evidently  consider  it  part  of  their 
duty  to  educate  the  people  of  Nashville  upon  all  topics 
bearing  upon  sanitary  science,  for  in  this  report  they 
have  presented  papers  upon  the  Sanitary  Geology  of 
Nashville,"  by  Prof.  Alexander  Winchell ;  upou  "Trees 
and  Shrubbery,"  by  Dr.  August  Gattinger ;  on  "  Mental 
and  Physical  Hygiene  of  Public  Schools,"  by  Dr.  J. 
Berrien  Lindsley;  on  "Heating  and  Ventilation  of 
Public  Schools,"  by  N.  T.  Lupton;  and  a  "Report  on 
the  Prevention  of  Yellow  Fever  in  Nashville  in  1878," 
by  the  Health  Officer,  Dr.  Lindsley. 

We  have  contented  ourselves  with  a  running  list  of 
the  contents  of  this  report,  and  have  not  endeavored  to 
comment  upon  any  of  the  papers,  although  some  of 
them  are  of  considerable  interest. 

Nmrotomy  of  the  Superior  Maxillary  Branch  of  the  TrigemimOy 
for  the  Relief  of  Tie  Douloureux.  Fbbdbric  S.  Dennis,  M.  D., 
Demonstrator  of  Anatomy,  Belle vue  Hospital  Medical  College. 
[Reprinted  from  the  New  York  Medical  Journal^  June,  1879.] 

This  is  an  exhaustive  monograph  upon  the  subject. 
It  gives  the  history  of  the  operation,  and  of  the  experi- 
ments which  led  to  its  adoption.  Twenty  one  cases  are 
reported,  more  than  half  of  them  by  American  surgeons. 
The  results  show  that  no  case  of  death  occurred,  and 
that  temporary  relief  was  obtained  in  all  the  cases 
collected,  and  permanent  relief  in  sixteen.  This  estab- 
lishes the  propriety  of  the  operation,  and  shows,  in 
cases  where  the  diagnosis  is  correctly  made,  a  gratifying 
success,  which  may  well  lead  to  its  general  employment 
for  the  relief  of  this  painful  aflfection. 
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— Dr.  William  Hailes  resigned  the  position  of  Third 
Assistant  Physician  in  this  Institution  at  the  close  of 
the  year,  and  has  resumed  the  practice  of  his  profession 
in  Albany. 

— Dr.  William  W.  Strew  has  resigned  the  Superin- 
tendency  of  the  New  York  City  Asylum,  (Blackwell's 
Island).  Dr.  A.  E.  Macdonald,  the  Superintendent  of 
the  City  Asylum,  (Ward's  Island),  has  been  appointed 
to  fill  the  vacancy  thus  created.  He  retains  his  former 
position,  and  is  now  the  Superintendent  of  both  city 
asylums. 

— ^The  Commissioners  of  Charities  and  Corrections  of 
New  York  have  appointed  the  following  physicians  as 
a  consulting  board  to  the  city  asylums  under  their  care : 
Drs.  James  R.  Wood,  Austin  Flint,  Jr.,  E.  G.  Janeway, 
M.  A.  Fallen,  A.  McL.  Hamilton,  C.  I.  Pardee,  J.  P.  P. 
White,  A.  L.  Loomis,  Whitman  V.  White. 

— Dr.  A.  M.  Fauntleroy  has  been  appointed  Superin- 
tendent to  the  Western  Lunatic  Asylum,  of  Virginia,  at 
Staunton,  in  place  of  Dr.  R.  F.  Baldwin,  deceased. 

— Dr.  A.  T.  Livingston,  formerly  of  the  staff  of  this 
Asylum,  is  prepared  to  receive  a  few  special  cases  of 
insanity  or  nervous  disease,  at  his  residence,  No.  260 
South  Sixteenth  Street,  Philadelphia,  Pa. 

— Dr.  Lauder  Lindsay  has  resigned  the  Superintend- 
«ncy  of  Murray  Royal  Asylum,  at  Perth,  Scotland,  and 
has  located  at  No.  9  Merchiston  Ave.,  Edinburgh.  He 
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was  compelled  to  make  this  change  from  ill  health,  the 
result  of  a  quarter  of  a  century's  continuous  service. 

— ^Prof.  Charcot  and  Dr.  M.  G.  Echeverria,  of  Paris, 
were  elected  honorary  members  of  the  British  Medico- 
Psychological  Association  at  the  last  annual  meeting. 
Dr,  Echeverria  has  also  had  the  same  honor  conferred 
by  the  Society  Medico-Psychologique,  of  France.  He 
was  one  of  the  Vice  Presidents  of  the  last  International 
Congress  de  M6decine  Mentale,  at  Amsterdam.  His 
residence  is  17  Rue  Boissy,  des  Anglais,  Paris,  France. 
During  a  hurried  business  trip  to  this  country  recently, 
we  had  the  pleasure  of  a  call  from  him. 

— ^In  otir  review  of  the  fourth  edition  of  Bucknill  & 
Tuke's  Psychological  Medicine,  in  October  last,  we 
omitted  to  mention  that  Lindsay  &  Blakiston,  of  Phila- 
delphia, were  the  publishers  in  this  country.  We  take 
pleasure  in  making  the  correction,  and  acknowledging 
the  receipt  of  a  c^py  of  the  work  from  them. 

— Dr.  A.  H.  Knapp  has  resumed  the  Superintendency 
of  the  Lunatic  Asylum,  at  Ossawatomie,  Kansas,  a  posi- 
tion formerly  held  by  hiuL 

Credibility  of  the  Testimony  of  those  who  have  Recovered  from 
Insa7iiti/y  to  Occurrences  which  took  place  during  its  JStdstence, 

In  the  decision  of  Judge  Shipman,  overruling  the 
motion  for  a  new  trial  in  the  case  of  Nancy  J.  New- 
comer vs.  Dr.  Edward  H.  Van  Deusen,  reported  iu  this 
number  of  the  Journal,  the  subject  of  the  competency 
of  the  testimony  of  recovered  patients  regarding  occur- 
rences which  took  place  during  their  attacks  of  insanity, 
is  passed  in  review,  and  the  legal  principles  involved 
are  so  clearly  stated  that  we  do  not  hesitate  to  repro- 
duce the  remarks  of  the  judge  in  this  place. 
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But  the  force  of  all  teatiraony  depends  as  much  upon  the  ability 
of  the  witness  to  observe  the  facts  correctly,  as  upon  his  disposi- 
tion to  describe  them  honestly.  Generally,  a  period  of  insanity 
has  always  been  considered  at  law,  as  one  of  civil  death,  from 
which  x\o  prima  facie  testimony  could  be  elicited,  and  certainly  in 
every  case  great  doubt  must  necessarily  attach  itself  to  the  evi- 
dence of  a  person  who,  having  recovered  from  a  state  of  insanity, 
seeks  to  testify  to  facts  occurring  during  its  existence,  and  if  it 
appears  that  the  mind  of  a  witness  was  in  such  a  condition  that  it 
could  not  correctly  observe  or  retain  passing  events,  or  in  other 
words,  at  the  time  the  events  occurred,  the  witness  had  no  mind  to 
understand,  or  memory  to  store  up  and  retain  them,  he  can  not  be 
called  a  competent  witness.  Each  case  must  depend  upon  its  own 
circumstances,  however,  for  a  large  proportion  of  people  recovering 
from  insanity,  can  recollect  what  occurred  when  insane,  and  correctly 
separate  the  truth  from  the  delusion.  Nevertheless,  the  law  seems 
to  be  settled,  that  persons  of  "  non-sane  memory,"  or  who  have 
not  such  an  understanding  as  enables  them  to  retain  in  memory, 
the  events  of  which  they  have  been  witnesses,  are  excluded  from 
giving  evidence  in  courts.  Wharton  states  the  rule  thus  :  "  If  the 
witness  appears  on  examination  by  the  judge,  or  by  evidence 
aliunde  to  have  been  incapable  at  the  time  of  the  occurrence  which 
he  is  called  to  relate^  of  perceiving^  or  to  be  incapable  at  the  time 
of  the  trial  of  relating,  then  he  is  to  be  ruled  out."  (1  Wharton's 
Ev.,  §  403,  §  402,  §  404,  and  cases  cited  in  notes ;  1  Best's  Ev.,  §  147, 
§  150  and  notes.)  It  may,  at  times,  be  difficult  with  certainty  to 
find  and  fix  the  varying  frontier  which  separates  sanity  from  in- 
eanity  in  the  case  of  witnesses  afflicted  with  delusions ;  for  a  man 
may  have  many  delusions,  and  yet  be  capable  of  narrating  facts 
truly,  and  in  all  such  cases,  the  delusion  is  allowed  to  extend  only 
to  his  credibility,  and  not  to  his  competency.  But  when  a  witness 
could  not  have  known  what  happened,  it  is  obvious  he  is  not  com- 
petent to  testify  to  events  taking  place  in  his  presence.  A  blind 
man  may  testify  to  what  he  heard,  but  not  to  matters  only  per- 
ceptible to  those  having  sight,  and  a  deaf  man  to  what  he  has  seen, 
but  not  to  sounds.  A  witness  can  not  testify  to  what  occurred 
while  he  was  asleep.  An  idiot  is  not  a  competent  witness,  where 
the  incapacity  of  perception  is  total.  No  matter  from  what  cause, 
if  a  person  be  incapable  of  understanding  or  recollecting  occur- 
rences which  he  is  asked  about,  he  is  not  a  competent  witness  upon 
those  subjects.  Competency  is  exclusively  a  question  for  the 
court.    It  must  be  determined  by  the  trial  judge,  from  his  own 


Digitized  by 


380 


Journal  of  Insanity, 


[January, 


observations  cf  the  witness  durlnfj  the  trial,  and  the  testimony  of 
the  other  witnesses  in  the  case.  (1  Wharton's  Ev.,  §  391  et  seq.) 
Commencing  several  months  previous  to  the  time  Mrs.  New- 
comer went  to  the  Asylum,  in  October,  1874,  a  number  of  wit- 
nesses testified  that  in  their  opinion,  she  was  then  sane.  These 
lessened  in  numbers  and  force,  however,  as  the  month  of  October 
was  approached.  On  the  other  hand,  many  witnesses  produced 
by  the  defense,  testified  in  their  opinion  she  was  insane  during  the 
same  period,  extending  down  to  the  time  she  went  to  the  Asy- 
lum. But  during  the  time  she  was  actually  in  the  Asylum,  the 
evidence  practically  is  all  one  way.  All  trained  and  skilled  ob- 
servers who  saw  and  examined  her  during  the  time  she  was  there, 
testify  in  the  most  positive  manner  to  her  insanity,  and  their 
ability  and  integrity  has  not  been  assailed.  There  is  no  room  for 
a  possible  doubt  that  the  Superintendent,  Assistant  Superintendent 
and  all  the  Assistant  Physicians  so  regarded  her,  and  that  they 
had  good  reason  to  do  so.  A  large  number  of  witnesses  without, 
and  many  within  the  Asylum  also  testified  to  specific  acts  which 
they  saw  Mrs.  Newcomer  do,  and  which  were  never  done  by  a  sane 
person.  There  is  no  reason  to  question  the  veracity  of  these  wit- 
nesses, or  to  doubt  their  version  of  what  occurred.  In  short,  if 
any  reliance  whatever  is  to  be  placed  upon  human  testimony,  dur- 
ing nearly  if  not  all  the  time  she  was  there,  Mrs.  Newcomer  was  un- 
conscious of  what  was  going  on  around  her,  and  of  her  own 
condition,  although  evidences  of  more  active  intellection  existed 
during  the  latter  part  of  her  stay.  But  no  part  of  the  time  was 
she  capable,  mentally,  of  making  a  contract  or  of  transacting  any 
kind  of  business,  nor  could  she  have  committed  a  crime.  It  is 
also  perfectly  apparent  that  she  could  not  be  convicted  of  perjury, 
for  any  untrue  statement  made  by  her  as  a  witness  in  this  cause, 
in  relation  to  matters  occurring  during  the  time  she.  was  in  the 
Institution.  Her  mental  condition  was  such  as  to  entirely 
exculpate  her. 


Page  296,  line  11  from  bottom,  read  "  <w  a  matter." 

Page  801,  line  7  from  bottom,  read  "result"  after  "  inevitable.' 

Page  802,  line  2  from  bottom,  omit  "that." 

Page  805,  line  4  from  bottom,  read  "  improper  conditions." 

Page  811.  at  top,  put  "  II "  for  "  I." 

Page  325,  first  line,  read  "  where  "  for  "  when." 
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A  physician  writing  upon  this  theme,  gives  us  a 
medicSl  treatise  on  those  forms  of  disease,  injury  and 
death  which  are  most  frequeDtly  the  subject  of  judicial 
investigation ;  and  a  lawyer,  on  the  other  hand,  gives 
us  the  rules  of  investigation,  and  the  l^al  consequences 
springing  out  of  these  injuries  and  diseases.  The  one 
naturally  deals  with  the  science  of  medicine,  and  the 
other  with  the  science  of  law ;  both  modes  of  investiga- 
tion, prosecuted  with  skill,  give  us  the  modern  science 
of  medical  jurisprudence. 

We  take  many  things  besides  property  and  social 
advantages  by  inheritance.  First  of  all  we  derive  our 
physical  nature  fipom  our  ancestors,  the  size  and 
strength  of  the  body,  our  features  and  complexion,  the 
color  of  the  eye  and  the  hair.  We  call  the  flaxen- 
haired  Englishman  of  to-day  an  Anglo  Saxon;  and  by 
that  name  we  suggest  the  multitude  of  influences  work- 
ing through  twice  ten  centuries  to  form  the  character. 
As  a  habit  of  thought,  we  tacitly  recognize  the  hered- 
itary type  of  the  physical  man.  Our  minds  run  back 
on  the  line  of  hia  descent,  through  the  rugged  English 
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history,  for  the  trials  and  struggles  and  activities 
which  have  produced  this  bone  and  muscle.  We  con- 
sider the  country  and  climate,  and  the  manner  of  life 
which  have-  united  through  so  many  generations  to 
give  us  precisely  this  physical  basis  of  life.  We  do 
not  ignore,  we  go  behind  the  moral  forces  bearing  on 
his  physical  development,  in  quest  of  those  material 
forces  which  have  created  this  robust  and  hardy  frame. 

We  are  not  here  suggesting  a  theory,  we  are  simply 
stating  a  well  verified  fact.  The  last  word  of  ethno- 
logical science  asserts,  with  a  fearless  appeal  to  history, 
that  the  populations  of  Europe,  Asia  and  Africa  were 
twenty  centuries  ago  just  what  they  are  now,  in  their 
broad  features  and  general  distribution.  So  tenacious 
of  structure,  color,  form  and  feature,  are  the  diflferent 
stocks  or  races  of  men.  Descending  to  a  more  special 
view  of  the  same  truth,  we  have  it  on  good  authority 
that  eighteen  hundred  years  ago,  the  population  of 
Britain  comprised  people  of  two  types  of  complexion — 
the  one  fair  and  the  other  dark — one  people  red  or  fair- 
haired  and  large-limbed  like  the  Germans,  and  the 
other  of  dark  hair  and  dark  complexion,  and  closely 
resembling  the  Gauls,  the  nearest  people  on  the  south ; 
that  these  two  people  did  not  differ  from  each  other  in 
any  important  physical  character;  that  in  none  of  the 
invasions  of  Britain  which  have  taken  place  since  the 
Roman  dominion,  has  any  other  type  of  man  been  in- 
troduced ;  that  the  Saxon  invasion  did  not  bring  in  a 
new  type  of  people ;  that  the  Danes  and  the  Norsemen 
who  followed  them  only  came  to  a  kindred  race ;  and 
that  the  conquest  of  William  did  not  materially  alter 
the  relative  strength  of  the  dark  and  light  complex- 
ioned  races  of  Britain.  This  statement  grows  upon  us 
greatly  as  we  read,  in  a  late  critique  of  Mr.  Huxley, 
that  now,  as  in  the  age  of  CsBsar,  the  dark-complex- 
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ioned  English  people  predominate  in  the  western  parts 
of  England,  while  now,  as  then,  the  light  or  fair  men 
predominate  in  the  north  and  east  sections  of  Britain, 
in  spite  of  the  admixture  created  by  the  marvelous 
movements  and  activity  of  modern  times.  Who  can 
dwell  upon  these  facts  without  perceiving  the  vigor  of 
the  latent  force  or  law,  in  virtue  of  which  the  appar- 
ently supei^ficial  characteristics  of  race  are  transmitted 
through  so  many  centuries.  The  persistency  with 
which  the  race  of  Israel  maintains  itself,  even  to  its 
physical  peculiarities,  through  the  ages,  through  the 
rise  and  fall  of  empires,  under  every  sky,  against  all 
manner  of  peraecutions  and  hardships,  is  thought  to  be 
one  of  the  standing  marvels  of  history.  And  it  is  cer- 
tainly true  that  no  race  gives  us  a  record  of  such 
enduring  and  conservative  power;  such  capacity  to  with- 
stand the  modifications  of  time,  circumstances  and  cli- 
mate. But  who  can  say  that  the  race  of  Ishmael,  the 
Bedouin  Arabs,  traveling  over  the  deserts  and  dwelling 
in  its  fertile  valleys  and  along  the  shores  of  "Arabia 
the  blest,"  or  the  fair-haired  German  race  in  its  emigra- 
tions and  permanent  seats,  has  not  vindicated  itself  by 
an  equal  vigor,  by  an  eqnal  conservatism  of  the  pecu- 
liarities of  the  race.  We  are  not  surprised  that  a  high 
Authority  lays  it  down  as  a  general  law  that  the  phys- 
iological character  of  a  nation  lasts  longer  than  its 
language. 

With  all  this  uniformity  we  have,  on  the  other  hand, 
endless  variety ;  to  some  extent  one  race  blending  with 
another,  the  dark  complexioned  with  the  light  in  the 
same  family,  infinite  diversity  in  the  same  people.  It 
is  like  what  we  see  in  the  vegetable  world,  in  trees,  for 
example ;  the  olive,  the  oak,  the  walnut,  the  beech,  the 
maple;  each  keeps  its  organism  and  fiber  wdth  the 
tenacity  of  a  living  creature ;  each  produces  its  like,  its 
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seed  is  in  itself;  there  is  no  change  from  one  species 
into  another  within  the  range  of  history ;  the  grain  of 
,  the  wood  is  the  same,  and  the  outer  covering,  age  after 
age ;  and  yet  we  find  no  two  trees  precisely  alike  in  all 
the  mighty  forest. 

We  have,  then,  two  great  laws ;  a  law  of  descent^ 
working  uniformity,  and  a  law  of  development,  working 
diversity  or  that  individuality  which  is  found  in  every 
form  of  life.  By  the  first,  the  law  of  uniformity,  the 
child  inherits  the  form,  structure  and  physical  attributes 
of  his  ancestry;  his  bone  and  muscle  and  vital  organs; 
the  length  and  size  of  the  body ;  the  narrow  or  broad 
chest ;  and  the  relative  size  and  strength  of  the  internal 
organs,  such  as  the  lungs  and  heart,  liver,  &c. ;  the  brain 
and  nerves  and  temperament  of  the  body.  By  common 
consent  these  physical  organs  are  transmitted  and 
modified  by  descent.  We  have  families,  and  even 
large  districts  of  country,  remarkable  for  their  tall  and 
strong  men;  long-lived  families,  among  whom  length 
of  days  and  temperate  living  is  the  rule;  families 
among  whom  diseases  of  the  lungs  prevail ;  left-handed 
families ;  scrofulous  families,  and  families  afflicted  with 
the  gout  or  with  rheumatism  or  with  cerebral  diseases* 
How  long  is  this  catalogue  of  evil  heritages  ?  Apply 
for  an  insurance  on  your  life,  and  note  well  the  ques- 
tions you  will  be  called  upon  to  answer.  Before  you 
are  half  through  the  list  you  will  find  how  many  of 
your  chances  for  an  average  life  depend  upon  the 
bodily  or  physical  conditions  with  which  you  were 
bom.  Apparently  the  questions  are  not  framed  on  any 
scientific  theory ;  but  they  are  very  searching,  just  the 
kind  of  questions  the  shrewdest  man  will  ask,  who  is 
about  to  risk  his  money  on  your  chance  of  life.  He 
assumes  that  there  are  hereditary  diseases;  he  examines 
you  with  just  the  same  care  as  if  your  chance  for  a  long 
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Kfe  depended  solely  upon  your  present  condition  and 
habits.  He  takes  a  description  of  your  person  as 
minutely  as  if  he  were  going  to  advertise  you  as  a  run-' 
away  criminal.  He  inquires  into  your  antecedents  at  a 
time  when  you  had  only  a  bare  possibility  of  interest 
in  this  life.  He  measures  you  as  if  he  were  going  to 
make  you  a  suit  of  clothes  or  a  coffin.  He  takes  your 
weight,  175  pounds;  your  height,  5  feet  10  inches,  thei 
measure  of  your  chest  in  its  ordinary  state,  and  when 
you  breathe  deeply — 38  and  40  inches — ^the  measure  of 
jour  abdomen,  your  figure  and  gait  or  step,  the  relative 
size  of  your  bones,  your  temperament,  the  color  of  your 
eyes  and  hair,  your  clear  skin  and  firm  muscle. 
Nothing  escapes  him  ;  his  inquisition  is  as  keen  as  that 
of  a  lover,  or  that  of  Henry  the  Eighth  when  he 
inquired  of  his  minister,  Cromwell,  so  narrowly  into 
the  form  and  person  of  Anne  of  Cleaves. 

We  gain  our  true  knowledge  of  physiology  from  our 
physicians;  from  those  who  make  the  study  of  the 
-organs  and  functions  of  the  animal  economy  a  life  work, 
From  them  we  learn  that  the  form  and  vigor  of  the 
organs  and  parts  of  the  body  are  often  transmitted,  like 
property,  by  descent;  that  the  form  of  the  eye,  and 
consequently  the  power  of  vision,  is  thus  transmitted; 
that  the  size  and  strength  of  the  lungs,  and  hence  their 
capacity  to  resist  disease,  are  very  generally  trans- 
mitted; that  the  heart,  liver,  kidneys  and  spleen  are 
subject  to  the  same  law  of  inheritance ;  that  the  brain, 
with  its  wonderful  mechanism  and  special  aptitudes, 
including  a  liability  to  derangement,  often  goes  down 
from  £ather  to  son ;  that  every  formation  of  body,  inter- 
nal or  external,  and  every  modification  of  the  senses — 
blindness,  long  or  short  sight,  quick  or  slow  hearing, 
absence  or  acuteness  of  smell — may  be  transmitted  as 
family  heritages.    They  go  further  than  this ;  some  of 
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them  tell  us  that  the  vicious  tendencies  and  habits  of 
the  parents,  their  indulgences  and  excesses  go  down 
upon  the  children  with  the  power  of  an  irresistible 
impulse;  that  the  child  is  made  a  drunkard  by  the 
liquor  which  his  father  drank  before  he  was  bom. 
They  appall  us,  as  they  coolly  pile  fact  on  fact  ia 
demonstration  of  the  fearful  truth ;  more  terrible  than 
the  doctrine  of  inherited  sin;  because  wrought  into  the 
very  texture  of  the  body,  into  the  marrow  of  our  bones. 
They  even  tell  us,  some  of  them,  that  malformations 
may  be  transmitted;  like  a  hunchback,  or  strabismus^ 
the  squint  eye;  or,  in  horses,  ring-bones  and  spavins. 
We  are  somewhat  relieved  on  this  point  when  a  learned 
writer.  Dr.  Elam,  tells  us  these  aberrations  from  the 
normal  type  are  not  common,  since  docked  horses  and 
cropped  dogs  bring  forth  young  , with  entire  ears  and 
tails. 

What  do  our  physicians  mean  when  they  tell  us  that 
certain  diseases  are  hereditary?  As  a  general  fact^ 
they  do  npt  mean  that  they  are  literally  transmitted  by 
inheritance.  Apoplexy,  calculi  and  gravel  in  the  blad- 
der,  and  gout  are  called  hereditary  diseases ;  and  they 
are  so  in  about  the  same  sense  as  morals  and  manners 
are  hereditary.  The  same  habits  of  life  produce  the 
same  results.  Rich  food,  stimulating  drinks,  and  a 
luxurious  and  sedentary  life  create  an  unnatural  habit 
of  body;  they  bring  upon  the  offender  the  disease 
which  results  naturally  and  directly  from  his  manner 
of  life.  A  full  plethoric  habit  is  said  to  indicate  a 
tendency  to  apoplexy,  and  yet  it  is  well  known  that 
this  form  of  disease  often  seizes  men  of  a  lean  and  spare 
habit.  Stone  and  gravel  and  gout,  arising  from  differ^ 
ent  causes,,  are  said  to  be  hereditary;  and  they  are 
frequently  found,  generation  after  generation,  in  the 
same  family.    The  same  is  true  of  intemperance ;  the 
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habit  of  indulging  in  spirituous  liquors  is  transmitted, 
and  with  it  an  impaired  or  weakened  constitution. 
How  far  this  weakness  extends  to  the  special  organs  of 
the  body,  such  as  the  lungs,  the  heart,  the  liver  or  kid- 
neys, can  not  be  definitely  ascertained ;  but  it  is  certain, 
it  is  verified  by  universal  observation,  that  health  and 
vigor  may  be  inherited,  and  that  physical  infirmities 
are  transmitted  from  father  to  son,  from  naother  to 
child. 

The  law  assumes  that  insanity  is  an  hereditary  dis- 
ease. Our  rules  of  evidence  proceed  upon  this  theory. 
A  man.  indicted  for  a  crime,  interposes  for  his  defense 
the  plea  of  mental  derangement  at  the  time  of  the  fact 
charged ;  and  under  this  form  of  defense  he  is  permitted 
to  prove  that  this  disease  prevails  in  his  family — that 
his  great-grandfather  was  so  afflicted.  Three  genera- 
tions, a  pretty  good  leap  this,  in  time  and  in  departure 
from  the  original  blood.  Let  us  reverse  Franklin's 
table,  in  ridicule  of  the  celebrated  Society  of  the  Cin- 
cinnati, and  we  shall  find,  assuming  this  law  of  inher- 
itance to  be  strictly  accurate  and  uniform,  that  a  man 
stands  just  one  chance  in  eight  to  inherit  the  disease 
of  his  gteat-grandfather ;  and  if  we  carry  back  the  cal- 
culation seven  steps  farther,  making  ten  in  all,  he  does 
not  stand  one  chance  in  a  thousand  of  inheriting  the 
disease  of  his  ancestor,  ten  degrees  back  in  lineal  ascent. 

Now  we  are  assured  that  in  France  and  in  England 
about  one  person  in  every  400,  Scotland  about  one  in 
every  450,  and  in  this  country  about  one  in  500  is 
deranged.  It  is  easy,  therefore,  to  see  that  this  theory 
of  inheritance  must  not  be  pushed  back  too  far,  or  else 
we  shall  communicate  this  assumed  taint  of  the  blood 
to  the  whole  body  of  our  people. 

What  is  insanity  ?  The  physicians  do  not  agree  with 
our  courts  upon ,  this  point.    The  law  holds  a  man 


Digitized  by 


388  Jov/imdl  of  InsanUy.  [April, 


respousible  for  his  acts  so  long  as  he  has  the  capacity 
to  distinguish  between  right  and  wrong.  On  the  other 
hand,  medical  writers  very  generally  maintain  that 
insanity  may  exist  where  a  man  has  the  capacity  to 
discern,  but  lacks  the  power  of  choosing  between  right 
and  wrong.  They  distinguish  between  the  intellectual 
perception  of  what  is  right,  and  the  moral  power  of 
choosing  it.  They  assume  that  a  man's  faculties  may 
be  so  deranged  that,  though  he  perceives  the  moral 
quality  of  his  acts,  he  is  unable  to  control  them,  and 
may  be  urged  forward  by  some  mysterious  pressure  to 
the  commission  of  acts,  the  consequences  of  which  he 
anticipates,  but  can  not  avoid. 

The  criminal  law  rejects  this  theory.  It  refuses  to 
admit  the  existence  of  what  is  called  impulsive  insanity.* 
It  affirms  and  enforces  the  restraining  power  of  the  will 
and  conscience ;  and  whatever  may  be  said  in  criticism- 
of  its  severity  in  rare  and  unusual  cases,  every  one  must 
see  how  impossible  it  is  to  frame  a  law  to  excuse  deeds 
of  violence  and  blood,  because  committed  under  some 
blind  and  irresistible  impulse.  The  debatable  land 
between  mad  passions  and  blind  impulses  unto  crime, 
and  the  deeds  of  iniquity  that  spring  from  them^  is  con-, 
fessedly  very  narrow. 

Between  the  acting  of  a  dreadful  tihing 
And  the  first  motion,  all  the  interim  is 
Like  a  phantasma,  or  a  hideous  dream : 

It  is  not  the  object  of  the  law  to  palliate  and  excuse, 
but  to  repress  the  passions. 

What  is  insanity,  this  unsoundness  of  mind  ?  It  is  a 
sickness,  a  disease.  Here  the  law  agrees  with  the 
physicians.  It  is  a  disorder,  a  derangement  of  the 
mind.  Excluding  cases  of  dementia,  or  loss  of  mind 
and  intellect,  the  true  test  of  insanity  is  delusion. 

♦52  N.  Y.,  467,  People  v.  Flanagan,  killing  his  wife. 
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[Austin  T.  Graham,  29  Eng.  Law  and  Eq.,  38.] 
An  Englishman,  living  long  in  India,  became  familiar  with 
Eastern  habits  and  superstitions,  avowed  himself  a  Mohammedan, 
and  after  his  return  to  England  was  known  among  his  friends  as 
Hindoo  Graham.  On  his  death  he  left  a  will,  giving  several 
l^aoies,  and  the  residue  of  his  property  to  the  poor  of  Constantly 
nople,  and  towards  erecting  a  cenotaph  in  that  city,  inscribed  with 
his  name,  and  having  a  light  perpetually  burning  in  it.  The 
Prerogative  Court,  on  these  facts,  held  the  will  invalid.  On  a 
review  in  the  Privy  Council  it  was  held  that  the  facts  were  con- 
sistent with  sanity  of  mind,  there  being  no  delusion  or  other  proof 
of  mental  disorder.  He  labored  under  a  delusion,  according  to  the 
iiuth  of  the  Christian  world ;  but  not  that  kind  of  delusion  wbich  > 
the  law  regards  as  the  test  of  insanity. 

In  a  late  case,  which  arose  in  the  City  of  New  York,  the  testator 
labored  and  made  his  will  under  the  belief  that  his  wife  was  con- 
spiring with  his  relatives  to  break  up  his  family,  and  kill  him  in 
some  secret  way,  and  Chief  Justice  Denio  laid  down  this  as  the 
rule  of  law :  "  Where  a  person  persistently  believes  supposed 
facts,  which  have  no  real  existence,  except  in  his  perverted  imagin- 
ation, and  against  all  evidence  and  probability,  and  conducts  him- 
self, however,  logically  upon  the  assumption  of  their  existence, 
he  is,  so  far  as  they  are  concerned,  under  a  morbid  delusion,  and 
delusion  in  that  sense  is  insanity."  The  testator  had  disinherited 
his  family  in  favor  of  some  charitable  institutions. — 33  N.  Y., 
619,  624. 

In  border  cases  it  is  difficult  to  say  what  is  sanity, 
and  what  is  insanity.  "  No  one  can  say  where  twilight 
begins  or  ends,  but  there  is  ample  distinction  between 
day  and  night."  Beyond  a  question  there  are  cases 
where  reason,  the  light  of  the  mind,  is  lost  as  imper- 
ceptibly as  the  day  declines  into  the  night;  cases  where 
the  moral  vigor  of  the  mind  is  diminished  so  slowly 
that  it  is  almost  impossible  .to  tell  when  it  passes  the 
line  of  responsible  action  ;  cases  of  insanity  which  are 
Bot  marked  by  any  well  defined  delusion.* 

An  uncontrollable  frenzy,  arising  from  drunkenness, 
is  not  regarded  as  a  disease.    The  law  can  not  con- 


»  HavUand  v.  Hajes,  87  N.  Y.,  25 ;  15  Wal.,  580. 
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sider  it  as  the  least  excuse  for  crime,  because  it  is  vol- 
untary and  because  every  one  owes  it  as  a  sacred  duty 
to  himself  and  to  society  to  preserve  his  capacity  for 
sane  and  rational  action.  And  yet  this  rule,  founded 
upon  motives  of  public  policy,  is  not  enforced  against  a 
man  who  is  afflicted  with  the  delinum  tremens* — a  dis- 
ease brought  upon  him  directly  by  his  intemperance^ 
and  by  the  law  treated  as  a  confirmed  malady,  with  the 
forbearance  due  to  the  infirmities  of  men. 

In  its  origin,  what  is  insanity  ?  Is  there  such  a 
thing  as  mental  derangement,  not  connected  with  some 
physical  disease  ?  We  come  here  upon  a  question  of 
profound  interest.  The  mind  is  united  with  the  body; 
how  united  no  science  is  able  to  explain.  The  mind 
acts  upon  the  body,  and  the  body  upon  the  mind* 
Can  the  reason  be  overthrown,  or  can  the  mind  be 
deranged  otherwise  than  through  some  disease  of  the 
body  or  brain  ?  Our  traditions  are  full  of  supersti- 
tions. It  is  true  the  word  lunacy  has  been  emptied  of 
its  original  sense;  but  it  is  not  true  that  we  have 
thrown  off  all  the  superstitions  that  cluster  about  the 
subject. 

In  the  melancholy  and  humorous  Burton,  we  have 
among  the  Causes  of  Melancholy,  a  subsection  entitled^ 
Parents  a  Cause  of  F ropagatiwi, 

"That  other  inward  inbred  causes  of  Melancholy  is 
our  temperature,  in  whole  or  part,  which  we  receive 
from  our  parentvS.  *  *  *  Such  as  the  temperature 
of  the  father  is,  such  is  the  son's ;  and  look  what  dis- 
ease the  father  had  when  he  begot  him,  his  son  will 
have  after  him;  aud  is  as  well  inheritor  of  his  infirmi- 
ties, as  of  liis  lands.  And  where  the  complexion  and 
constitution  of  the  father  is  corrupt,  these,  saith  Roger 
Bacon,  the  complexion  and  constitution  of  the  sou 

*  18  X.  Y.,  9, 14,  People  v.  Rogers. 
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mnst  needs  be  corrupt,  and  so  the  corruption  is  derived 
from  the  father  to  the  son.  *  *  *  Selencus  had  an 
anchor  on  his  thigh,  so  had  his  posterity.  Lepidus  in 
Pliny  was  pur-blind,  so  was  his  son.  That  famous 
family  of  ^nobarbi  was  known  of  old,  and  so  sur- 
named  from  their  red  beards."  He  then  goes  on  to 
speak  of  the  Austrian  lip  and  the  Bavarian  chin  as  a 
species  of  heir-loom,  always  descending  in  the  family. 

We  are  not,  fortunately,  bound  to  regard  this  quaint 
old  writer  as  an  authority  in  science,  because  it  would 
certainly  embarrass  us  to  digest  those  separate  subsec- 
tions wherein  he  shows  how  bad  angels  and  witches 
and  magicians,  and  the  stars  in  their  courses,  become 
fhiitfiil  sources  of  melancholy;  sources  which  have  very 
much  faded  out  of  our  modem  scheme  of  things. 

In  1843,  thirty  years  ago,  276  persons  were  received 
into  the  Asylum  at  Utica;  and  in  the  analysis  of 
the  causes  of  derangement  given  by  the  Institution,  we 
have  this  relative  statement :  moral  causes,  128;  physi- 
cal causes,  93 ;  unascertained  causes,  55.  From  that 
time  down  to  the  year  1866,  the  number  of  cases  classi- 
fied as  resulting  from  moral  causes,  steadily  diminished. 
In  that  year,  out  of  388  cases,  there  were  only  twelve 
mentioned  in  which  the  mental  derangement  was  at- 
tributed to  moral  causes.  From  the  year  1866,  the  In- 
stitution has  ceased  to  attribute  the  disease  to  moral 
causes.  In  other  words,  it  no  longer  credits  the  notion 
that  the  mind  can  be  thrown  into  derangement,  except 
through  some  physical  disease. 

In  his  address  before  the  State  Medical  Society,  in 
February,  1871,  Dr.  Gray  uses  these  words:  "We  say 
that  insanity  is  a  bodily  disorder;  that  it  is  a  disease 
of  the  brain.  This  does  not  imply  that  there  is  some- 
thing to  be  thrown  off,  in  the  character  of  some  morbid 
entity.    It  simply  means  that  certain  changes  have 
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taken  place  in  the  brain,  or  in  its  investing  membranes, 
which  imply  a  departure  from  healthy  physiological  ac- 
tion, and  that  in  consequence  of  these  changes,  there  is 
more  or  less  prolonged  disturbance  of  the  mind,"  He 
does  not  deny  that  moral  causes  may  operate  secondarily 
through  the  emotions,  to  produce  the  physica^l  disease. 
For  in  another  place  he  says:  "In  insanity  we  have 
the  dominating  organ  always  deranged  in  fdnction,  if 
not  further.  Whatever  the  cause  may  be,  physical  or 
mental,  or  whether  the  brain  is  primarily  or  secondarily 
affected,  the  condition  in  insanity  is  cerebral  disease. 
Disease  is  what  we  have  to  deal  with ;  not  disease  of 
mind,  for  the  mind,  the  spiritual  principle,  the  immortal 
being  can  not  be  the  subject  of  disease.  The  manifes- 
tations of  the  mind  are  disturbed  when  the  brain,  which 
is  its  organ,  suffers."  Disease  of  mind  is  thus  relegated 
into  the  field  of  superstition. 

As  a  lawyer,  I  do  not  assume  the  burden  of  original 
investigation  into  the  causes  of  insanity.  The  subject 
belongs  to  our  physicians,  because  it  involves  an  inqui- 
sition into  the  abstruse  operations  of  diseased  organs 
upon  the  mind.  A  subject  of  great  and  vital  interest, 
because  it  relates  to  a  disorder  which  is  increasing  under 
theTush  and  pressure  of  our  modern  life. 

The  form  in  which  Dr.  Gray  states  the  results  of 
close  observation,  is  very  interesting.  He  gives  us  these 
propositions : 

1st.  Disease  of  any  part  of  the  organism,  may  be 
the  pathologic  cause  of  insanity. 

2d.  In  such  cases,  insanity  is  not  manifested  until 
the  brain  is  actually  involved. 

3d.  Disease  of  the  brain  or  its  membranes  may  be 
the  primary,  exciting  cause  of  insanity,  and  other  parts 
of  ihe  organism  subsequently  become  affected. 
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4th.  Insanity  more  frequently  has  its  primary  origin 
in  pathologic  states  outside  the  brain,  than  in  primary 
diseases  of  the  brain. 

These  causes  outside  of  the  brain  are  of  deep  interest ; 
they  affect  the  general  health,  they  touch  the  vital 
^  processes  of  nutrition,  the  marvelous  scheme  by  which 
the  tissues  of  the  body  are  constantly  removed  and  re- 
newed, the  process  of  digestion  by  which  food  is  con- 
verted into  healthy  blood,  the  circulation  by  which  the 
blood  is  purified  in  its  passages  through  the  lungs  and 
excretive  organs,  and  above  all,  the  vital  action  by 
which  each  organ  and  artery  and  muscle  and  nerve  is. 
reinforced  with  new  vigor.    What  is  this  but  a  con- 
tinual act  of  creation — the  inscrutible  chemistry  of  life? 
Conceding  the  prevalence  of  these  causes  outside  of 
the  brain,  and  it  follows  that  a  tendency  to  mental  de- 
rangement is  not  generally  transmitted,  except  in  the 
form  of  increased  liability  to  some  physical  disease,  or 
some  derangement  of  the  vital  processes.    It  follows 
that  the  mind  depends  for  its  natural  action  much  upon 
the  health  of  the  entire  body;  that  the  brain  being  the 
organ  through  which  it  acts,  its  action  becomes  unnat- 
ural when  the  brain  itself  is  diseased  or  left  without 
due  nourishment ;  that  it  fails  to  be  duly  nourished 
when  the  vital  processes  are  so  far  disordered  that  they 
cease  to  create  healthy  blood  with  which  to  nourish  the 
brain :  that  insanity  is  no  more  hereditary  than  a  dis- 
ease of  the  liver;  that  if  it  be  hereditary  in  any  sense, 
.it  is  so  only  so  far  as  the  vital  organs  are  transmitted 
with  their  special  aptitudes  and  liabilities.    The  ancient 
thought  is  still  the  best  expression  of  true  science — the 
thought  which  connects  by  a  natural  law  a  aoundmind 
with  a  Bound  body. 
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BY  JOHN  P.  GRAY,  M.  D.,  LL.  D., 
Superintendent  New  York  State  Lunatic  Asylum. 


For  a  number  of  years  we  have,  fi'om  time  to  time,  as 
the  opportunities  in  this  Asylum  presented,  made  spe- 
cial study  of  certain  remedies,  to  determine,  as  far  as 
possible,  their  therapeutic  value  and  their  application 
to  the  conditions  of  the  insane  in  the  various  forms  and 
stages  of  the  disease.  Thus  we  have  made  careful 
study  of  conium  .and  its  preparations,  of  ergot,  of  phos- 
phorus and  phosphoric  acid,  and  of  chloral. 

Hyoscyamus  has  long  been  recognized  as  one  of  the 
most  valuable  remedies  in  certain  states  of  cerebral 
irritability  and  consequent  mental  excitement.  We 
have  used  for  many  years  the  tincture  of  the  leaves  and 
seed,  and  the  fluid  and  solid  extracts,  with  great  benefit. 
When  hyoscyamia  was  announced,  we  at  once  procured 
it,  and  have  since  used  it  largely,  internally  and  by 
hypodeimic  injection.  It  is  safe,  reliable  and  eflPlective 
in  small  doses — the  sixth  of  a  grain  of  the  dark  prepa- 
ration of  Merck,  (sometimes  called  hyoscyamin,)  or  the 
one-twelfth  of  a  grain  of  the  white  crystal,  acting  much 
quicker  and  with  more  certainty  than  the  maximum 
dose  of  the  tincture  or  extracts.  In  acute  mania,  and 
melancholia  with  frenzy,  no  remedy  we  have  used  has 
more  eflSiciently  and  readily  calmed  the  high  nervous 
and  muscular  excitement,  and  brought  a  degree  of  men- 
tal tranquillity  essential  to  securing  nourishment  and 
rest,  as  means  of  restoration.    In  certain  cases  of  mania 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  at  its  last 
annual  meeting,  February  6,  1880. 
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and  melancholia,  where  the  delusions  have  been  of  such 
a  character  as  to  influence  the  patient  determinately  to 
resist  food,  while  at  the  same  time  the  frenzy  and 
excitement  have  been  intense,  its  administration  has 
almost  invariably  controlled  the  patient.  While  under 
its  influence,  such  patients  will  take  food  more  readily, 
and,  if  necessary  to  resort  to  the  oesophageal  tube,  it 
will  be  easier  and  entirely  safe  to  introduce  the  tube 
and  administer  the  necessary  food.  In  these  cases,  the 
remedy  has  tended  to  quiet  the  stomach  and  to  give 
toleration  of  food.  In  some  cases  of  persistent  refusal 
of  food,  even  for  months,  and  determined  eflTorts  at  ejec- 
tion after  administration,  this  influence  has  been  very 
conspicuous,  as  in  the  following  case : 

Man,  aged  28;  single;  merchant;  entered  the  Asy- 
lum with  a  history  of  ill-health  dating  back  some  three 
years.  He  was  emaciated  and  anaemic;  circulation 
feeble;  muscles  soft  and  flabby;  skin  dry  and  harsh; 
bowels  constipated ;  breath  offensive.  He  was  gloomy, 
reticent,  and  at  home  sedusive.  He  asserted  that  a 
conspiracy  had  been  formed  to  wrest  from  him  the  title 
to  certain  property;  that  his  friends  and  relatives  had 
entered  into  this  conspiracy ;  and  he  gave  an  incoherent 
statement  of  facts  which  led  him  to  this  conclusion. 
He  denied  his  insanity,  but  said  he  was  very  forgetful, 
and  that  small  things  worried  him.  Prior  to  admis- 
sion, he  had?  made  suicidal  threats. 

Measures  were  taken,  both  by  diet  and  medication, 
to  correct  the  disturbance  of  digestion  and  improve  his 
general  condition.  He  resisted,  to  a  certain  extent,  all 
remedies,  and  after  some  three  weeks  he  refused  to  take 
any  food,  and  the  use  of  the  tube  was  required.  At 
this  time  he  denied  his  own  identity;  said  he  would 
jeopardize  his  property  and  life  by  eating.  For  six 
months  both  food  and  medicine  were  daily  administered 
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by  a  stomacli  tube.  At  the  end  of  this  period  he  com- 
menced to  eat  voluntarily,  and  continued  to  do  so  f <Mr 
two  weeks,  when  he  suddenly  refused  to  eat  any  more, 
repeating  the  same  reasons  above  given,  and  for  five 
weieks  the  tube  was  again  resorted  to.  During  thia 
,  time  he  made  repeated  efforts  to  commit  suicide  by  self- 
strangulation.  At  the  expiration  of  this  period  he  b^an 
to  talk  quite  freely  of  his  condition,  and  referred  to  his 
former  feelings,  and  took  food  voluntarily  for  some 
seven  weeks,  when  he  again,  more  strenuously  than 
ever,  refused  to  eat.  He  then  resisted  all  care,  and  per- 
sistently attempted  to  take  off  and  destroy  clothing,  and 
was  strongly  suicidal.  He  acquired  such  control  over 
his  stomach,  that  he  could  at  will  eject  its  contents 
after  being  fed.  For  a  month  every  effort  was  made  ta 
prevent  this,  but  with  indifferent  success,  until  the 
hypodermic  use  of  one-sixth  grain  of  hyoscyamia,  im- 
mediately before  feeding,  was  resorted  to.  This  not 
only  prevented  his  voluntary  emesis,  but  also  largely 
the  resistance  to  care  he  had  previously  manifested.^ 
As  soon  as  its  use  was  discontinued,  even  for  a  day,  the 
vomiting,  disrobing  and  general  resistance  would  re- 
commence. It  was  not  necessary  to  give  more  than  one 
injection  daily. 

The  following  case  is  illustrative  of  its  value  in  acute 
mania:  Man,  aged  21;  single;  of  good  habits;  quiet 
and  industrious.  Admitted  in  an  acutely  maniacal  con- 
dition, of  a  week's  duration.  Was  brought  in  hand- 
cuffs, noisy,  incoherent,  violent,  and  threatening  in 
speech.  After  a  residence  of  less  than  two  weeks  in 
the  Asylum  the  patient  became  quiet  and  orderly,  was 
at  work  on  the  farm,  and  continued  this  for  a  week,, 
when  he  again  became  disturbed,  was  very  maniacal 
and  destructive.  This  condition  continued  for  nearly  a 
month,  and  was  wholly  uncontrolled  by  medication. 
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until  hyoscyamia — one-fourth  grain — was  administered 
once  daily,  all  other  remedies  being  discontinued. 
Under  this  treatment  he  became  quiet  and  orderly, 
steadily  improved,  and  after  seven  months  was  dis- 
charged recovered.  Aside  from  general  tonics  no  other 
treatment  was  subsequently  employed  in  this  case. 

The  two  following  cases  of  female  patients  are  further 
illustrative  of  its  action  and  influence :  The  first  was  a 
well-marked  case  of  chronic  mania,  in  a  woman  36  years 
of  age,  with  the  following  history  on  admission  to  the 
Asylum :  In  December,  1877,  she  showed  the  first  evi- 
dences of  insanity,  in  depression  and  fear ;  asserted  she 
was  to  be  burned  up,  and  to  escape,  jumped  from  a 
window  of  her  room.  Under  medical  treatment  she 
improved,  and  for  a  time  was  more  cheerful,  but  subse- 
quently the  delusive  ideas  became  as  prominent  as 
before,  and  she  soon  became  maniacal.  She  then  re- 
ceived a  blow  on  the  head,  followed  by  severe  head- 
aches, during  which  she  was  subject  to  furious 
paroxysms  of  raving.  When  admitted  to  the  Asylum 
she  was  thin  in  flesh,  appetite  poor,  tongue  furred,  and 
secretions  offensive.  Within  a  few  days  she  had  an 
attack  of  maniacal  frenzy,  in  which  she  was  first  rest- 
less, then  noisy,  screaming,  and  hallooing,  denuding 
her  person,  and  opposing  all  necessary  care.  From  this 
time  these  attacks  were  of  daily  occurrence;  she 
became  sleepless,  and  refused  all  nourishment,  which 
was  administered  for  weeks  together  by  the  stomach 
tube.  In  her  more  quiet  condition  she  said  she  refused 
food  from  fear  of  poison,  and  that  she  saw  dogs  after 
her,  and  bugs  coming  out  of  her  nose.  She  ^so  had 
hallucinations  of  hearing,  and  held  conversations  with 
imaginary  people,  in  which  she  was  very  profane  and 
obscene  in  speech.  Two  months  after  admission  she 
took  food  voluntarily,  but  was  not  essentially  changed 
Vol.  XXXV1.--N0.  IV.— B. 
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in  other  regards.  She  became  dangerous  to  those 
around  her,  from  the  suddenness  and  violence  of  her 
maniacal  attacks,  which  continued  unabated.  Hyp- 
notics were  administered,  but  Mdthout  any  marked 
results.  She  ate  sparingly  and  slept  poorly,  and  after 
a  residence  in  the  Institution  of  nearly  a  year,  in  this 
condition,  hyoscyamia  was  given  up  to  doses  of  one-half 
grain  in  the  morning.  Under  the  use  of  this  she 
became  quiet  for  some  hours  of  the  day,  was  dressed 
and  fed  with  little  difficulty,  and  able  to  be  on  the 
ward  with  other  patients.  After  a  few  weeks  the  dose 
was  changed  to  one-fourth  grain  doses  in  the  mominpf 
and  at  bed-time.  This  secured  quiet  through  the  day^ 
and  rest  at  night;  her  appetite  improved,  and  she 
gained  in  general  health.  When  discontinued,  at 
intervals,  she  became  maniacal,  and  also  lost  appetite 
and  flesh.  The  change  for  the  worse  without  the  medi- 
cine, and  her  improved  condition  under  its  use,  led  to 
its  being  continued.  She  has  taken  it  since  with  brief 
intervals  of  omission,  and  without  any  increase  in  the 
size  of  the  dose.  She  is  now  quiet,  keeps  her  clothing 
on,  and  is  about  the  ward.  In  this  case  the  benefit  has 
been  marked  in  making  the  patient  more  comfortable, 
and  rendering  better  care  possible,  without  danger  to 
those  about  her. 

The  second  case  was  that  of  a  woman;  aged  37; 
married;  three  children.  She  had  been  a  prudent 
housekeeper  and  was  happily  married,  devoted  to 
her  husband  and  children.  For  a  year  and  a  half 
before  admission  she  had  been  running  down  in 
health,  and  inclined  to  worry  about  financial  matters. 
This  was  increased  by  ill  success  of  her  husband  in 
business,  until  patient  became,  sleepless  and  restless  and 
much  depressed  in  spirit ;  asserted  that  the  family  was 
coming  to  want,  that  their  expenses  must  be  cut  down,. 
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and  demanded  from  her  husband  an  account  of  all  ex- 
penditures. She  then  became  jealous  of  him ;  accused 
him  of  keeping  another  woman;  was  excited  and  angry 
if  he  talked  to  another  woman  in  her  presence,  and,  if 
she  saw  him  talking  with  a  man,  demanded  to  know 
what  woman  they  were  talking  about.  She  gradually 
grew  more  disturbed,  attempted  suicide,  and  a  short 
time  before  coming  to  the  Asylum,  drove  away  with  ^ 
horse  and  buggy  in  which  her  husband  had  left  her  for 
a  moment,  with  such  speed  that  she  was  with  difficulty 
overtaken  after  a  chase  of  some  miles.  When  received 
into  the  asylum  she  was  thin,  sleepless,  restless,  moan- 
ing and  groaning,  and  soon  passed  into  a  condition  of 
violent  frenzy.  She  asserted  she  was  to  be  murdered ; 
was  very  noisy,  at  times  shouting  murder  and  fire; 
ate  and  slept  poorly.  Extra  diet  and  hypnotics 
were  administered.  This  maniacal  condition  gradually 
increased,  and  she  became  destructive  of  clothing, 
pulled  out  her  hair,  was  indifferent  in  habits  and  sui- 
cidal. She  was  then  put  on  hyoseyamia,  one-fourth 
grain  morning  and  night,  and  under  it  becijme  quiet, 
took  food  and  slept  well.  In  ten  days  it  was  discon- 
tinued on  account  of  improvement,  which  has  steadily 
progressed,  and  now,  after  being  three  months  in  the 
Asylum,  she  is  quiet,  ladylike,  neat  in  person  and  dress, 
and  convalescing  favorably.  The  first  improvement 
took  place  only  after  she  was  put  on  the  use  of  the 
drug,  and  we  believe  that  in  this  case,  as  well  as  in 
several  others,  the  disease  was  shortened  by  the 
use  of  the  remedy,  and  that  in  all  of  the  cases  in  which 
it  has  been  employed,  the  strength  has  been  husbanded, 
and  the  patients  have  been  in  better  condition  to  with- 
stand the  exhaustion  of  maniacal  excitement,  or  the 
frenzy  of  melancholia.  We  might  extend  largely  this 
list,  for  we  have  administered  hyoseyamia  in  more  than 
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a  hundred  cases  of  acute  mania,  chronic  paroxysmal 
mania,  melancholia  and  paresis,  but  it  is  unnecessary. 

The  cases  of  mania  in  which  hyoscyamia  was  admin- 
istered, may  be  divided  into  those  who  were  maniacal, 
raving,  noisy,  incoherent,  who  opposed  necessary  care, 
and  were  destructive  of  clothing;  second,  such  as  had 
occasional  periods  of  maniacal  excitement;  and  third, 
rach  as  were  uneasy,  talkative,  restless  and  sleepless. 

The  cases  of  melancholia  may  be  divided  into  three 
classes.  Such  as  had  periods  of  frenzy,  sometimes  en- 
dangering life ;  such  as  persistently  and  determinately 
resisted  care  and  food  under  delusion,  and  such  as 
would  wear  themselves  out  from  restlessness  and  con- 
stant motion. 

The  case  of  paresis  was  one  with  maniacal  attacks 
and  resistance  to  care. 

In  connection  with  this  point  of  resistance  to  taking 
food,  in  cases  of  excitement,  ether  or  chloroform  have 
been  used,  as  well  as  hypodermic  injections  of  morphia 
and  warm  baths ;  but  these  remedies,  with  the  excep- 
tion of  the  latter,  are  liable  to  disturb  the  stomach. 

As  a  sleep-inducing  remedy,  hyoscyamia  will  often 
succeed  in  cases  of  furious  insanity,  where  other  reme- 
dies fail,  and  it  has  the  advantage  that  it  can  be  easily 
and  safely  administered  hypodermically.  In  some  cases 
of  violent  mania,  where  there  is  failure  in  cerebral 
energy,  a  combination  of  hyoscyamia  and  morphia  is 
desirable.  I  have  given,  in  cases  of  depression  border- 
ing on  melancholia,  and  cases  of  high  nervous  excite- 
ment with  muscular  restlessness,  the  following: 

5  Ext.  Nucis  Vom. 

Morph.  Bromid.  aa  grs.  vUL 
Piperin  grs.  x. 
Hyoscjramia  grs.  iii. 
Ft.  PU.  30. 

Sig.  one  twice  a  day,  and  reduce  to  one  at  night. 
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I  have  seen  very  beneficial  results  in  this  class  of 
cases  from  the  twentieth  to  the  fiftieth  of  a  grain  of 
hyoscyamia  three  times  a  day.  The  dose  of  the  crystal 
varies  from  the  fiftieth  to  the  half  of  a  grain,  and  as 
high  as  three-quarters  has  been  given. 

There  are  some  who  may  take  large  doses  without 
any  apparent  effect.  It  may  be  fairly  stated,  I  think, 
that  if,  after  the  administration  of  a  few  doses,  it  does 
not  produce  a  quieting  and  calming  influence,  it  should 
be  discontinued,  and  other  remedies,  such  as  chloral, 
morphia,  conium,  or  the  bromides  substituted.  No 
remedy  is  universally  applicable  nor  universally  bene- 
ficial. In  high  excitement,  where  there  is  considerable 
plethora,  I  have  found  it  advantageous  to  give  the  bro- 
mides internally  and  the  hyoscyamia  hypodennically, 
and  in  others  to  alternate  hyoscyamia  with  the 
bromides.  These  remedies  together  are  especially  use- 
ful in  mania  associated  with  epilepsy. 

In  paroxysms  in  chronic  insanity,  where  persons  are 
in  a  state  of  mental  perturbation,  and  under  the  control 
of  marked  delusions,  and  inclined  to  take  . off  or  destroy 
their  clothing,  and  keep  up  what  might  be  called  a 
constant  "fussing  and  mussing,"  small  doses  of  hyoscy- 
amia internally  or  hypodermically  are  very  useful. 
This  condition  occurs  in  cases  of  incomplete  dementia 
as  well  as  in  chronic  mania.  The  medicine  seems  to 
relieve  the  muscular  and  nervous  restlessness,  and  to 
quiet  the  cerebral  perturbation. 

We  had  long  been  familiar  with  the  value  of  the  other 
preparations  of  hyoscyamus  in  these  cases,  but  the  alka- 
loid is  so  much  more  active,  and  so  much  quicker  in 
action,  and  gives  such  immediate  relief  to  the  irritabil- 
ity of  the  brain,  that  its  value  is  conspicuous.  As  a 
rule,  in  such  cases,  it  is  not  necessary  to  continue  the 
remedy  for  any  length  of  time.    Indeed,  it  is  generally 
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quite  sufficient  to  give  it  once  or  twice  a  day,  or  once  a 
day  and  once  at  night  for  a  few  days — ^then  intermit. 
One  might  say,  to  see  a  patient,  before  so  disturbed, 
And  so  much  more  mild  and  comfortable  while  naoder- 
ately  under  its  influence,  that  it  simply  breaks  up  these 
habits  of  restlessness,  tearing,  etc.  Perhaps  this  is  suf- 
ficient explanation,  but  I  am  inclined  to  think  it  pro- 
duces an  efiect  upon  the  cerebral  nerve  tissue  of  a 
beneficent  character,  quieting  the  irritable  and  excited 
brain  quite  as  markedly  as  preparations  of  opium,  in 
their  influence  on  nerve  tissue,  relieve  pain.  At  all 
events,  we  have  found  it  very  useful  as  a  medicine,  and 
in  no  instance  harmful.  Discriminately  used,  it  cer- 
tainly aids  in  the  comfort  and  restoration  of  the  patient. 
To  be  able  to  give  even  reasonable  brain  quiet  to  con- 
ditions of  frenzy,  is  quite  as  comforting  and  aidful  as  to 
relieve  the  restlessness  of  a  fever  patient  by  a  bath,  and 
«aves  from  just  so  much  useless  wear  and  tear. 

I  have  found  it  beneficial  in  hysteria,  and  also  in 
chorea.  ^  I  have  not  had  the  opportunity  of  personally 
observing  its  influence  in  delirium  tremens. 

We  have  not  found  it  particularly  valuable  in  chronic 
insanity, where  very  marked  delusions  are  quietly  held; 
that  is,  when  the  insanity  is  fixed  and  there,  is  no  raving 
or  frenzy,  and  when,  if  there  is  resistance  to  food,  care, 
&c.,  it  is  due  to  a  quiet  determination  to  carry  out  this 
purpose;  cases,  for  instance,  where  the  delusions  of  sus- 
picion are  fixed  by  a  process  of  reasoning  from  false 
premises,  and  are  not  so  directly  the  expression  of  cere- 
bral excitation  as  in  the  beginning  of  the  insanity. 
The  cerebral  condition — that  is,  the  morbid  state  of  the 
nerve  tissue— may  be  quite  different  in  the  early  and 
progressive  stages  of  a  case  of  insanity,  and  each  stage 
may  develop  delusions,  or  the  same  delusions  may  con- 
tinue throughout  the  disease.    The  medication,  however, 
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may  necessarily  be  different,  for  the  medicine  is  for  the 
relief  of  the  physical  state,  and  must  be  prescribed 
with  this  in  view, 

I  present  these  remarks  to  the  medical  profession,  not 
as  a  general  paper  on  Hyoscyamia,  but  as  the  result  of 
our  observation  thus  far  with  this  remedy. 
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THE  PROTECTION  BED  AND  ITS  USES. 


BY  W.  LAUDER  LmDSAY,  M.  D.,  F.  R.  8.  E., 
Physician  to  the  Murray  Royal  Institution,  Perth. 

(a  supplementary  paper.)  • 
pFrom  the  JEdinburgh  Medical  Journal^  for  January-March,  1880.] 

Since  the  publication,  in  the  number  for  Febraary, 
1878,  by  the  Edinhnrgh  Medical  Journal^  of  a  paper 
with  the  above  title,  information  has  reached  me  from 
various  quarters,  showing  that  the  idea  of  some  such 
bed  has  occurred  to  various  physicians,  in  various 
forms,  at  various  times,  and  in  various  countries,  and 
that  in  some  countries  the  use  of  some  form  of  "Protec- 
tion Bed" — ^for  the  insane  at  least — is  not  only  exten- 
sive, but  is  increasing  rapidly.  These  facts  are,  of 
course,  but  so  many  powerful  arguments  in  its  favor. 

It  appears  to  me  desirable  to  adduce  a  few  of  the 
facts  referred  to,  in  order  to  the  encouragement  of  the 
use  of  some  such  bed,  especially  in  England,  where,  of 
all  countries  in  the  world,  it  seems  most  to  be  required 
— ^where  fatal  and  other  injuries  from  its  non-use  are  of 
frequent  occurrence.* 

In  the  first  place,  then,  the  American  Journal  of 
iNSANrrr  did  me  the  honor  of  reproducing  the  whole  of 
the  (February,  1878)  article  on  the  "Protection  Bed,'* 
in  its  quarterly  number  for  April,  1878,  (p.  517).  To 
the  reprint  was  prefixed  a  short  historical  account  of 
the  use  of  such  a  bed  in  some  form  in  different  coun. 

*I  aUude  to  such  injuries  as  those  that  happened  to  the  unfortunate 
Italian,  Santa  Nistri,  at  Hanwell,  on  ^Ist  of  October,  1869,  find  which  were 
the  subject  of  a  leader,  entitled  "  Death  in  a  Lunatic  Asylum/'  in  the  DMy 
Telegraph,  of  80th  of  same  month;  or  to  those  compiled  from  the  Blue-Books 
of  the  English  Lunacy  Commissioners,  and  published  under  the  title,  "  A 
Social  Blot,"  in  the  British  Medical  Journal,  vol.  ii,  for  1870,  p.  441. 
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tries — an  account  of  such  general  interest  that  I  need 
offer  no  apology  for  here  quoting  it  ad  hngum^  (from 
p.  515). 

"  The  crib-bed  was  de\'i8ed  in  France  by  Dr.  Aubanel,*  of  the 
Marseilles  Lunatic  Asylum,  in  1845,f  and  described  in  the  Anndlea 
Jfidico-Psychologiqites^  for  November  of  that  year.  This  bed- 
stead was  introduced  into  the  Asylum  at  Utica  by  Dr.  Brigham^ 
in  1846,  and  was  described  as  ^  made  in  the  form  of  a  hunk^  with  a 
convex  lattice-work  covering  it,  and  fitting  evenly  to  the  margin. 
This  is  of  such  a  height  as  to  allow  the  patient  sufficient  freedom 
of  motion ;  it  is  affixed  by  hinges  to  one  side  of  the  bedstead,  like 
the  cover  of  a  trunk,  and  is  fastened  at  night  by  two  clasps  on  the 
opposite  side.'J 

"Dr.  William  Wood,  Medical  Officer  of  Bethlem  Hospital,  Eng- 
laiid,§  describes  a  similar  bed,  which  he  calls  the  enclosed  bed^  of 
which  he  gives  a  drawing]  in  WtfislotD^s  Journal  of  Psychological 
Medicine^  (vol.  v,  1852.) 

"  The  principle  of  tliis  bedstead  is  that  of  a  crib  with  a  lid  to  it, 
the  inside  being  padded,  *  ♦  ♦  the  lid  Consisting  of  a  network 
of  webbing,  without  any  woodwork  projecting  over  the  patient  as 

♦  Something  of  the  same  kind,  mintts  the  cover,  is  described  by  Dr.  Mcln- 
toflh,  of  Murthlj,  as  having  been  in  use  in  the  celebrated  Bic^tre,  Paris,  in 
1861,  (Journal  of  Mental  Science,  for  April,  1862,  in  an  article  on  "  Asylums 
mnd  the  Insane  in  France  and  Belgium/')  Referring  to  a  case  of  acnte  mania 
in  a  young  man,  he  says:  "  His  iron  bed  had  sides  about  18  inches  in  height, 
mnd  softly  padded ;  one  of  them  folded  down." 

t  This  can  not,  however,  be  the  true  origin  of  such  a  bed;  for,  in  1868,  Dr» 
W.  A.  F.  Browne,  of  Dumfries,  whese  erudition  on  medico-psychological  sub- 
jectfl  can  not  be  doubted,  informed  me  that  what  he  himself  had  long  used 
under  the  title  of  the  "  Ck)n8ervative  Bed,"  was  the  bed  formerly  in  use  on 
the  Continent,  and  figured  on  p.  250  of  Guislain's  Lettres  Medieaies  mr 
F  BaUe,  in  1840,  deprived  of  its  noxious  parts  and  peculiarities." 

t  For  full  account,  see  the  Ambrican  Journal  of  Insanitt,  for  October, 
1846. 

§  Dr.  Wood  has  long  been  physician  to  St.  Luke's,  (Hospital  for  the  Insane), 
London,  and  proprietor  of  the  Priory,  (Private  Asylum),  Roehampton,  (near 
London). 

I  There  would  thus  appear  to  be  extant,  in  a  published  form,  no  less  than 
three  sets  of  drawings  of  some  form  of  protection  bed,  viz. :  those  of  (1)  Dr. 
Guislain,  1840 ;  (2)  Dr.  Wood,  1852;  and  (3)  Dr.  Lindsay,  1878.  I  have  never, 
however,  had  any  opportunity  of  seeing  the  drawings  of  Drs.  Guislain  and 
Wood,  or  their  descriptions  thereof. 
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he  lies  in  bed,  and  being  at  a  sufficient  height  from  the  top  of  the 
mattress  to  allow  of  free  movement  by  turning  from  side  to  side, 
without  touching  the  cross-webbing  of  the  lid. 

"In  1854  the  hnnk^  or  AvJbanel  bedy  was  abandoned  at  XJtica, 
and  one  constructed  modeled  after  the  pattern  described  by  Dr. 
Wood,  with  this  modification,  that  the  sides  were  made  with  rungs 
like  an  ordinary  child's  crib,  instead  of  with  boards,  as  the  English 
bed.  This  bed,  as  now  employed,  is  thus  described  in  the 
Eighteenth  Annual  Report  of  the  New  York  State  Lunatic  Asylum^ 
(for  1861):* 

" '  This  bed  is  constructed  like  an  ordinary  child's  criby  with  the 
addition  of  a  slatted  cover.  This  arrangement  does  not  interfere 
with  the  movements  of  the  patient  in  rolling  from  one  side  of  the 
bed  to  the  other,  or  in  moving  the  limbs  in  any  way ;  it  merely 
prevents  the  patient  from  sitting  up  in,  or  getting  out  of  bed.  As 
the  sides  and  top  are  open,  the  air  circulates  as  freely  about  (the 
body  of)  the  patient  as  in  an  ordinary  bed.'  "f 

One  of  the  results  of  the  republication  of  my  (Feb- 
ruaiy,  1878)  paper  on  the  "Protection  Bed,"  in  the 
American  Journal  of  iNSANrrr,  was,  that  it  attracted 
the  attention  of  Dr.  Manning,  who  constitutes  in  him- 
self a  lunacy  board  for  the  important  colony  of  New 
South  Wales.  At  his  instigation  the  government  of 
that  colony  officially  applied  to  me,  in  February,  1879, 
for  a  specimen  of  the  protection  beds  actually  used  in 
the  Murray  Royal  Institution,  Perth,  and  the  result 
was,  that  one  was  at  once  supplied  for  the  purpose  of 
transmission  to  Sydney,  and  of  introduction  into  the 
public  asylums  of  New  South  Wales. 

*I  find  the  same  description  also  in  the  Twenty-First  Annnml  Report, 
1864,  p.  27 — a  report  that  discusses  fully  the  whole  subject  of  mechanical 
restraint  in  the  treatment  of  the  insane,  (pp.  25-28).  Very  much  the  same 
ground  anent  "  restraint  **  is  firone  over  in  the  Eighteenth  Report,  1861,  pp. 
22-25. 

f  This  is  a  simple  statement  otfact  by  the  editors  of  the  leading  Amsricak 
JouBNAL  OF  Insanity.  It  may  be  contrasted  with  the /anc(/%iZ  description 
of  a  sensational  American  writer,  quoted  in  the  Journal  of  Mentai  Scienee^ 
vol.  xiv,  1869,  p.  205,  referring  to  the  use  of  what  would  Uiere  appear  to  be 
called  a  "  case  bed,"  in  the  Texas  State  Lunatic  Asylum. 
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Now,  80  far  as  I  am  aware,  there  is  no  English 
authority  in  lunacy  who  can  compare  with  Dr.  Manning 
in  regard  to  the  experience  he  has  had  of  the  manage- 
ment of  the  insane  in  all  parts  of  the  civilized  world — 
experience  gathered  as  Special  Commissioner  of  the 
New  South  Wales  Government,  in  1867.  Nor  is  there 
any  English  Government  Blue  Book  that,  in  the  fullness 
of  its  details  concerning  the  organization  of  lunatic 
asylums,  can  approach  Dr.  Manning's  "Report  on  Luna- 
tic Asylums,"  presented  to  his  Government,  and  printed 
in  1868.  The  fact,  then,  that  the  want  of  such  a  bed 
has  been  felt  by  him,  and  that  he  regards  the  special 
form  of  protection  bed  described  in  the  Edinburgh 
Medical  Journal^  in  February,  1878,  as  likely  to  meet 
this  want,  is  J9W  tanto  testimony  in  its  favor. 

But  another  of  our  Colonies  has  already  done  much 
more  than  New  South  Wales  proposes  to  do  in  the  use 
of  the  protection  *bed,  seeing  that  Dr.  Reid,  the  medical 
head  of  the  Provincial  Hospital  for  the  Insane,  at  Hali- 
&x.  Nova  Scotia,  in  his  latest  report,  of  date  1879, 
announces  that  he  has  what  may  be  conveniently  called 
the  Mwrray  paitern*  of  protection  bed  in  use,  and  that 
he  purposes  extending  its  uscf  He  says,  (p.  6  of  his 
report,  which  is  a  State  Blue  Book) : 

"ThoBe  who  would  be  on  foot  all  night,  pounding  doors,  scream- 
ing, destroying  their  bedding,  or  polluting  the  walls  and  floors  of 
their  rooms,  are  enabled  to  sleep  the  greatest  part  of  the  night  by 
mesDs  of  the  protective  bed,  which  keeps  them  comfortable,  and 
prevents  them  from  wearing  themselves  out  by  constant  restless- 
ness— ^the  prominent  feature  in  acute  mania.  The  use  of  sedative, 
antispasmodic,  aud  narcotic  medicines  is  superseded.    A  draught 

*  From  the  name  of  the  institution  in  wliich  it  has  long  been  used. 

t  It  is  noteworthy  that,  on  the  one  hand,  nobody  who  has  tried  some  such 
l»d  has  (so  far  as  I  know)  given  up  its  use,  or  spoken  otherwise  than  favor- 
ably of  its  utility;  whereas  no  objector  to  or  caviler  at  the  bed  has  himself 
tried  it;  and  the  opinions  of  those  who  speak  and  write  so  freely  and  so  fre- 
quently in  utter  ignorance  can  be  possessed  of  no  sort  of  value. 
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to  quiet  a  patient  is  very  rarely  required  to  be  given,  and  when 
given  is  not  with  the  intention  of  quieting,  but  of  producing  some 
necessary  therapeutic  effect." 

"  Eleven  protection  beds  are  now  in  the  wards,  and  more  are 
required.  They  are  similar  to  those  used  at  the  Murray  Royal 
Institution,  Perth,  Scotland,  ♦  ♦  ♦  and  also  in  use  in  most 
asylums  of  the  Dominion  and  United  States.*  Their  use  is  mce»- 
sary  for  paralytics  and  epileptics,  who  roll  out  of  ordinary  beds 
and  hurt  themselves,  or  who  throw  off  the  clothes;  also  for  those 
who  are  destructive,  and  injure  themselves.  For  ordinary  use 
they  are  as  convenient  and  comfortablef  as  an  ordinary  bed,  and 
cost  about  the  same  sum,"  (p.  19). 

"  Four  dozen  bedsteads  are  required  to  supply  those  who  are 
sleeping  on  the  floor,  to  replace  the  worn-out,  and  to  occupy  the 
space  into  which  the  patients  must  be  crowded.  They  should  be 
of  the  protective  pattern,  because,  though  but  little  more  costly^ 
they  serve  all  the  purposes  of  an  ordinary  bed  in  a  superior  man- 
ner, and  can  be  u^ed  for  special  cases,  if  required,  (p.  22). 

Here  there  is  obviously  entire  confidence  in  the  use- 
fulness of  the  protection  bed,  and  in  its  a<laptability  to  a 
great  many  conditions  of  enfeeblement  or  disease.  But 
there  was  apparently  equal  confidence  in  its  efficacy  as 
a  "conservative"  appliance  on  the  part  of  one  of  the 
most  distinguished  and  most  experienced  asylum  physi- 
cians of  our  own  country,  who  was  in  the  habit  many 
years  ago  of  applying  it  "to  the  aged,  weak,  womout; 
the  restless  from  malaise  and  exhaustion  ;  the  abraders, 
rubbers,  nudifiei-s,  and  those  with  bed-sores;  for,  in 
addition  to  its  stuflfed  sides,  it  may  contain  water- 

*  This  is  another  point  in  favor  of  the  utility  of  such  beds — that  they  are 
in  use  in  the  important  State  asylums  of  the  British  provinces  of  North 
America,  as  vieW  as  of  those  of  the  American  Union. 

f  Invalids  themselves  find  them  more  comfortable,  for  they  manifest  a 
decided  preference  for  protection  beds ;  in  other  words,  they  feel  or  think 
themselves  really  "  protected  "  in  them. 

X I  had  occasion  to  ascertain,  for  the  information  of  the  Government  of 
New  Sojith  Wales,  the  exact  cost  of  those  used  in  the  Murray  Royal  Institn- 
tution;  which  cost  per  bed  was  as  follows:  Joiner  work,  £4  t4s. ;  smithy 
14s. ;  painter,  17s. ;  total,  £6  5s.  A  working  model,  including  packing-case, 
costs  80s.   In  1804  the  same  bed,  padded,  only  cost  £3  15s.  4d. 
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cushions,  pillows,  waterproof  sheets,"*  and  other  special 
apparatus. 

Dr.  Gilchrist,  of  DumfrieSy  too,  has,  and  must  have 
had  great  confidence  in  its  usefiilness,  seeing  that  he 
has  employed  it  in  three  important  Scotch  asylumsf  for 
at  least  a  quarter  of  a  century,  and  that  he  continues  to 
employ  it.  In  his  very  last  report  of  the  Crichtou 
Royal  Institution,  and  Southern  Counties  Asylum,  both 
at  Dumfries — that  for  1878  (39th,  p.  7) — he  makes  the 
following  remarks  on  what  he  describes  as  the  Safety 
or  Preservative  Bed: 

It  is  an  ordinary  box-bed,  with  padded  sides  and  a  netted 
cover — ^to  prevent  egress.  It  is  commonly  used  for  two  sets  of 
cases :  First,  for  patients  who  are  specially  weak  and  restless,  who 
are  thus  preserved  alike  from  injury  and  exhaustion.  Second,  for 
patients  who  are  not  only  weak  and  restless,  but  intensely  suicidaL 
For  these  it  is  still  more  useful,  as  it  secures  them  against  self- 
inflicted  intentional  injury.'' 

**  It  is  recorded  as  having  been  occupied  483  times  (during  the 
year).  These  occasions,  however,  refer  to  only  four  patients.  One 
person  occupied  it  once,  another  seven  times,  a  third  110  times,  and 
a  fourth  365  times.  An  explanation  of  the  last  case  will  apply  to 
them  alL  This  case  is  that  of  a  lady  patient,  who  is  the  most  in- 
tensely persistent  suicide  met  within  a  quarter  of  a  century's  prac- 
tice. She  has  been  resident  for  upwards  of  three  years,  and  has 
undergone  no  change  for  the  better.  Self-injury  is  attempted 
at  every  possible  moment  day  and  night,  in  every  possible  way. 
She  has  had  an  attendant  day  and  night  for  the  whole  time  of  her 
residence ;  while  frequently,  and  for  long  periods  she  has  required 
^ore  than  one.  Sometimes  three  or  four  are  required,  and  the 
camisole  besides.  She  has  occupied  the  Safety  Bed  every  night 
during  the  year,  and  is  consequently  recorded  as  having  been 
restrained  365  times.  It  is  not  easy  to  understand  why  a  bed, 
which  tends  to  secure  rest  and  sleep,  husbands  vitality,  prevents 
exhaustion,  and  secures  against  danger,  should  be  called  an 
in0tmment  of  restraint." 

*  Extimcts  from  a  letter  of  date  December,  1866. 
f  He  did  80  first  in  the  Montrose  Royal  Asylum. 
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Now,  there  is  no  asylum  physician  in  England  who 
carries  out  so  fully  and  so  far  the  modern  humane  sys- 
tem of  treatment  of  his  patients  as  Dr.  Gilchrist  does; 
and  there  has  been  no  English  asylum  that  has  been 
able  to  compete  longo  intervaUo  with  the  Crichton 
Royal  Institution,  at  Dumfries,  as  regai'ds  the  extent  to 
which,  and  the  varied  forms  in  which  it  has  developed 
what  is  usually  called  the  "  moral "  treatment  of  its 
inmates.  And  yet  in  this  Asylum  we  find  the  use  of  a 
Conservative  Bed  regarded — and  very  properly  so — ^as 
the  most  humane  way  of  dealing  with  certain  classes  of 
dangerous  patients. 

In  1870  the  medical  superintendent  (now  deceased) 
gf  one  of  the  large  new  county  asylums  of  England 
thus  addressed  me:  "I  have  long  thought  of  writing 
to  ask  if  you  will  kindly  inform  me  where  I  c^n  find 
an  account  of  the  construction  of  your  locked  beds, 
which  you  are  said  to  find  so  useful  in  cases  of  general 
paralysis  ?  It  has  sometimes  seemed  to  me  that,  in  cer- 
tain cases  of  that  disease,  in  an  advanced  stage,  the  use 
of  such  a  bed  might  be  fraught  at  once  with  safety, 
economy  and  humanity."  After  receiving  drawings 
and  descriptions  he  wrote:  "Although  the  look  of  it 
is  not  attractive,  I  am  certain  it  must  be  extremely  use- 
ful. *  *  *  What  there  is  of  restraint  in  your  bed» 
more  than  in  the  contrivance  of  ^padded  room^  which 
is  nightly  locked  on  a  patient,  I  am  unable  to  see.  *  * 
Athough  I  can  not  promise  at  present  to  make  trial  of 
the  protection  bed,  I  have  always  had  it  in  view  at  a 
time  when  I  might  take  independent  action  to  prove  its 
utility." 

Another  correspondent — ^now  retired  from  office — 
who  was  for  a  quarter  of  a  century  at  the  head  of.  a 
much  more  important  public  asylum,  during  which  he 
had  a  large  experience  of  some  form  of  protection  bed, 
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writing  me  in  1868,  remarked  that,  "in  the  worst  light 
in  which  it  can  be  viewed,  it  is  nothing  more  than  a 
padded  room  upon  a  small  scale."* 

But  I  do  not  regard  the  comparison  with  a  padded 
room  as  at  all  an  apt  one;  because,  as  wAs  pointed  out 
in  my  previous  paper,  in  a  padded  room  a  patient  ia 
locked  in,  and  is  unattended  and  unseen,  unless  at 
intervals,  which  may  be  as  ^nuch  as  ten  or  twelve  hours 
at  a  time;  whereas,  in  a  protection  bed,  there  is  no 
necessary  locking  of  any  kind,+  and  the  patient  is  in  a 
well-lighted,  well-warmed  sick  room,  tended  night  and 
day  by  special  nurses.  The  instances  in  which  the  lid 
requires  to  be  applied  at  all  are  rare,  compared  with 
those  in  which  the  sides,  or  one  side  only,  or  the  low- 
ness  of  the  bottom  of  the  bedstead  above  the  floor, 
render  the  use  of  such  a  bed  desirable. 

The  superintendent  of  another  of  the  newest  county 
asylums  of  England — that  for  Berkshire,  at  Moulsford, 
in  his  very  first  report  (in  1872,  p.  30) — informs  us 
that  "  a  certain  number  of  crib  bedsteads,  some  of  them 
with  padded  sides^  were  specially  ordered  for  epileptic 
patients." 

A  second  expenenced  asylum  superintendent,  who 
familiarized  himself  some  years  ago  with  the  practice  of 
American  asylums,  wrote  me  in  1868:  "Your  views 
regarding  the  protection  bed  correspond  very  closely 
with  those  of  the  American  superintendents.  In  fact^ 
•your  words  remind  me  very  forcibly  of  what  Dr.  Gray, 

♦  Conolly,  on  the  other  hand,  spoke  of  his  padded  room  as  "  a  complete 
hed,"  (Treatment  of  the  Insane  wUhaut  Mechanical  Restraints,  p.  46,  1856). 
Bat  in  the  absence  of  snch  padded  rooms  he  gives  it  as  his  opinion  that  cer- 
tain patients  can  not  be  "  safely  placed  in  an  ordinary  sleeping  room  unless 
they  ape  fastened  to  the  bedstead  I "  (p.  49). 

^  At  present,  for  instance,  in  the  Murray  Royal  Institution,  10  per  cent  of 
the  bedsteads  in  use  are  of  the  protection  ])attem.  But  in  no  case  is  the  lid 
used,  and  only  in  one  instance  is  the  folding  side  fastened  up  to  prevent  an 
epileptic  rolling  out  during  frequent  fits. 


Digitized  by  GooQie 


412 


Jov/mal  of  Insanity. 


[April, 


of  the  New  York  State  Asylum,  said — that  he  was  con- 
vinced he  had  saved  patients'  lives  by  keeping  them 
locked  in  it,  when  they  were  disposed  to  exhaust  them- 
selves by  being  constantly  on  their  feet.  The  medical 
superintendent  of  the  Indiana  Asylum  remarked  to  me 
regarding  a  patient  who  was  locked  in  one,  ♦  *  * 
that  she  was  getting  quite  fat  there,"* 

The  proprietor  of,  and  physician  to  a  large  English 
private  asylum,  writing  me,  in  November,  1878,  for 
.particulars  concerning  the  construction  of  protection 
beds,  remarked :  "  I  almost  doubt  whether  I  could  use 
it  in  England  with  the  present  staff  of  Commissioner8.f 
However,  there  are  differences  of  opinion  on  the  subject 
of  restraint  even  among  them."  This  is  a  slight,  but  it 
is  a  significant  indication  of  the  mischievous  influence 
of  the  English  Lunacy  Commissioners  in  repressing 
freedom  of  action  among  the  superintendents  of  English 
asylums. 

On  the  other  hand,  the  medical  head  of  one  of  the 
leading  State  asylums  of  the  American  Union  wrote  me 
in  August,  1878:  "I  have  had  occasion  within  the 
last  year  to  send  to  a  superintendent  in  another  of  our 
States  your  remarks,  in  one  of  your  annual  reports, 
upon  the  protection  bed.  It  was  of  value  to  him  in  a 
time  of  need."  In  other  words,  while  in  England  the 
terrorism  of  Lunacy  Boards  and  Lunacy  Laws  prevents 
freedom  of  action  and  proper  action  on  the  part  of  asy- 

*  The  Inspector  of  Asjlums  for  the  province  of  Ontario,  reporting  on  the> 
London  (Canada)  Asylum,  in  1877,  refers,  among  other  instances  of  mechan- 
ical restndnt,  to  "  two  men  confined  in  crib  beds,  ¥dth  muffs  on.  The 
restraint  in  every  instance  appeared  to  be  ahiolutely  neceua/ry^**  (Report  of 
said  Asylum  for  1877,  p.  14). 

f  If  my  correspondent  will  refer  to  the  Twenty-Third  Report  of  the  Tgng^iph 
Commissioners,  (for  1869,  p.  142),  he  will  find  that  these  authorities  them- 
selves recommend  for  certain  classes  of  patients  the  provision  of  "  low  padded 
bedsteads/'  which  involve  at  least  sides  such  as  aU  forms  of  protection  beds 
possess. 
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Imn  physicians,  in  America  the  physicians  of  asylums, 
public  and  private,  seek  only  for  that  which  is  most 
flpuitable  in  any  given  emergency,  and  having  found  it 
forthwilih  use  it. 

Another  distinguished  American  asylum  physician — 
now  retired  from  office — ^in  May,  1878,  thus  addressed 
me  on  the  object  of  the  protection  bed:  I  think  that 
your  views  would  be  generally  endorsed  by  the  super- 
intendents of  insane  asylums  in  this  country.'' 

At  the  meeting  of  the  American  Association  of  Asy* 
him  Superintendents  in  1874,  Dr.  Ranney,  of  the  Wis- 
consin Hospital  for  the  Insane  at  Madison,  said:  "In 
cases  of  suicidal  patients,  such  restraint  as  is  implied  in 
the  use  of  the  covei^ed  bed  or  crib,  seems  to  me  eminently 
appropriate  at  night.  It  affords  a  ftill  equivalent  for 
watching  or  other  supervision,  and  it  is  less  liable  to 
abridge  sleep  than  any  other  measures  affording  the 
needed  security."* 

Illustrations  of  the  mischievous  results  of 'the  non-me 
of  some  form  of  protection  bed  in  casei?  in  which  its 
emplojrment  is  obviously  indicated,  are  simply  innu- 
merable, and  are  of  incessant  occurrence  in  all  parts  of 
Snglcmd. 

In  the  fii-st  place,  its  non-use  offers  endless  facilities 
for  self-injury;  and  in  the  second,  it  exposes  unfor- 
tanate  patients  to  the  violence — necessary  in  many 
cases,  it  may  be,  in  the  absence  of  mechanical  restraint 
— of  attendants.  One  simple  form  of  the  latter  source 
of  injury  is  the  forcible  dressing  of  patients,  who  should 
be  allowed  to  remain  undisturbed  in  bed.  In  English 
asylums  it  appears  to  be  a  common  ambition  of  super- 
intendents, in  order,  apparently,  to  ingratiate  themselves 
with  Lunacy  Commissioners,  to  have  a  minimum  num- 
ber of  persons  in  bed  for  any  cause;  the  result  of 

•  As  qaoted  in  the  Journal  of  Mental  Science ,  vol.  xxii,  1877,  p.  146. 
'    Vol.  XXXVI.— No.  IV.— C. 
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which  ambition  is  that  poor,  feeble  creatures,  who 
ought  never  to  be  out  of  bed,  or  at  least  never  raised 
from  bed,  dressed,  and  made  to  sit  among  the  stronger 
and  more  or  less  unruly  occupants  of  a  sitting  room  or 
gallery,  are  compelled  to  figure,  for  appearance  sake, 
among  the  rank  and  file  of  the  vigorous.  Under  such 
circumstances  the  said  Commissioners  issue  congratula- 
tions "  all  round,"  telling  us  in  their  blue  books  that 
only  some  trifling  percentage  of  patients  were  found  in 
bed  in  a  given  asylum — not  connecting  this  fact  in  any 
way  with  that  other  fact,  which  may  appear  in  another 
part  of  the  very  same  oflicial  "  entiy,"  and  which  refers 
to  the  large  mortality. 

I  have  been  many  a  time  both  grieved  and  disgusted 
in  passing  through  the  wards  of  English  asylums — 
which  English  lunacy  authorities  never  tire  of  telling 
us  are  the  best  in  the  world — to  see  scores  of  pallid, 
thin,  motionless  "objects"  sitting  on  benches  or  in  arm 
chairs,  obviously  taking  no  interest  in  anything,  having 
no  kind  of  enjoyment  in  life,  the  power  of  sensation 
being  scarcely  left  to  them.  Much  better  is  it  to  see 
the  restless,  mercurial  inmate  of  an  American  asylum 
pacing  ward  or  grounds,  with  his  hands  restrained  by 
the  camisole  or  some  of  its  substitutes,  and  when  ex- 
hausted, tranquilly  sleeping  in  his  protection  bed.  In 
the  one  case  there  is  life  and  hope,  in  the  other  appar- 
ently no  hope  but  of  and  in  death. 

In  all  probability,  such  injuries  as  are  described  in 
the  British  Medical  Journal  for  1876,  (vol.  ii,  p.  246), 
in  a  leader  on  the  "  Alleged  Ill-treatment  of  Lunatics,'^ 
woidd  not  occur  were  such  appliances  as  protection 
beds  employed  in  proper  cases.  Kegarding  the  result 
of  a  coroner's  inquest  in  one  case  of  fatal  injury  attrib- 
uted to  attendants^  we  are  told  that  there  were  "  twenty- 
one  ribs  fractured,  an  ulcer  in  the  stomach,  and  a  hole 
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in  the  peritoneum,"  which  hole,  further,  is  described 
**as  due  toforce^  and  not  to  disease.  *  ♦  ♦ 
The  lower  ribs  had  been  broken  by  great  violence^  such 
as  Mows  or  Icicles^  and  the  upper  ribs  by  indirect  violence. 
Violence  repeated  from  time  to  time  would  re-hrealc  the 
ribs,  and  he  (one  of  the  medical  witnesses)  found  some 
of  them  had  been  re-broken.  The  ribs  were  not  ex- 
ceptionally brittle,  and  one  of  the  broken  ribs  which 
had  become  re-united  required  a  considerable  amount  of 
force  on  witnesses'  part  to  re-break  it.  *  *  * 
He  should  think  the  fracture  of  the  breast-bone  was 
caused  by  some  one  hieeling  upon  the  deceased.  Frac- 
tures of  the  breast-bone  were  very  rare,  and  in  nearly 
all  cases  occurred  from  direct  violence." 

A  reviewer  in  the  New  Sydenham  Society's  Retro- 
spect for  1869-70,  of  a  whole  series  of  cases  of  rih-frao- 
ture  in  the  insane,  found  "  that  the  existence  of  most 
of  these  fractures  has  only  been  discovered  after  death; 
that  the  fractures  have  nearly  all  been  very  extensive. 
He  then  states  that  "  paretic  patients,  in  a  certain  stage 
of  their  malady,  are  known  to  be  furiously  excited. 
They  throw  themselves  about  with  reckless  violence. 
They  frequently  attack  the  bystanders,  and  they  thus 
often  become  eilgaged  in  scuffles.  They  are,  conse- 
quently, exposed  to  all  hinds  of  blows  and  falW'^* 
The  common  sense  inference  from  such  records  of 
accidents"  is,  that  all  these  fatal  injuries  might  surely 
have  been  e^jsAy prevented  by  the  simple  expedient  of 
confining  the  patient  to  bed.f  But,  in  the  present 
state  of  public  opinion  in  England  anent  the  "  liberty 
of  the  subject,"  the  fruits  of  which  opinion  are  the 
wholesale  murders  and  suicides,  with  other  social  evils 

*Qaoted  inthe  British  Medical  Journal,  vol.  ii,  for  1876,  p.  247. 
f  Snch  a  case  is  to  be  found  in  the  Lancet,  vol.  ii,  for  1870,  p.  828,  in  the 
^eath  of  a  general  paralytic  with  fractured  rib. 
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innumerable,  that  are  chronicled  in  every  newspaper^ 
and  with  the  mischievous  leaven  of  ConoUyisra  operat- 
ing among  all  classes  of  its  lunacy  authorities,  it  is 
hopeless  to  expect  any  material  decrease  in  the  number 
and  magnitude  of  such  asylum  catastrophes  as  too  fre- 
quently form  the  subject  of  English  coroners'  inquests. 
It  is  not  the  less  inciunbent  on  us,  however,  to  protest 
as  emphatically  as  may  be  against  the  manufacture  of 
preventihle  accidents — against  what  is  virtually  the  ar- 
tificial creation  of  preventible  fatality. 

In  a  paper  on  "  General  Paralysis  of  the  Insane.''  Dr. 
Boyd,  one  of  the  ex-presidents  of  the  Medico-Psycho- 
logical Association,  thus  speaks*  of  two  cases : 

1 .  "  Very  noisy  and  violent ;  had  to  be  placed  in  the 
sProng  room^ 

2.  "  Had  picked  sores  on  his  face  and  handa  *  * 
Can  not  be  induced  to  wear  stockings.  *  *  Prefers 
laying  on  the  floor  to  his  bed." 

The  late  Dr.  Mercer,  of  the  East  Riding  Asylum,. 
Yorkshire,  giv€S  a  case  in  the  JBntish  Medical  Journal 
for  1874,f  in  which  "there  was  no  reasonable  explana- 
tion of  the  cause  *  *  of  an  important  fracture  of 
the  chest    *    *    but  the  patient's  own  restlessness. 

*  *  His  case  was  at  once  diagnosed  as  one  of  gen- 
eral paralysis  in  an  advanced  stage.  *  *  He  got  out 
of  bed  in  the  night  time,  and  rambled  about  the  room^ 
and  a  fellow-patient  described  how,  in  the  course  of  his 
restlessness,  he  fell  rathei'  heavily  and  helplessly.  *  * 
He  was  found  by  the  night  attendant,  out  of  bed,  tot- 
tering about  the  room.    His  powers  of  locomotion 

*  *  were  becoming  much  more  feeble,  and  his  ten- 
dency to  fall  heavily  was  increasing  in  an  alarming  de- 

♦  In  the  Journal  of  Mental  Science,  vol.  xvii,  1872,  pp.  12, 13. 
t  In  a  paper  on  '*  General  Paralysis  and  Fragilitas  Ossium,"  vol.  1,  for  1874^ 
pp.  54C-1. 
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gree.  *  *  He  was  considered  no  longer  safe  in  any- 
other  than  the  padded  room,  and  thither  he  was  accord- 
ingly carried.  Although  there  was  then  no  injury  dis- 
-coverable  upon  him,  I  still  consider  it  quite  a  probable 
•event  that,  during  his  past  restlessness,  he  might  have 
^uflfered  some  hurt.  *  *  After  he  had  been  two 
•days  an  inmate  of  the  padded  room,  a  bruise  on  the 
right  side  of  his  chest  *  *  was  pointed  out  to  me 
"by  his  attendant.  *  *  While  in  the  padded  room 
he  tossed  and  tumbled  about  a  good  deal.  But  there 
was  no  evidence — as  indeed  so  complete  was  the  pad- 
ding there  was  scarcely  any  possibility — of  his  having 
sustained  an  additional  bodily  injury  while  there."  On 
post-mortem  examination,  however,  "a  transverse  frac- 
ture of  the  manubrium  of  the  sternum"  was  discovered. 
^Fracture  of  the  sternum  is  a  form  of  injury  very  rarely 
witnessed  by  the  busy,  general  practitioner,  and  when 
it  is  seen,  I  think  I  am  correct  in  saying  that  it  usually 
springs  from  the  application  of  some  strong,  mechanical 
violence^  such  as  a  cart  wheel  passing  over  the  chest. 
It  is  also  a  very  grave  accident,  occasioning  much 
anxiety  in  its  treatment."  In  this  case,  the  medical 
witness  at  the  coroner's  inquest  ^'  gave  it  as  his  decided 
opinion  before  the  jury,  that  with  such  a  friable  condi- 
tion of  the  bones,  *  *  some  very  trifling  cause — as, 
for  instance,  ^  fall  on  the  floor,  which  the  patient  was 
known  to  have  sustained,  and  which  would  not  have 
hurt  a  healthy  person — would  be  quite  sufficient 
for  the  production  of  the  fracture.  If  this  patient, 
instead  of  having  been  no  earlier  than  was  necessary 
put  into  the  padded  room,  had  received  only  such  care 
as  would  be  implied  in  allowing  him,  restless  and  help- 
less as  he  was,  to  knock  and  tumble  about  an  ordinary 
bedstead,  the  discovery  of  many  additional  fracture% 
of  the  chest,  with  their  common  attendants  of  pene- 
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trated  pleura,  pleuro-pneumonia  and  empyema  would 
have  been  a  more  than  probable  event." 

"  As  a  principle  of  practice,  then,"  Dr.  Mercer  goes 
on  to  say,  "the  case  illustrates  how  indispensable  are 
good  padded  rooim  in  sufficient  number  for  the  proper 
equipment  of  an  asylum." 

The  inference  which  I  draw  from  Dr.  Mercer's  in- 
structive facts  is,  however,  not  that  padded  rooms  are 
essential  appliances  of  a  good  asylum,  but  that  protec- 
tion  beds  are.  It  is  at  least  a  singular  coincidence  that 
it  is  just  in  England  where  padded  rooms  are  most  fre- 
quent, that  hrohen  hones  are  even  more  so  !* 

Again,  the  Report  of  the  Friends^  Retreat^  Yorlc^  for 
1870,  (p.  12),  speaking  of  a  case  of  hysterical  mania, 
remarks  that  "the  safety  of  the  patient  required  for 
weeks  the  united  service  of  foxir^  and  sometimes  sisn 
attendants  both  day  and  nighty  Now,  not  only  is  this 
an  expensive  service,  not  only  are  few  asylums  possessed 
of  such  a  staff  as  to  afford  such  a  measure  of  attention 
to  one  patient,  but,  as  may  be  illustrated  by  every 
annual  blue  book  of  the  English  Lunacy  Commissioners, 
it  is  precisely  in  and  at  the  hands  of  attendants^  that 
"  accidents  "  aire  most  apt  to  happen  to  asylum  patients. 

In  some  asylums,  such  troublesome,  unmanageable 
patients  are  placed  in  the  "  padded  "  or  "  strong"  rooms, 
where  they  are  at  perfect  liberty  to  do  themselves  fatal 
mischief  of  various  kinds.  The  late  eminent  Dutch 
physician.  Professor  Schroeder  Van  der  Kolt,  who  ridi- 
culed "  non-restraint "  in  acute  mania  as  both  unscien- 
tific and  harmful,  rendered  padded  rooms  unnecessary 
in  any  of  the  Netherlands  asylums,  by  introducing  into 
*them  what  he  called  "  confining  chairs."f 

*  Vide  article  on  Rib-fracture  in  English  Asylums:"  American  Journai* 
OP  Insanity  for  July,  1879. 

f  Translation  of  his  work  on  Mental  DUedsea  by  Dr.  Rudall.  London.  1870» 
p.  50. 
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Dr.  Blandford,  of  St.  George's  Hospital,  London,  in 
his  Lectures  on  the  Treatment^  Medical  and  Legale  of 
Insane  patients^  (1871,  pp.  208  and  210),  recommends 
meclianical  restraint  in  a  chair  during  artificial  alimen- 
tation as  preferable  to  the  application  of  mamiul  re- 
straint, regarding  it  as  at  once  more  eflScacious  and  less 
liable  to  lead  to  injury.  In  other  words,  he  makes  use, 
as  so  many  of  his  confreres  \ti  all  parts  of  the  world  do, 
imder  similar  circumstances,  of  what  may  be  called  a 
"confining chair"  for  the  time  being. 

He  says :  "  Compare  a  patient  struggling  for  fifteen 
to  thirty  minutes  in  the  hands  of  three  or  four  attend- 
ants, with  one  fastened  with  sheets  in  a  chair  for  five 
minutes.    Let  both  be  seen  before  judgment  is  passed." 

Again,  speaking  of  exhausted  melancholiacs,  he  re- 
marks, (p.  211):  "Rather  than  run  any  risk  of  expo- 
sure, I  would  employ  mechanical  restraint,  and  fasten 
them  in  bed" — and  very  properly. 

It  must  be  obvious,  however,  that  if  an  experienced 
physician  like  Dr.  Blandford  finds  the  risk  of  accidents 
great  from  the  restraint  of  attendants,  in  his  own  pres- 
ence, during  the  day,  and  for  only  fifteen  to  thirty  min- 
utes, it  must  be  infinitely  greater  where  a  patient  has 
to  be  entrusted  to  the  care  of  attendants  night  and  day 
for  weeks  and  months  consecutively ;  in  which  case  the 
risks  are  equal,  whether  the  unfortunate  invalid  is  by 
force  kept  in  bed,  or  permitted  to  wander  about  out  of 
it. 

In  certain  states,  insane  patients  "  wear  themselves 
out  with  incessant  and  fatiguing  exertion.  *  *  It  is 
exhaustion  that  kills  in  such  cases,"  says  Dr.  Blandford 
(p.  228).  And  no  doubt  it  does,  if  it  is  permitted. 
But  ought  it  to  be  permitted  by  any  physician*  with 
the  slightest  pretension  to  either  common  sense  or  com- 
mon humanity  ? 
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In  1871,  there  was  an  inquiry  at  the  Sheffield  Police 
Court,  concerning  an  alleged  Shocking  Outrage  on  a 
Lunatic"  in  the  lunatic  wards  of  the  Union  Workhouse 
of  that  city.  It  was  stated  that  ''she  was  a  raving 
lunatic  when  admitted,  and  was  tied  down  in  bed.''* 
And  there  is  ample  evidence  to  show  that  this  is  the 
ordinary  treatment,  not  only  of  maniacs,  but  of  cases 
of  delirium  tremens,  fever  delirium,f  and  other  forms 
of  delirium,  in  general  and  special  hospitals,  as  well  as 
in  workhouses  throughout  England. 

Between  the  tying  down  in  bed  in  such  cases,  and 
leaving  the  patient  thereafter,  unless  at  long  intervals, 
imattended,  and  the  application  of  the  protection  bed 
in  well-appointed  sick  rooms,  there  can,  I  think,  be  no 
proper  comparison. 

Some  of  the  curious  uses  to  which  padded  rooms  and 
the  mechanical  force  of  attendants  are  applied  in  the 
professedly  "non-restraint"  asylums  of  England,  may 
be  gathered  from  the  following  account  voluntarily 
given  to  me  by  the  superintendent  of  one  of  the  best 
known  of  them,  in  1876: 

"  Miss  (an  attendant)  has  often  sat  in  a  padded 

room  holding  a  troublesome  patient.  At  other  times 
there  were  two  nurses  in  the  room  holding  the  patient. 
She  has  also  sat  outside  the  padded  room  door  to  keep 
the  patient  in  the  room,  and  frequently  another  patient 
has  been  placed  at  the  same  door  for  the  same  purpose," 
(instead  of  an  attendant,  I  presume).  "This  is  not 
considered  seclusion^  and  is  not  recorded  as  such"  in 
the  books  which  the  Lunacy  Board  requires  every  pub- 
lic asylum  to  keep. 

*  Daily  Telegraph,  November  16, 1871.  We  are  told,  too,  that,  "although 
she  was  In  a  sickly  state,  a  strait-jacket  was  placed  on  her." 

f  Where  some  such  means  of  restraint  are  not  resorted  to,  we  have  to  de- 
plore such  "  accidents  "  as  the  suicide  of  Dr.  Brunton,  of  the  Paisley  Infirm- 
ary, in  1876.  {Vide  British  Medical  Journal,  vol.  a,  for  1876,  pp.  eW,  WT, 
and  663). 
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Moreover,  "Miss  has  sat  holding  a  trouble- 
some patient  on  each  side  of  her  on  a  seat  in  the  day 
room,  with  another  excited  patient  at  her  feet  on  the 
floor,  her  (the  attendant's)  foot  holding  down  the  pa- 
tient's dress  to  prevent  her  rising.  All  these  t?nchs  are 
known  to  the  superintendent.  But  they  are  neither 
seclusion  nor  restraint^^  their  object  being  to  prevent 
the  use,  in  proper  cases,  of  any  form  of  either  seclusion 
or  restraint.  Whatever  be  the  effect  of  such  "tricks" 
upon  patients,  they  have  a  demoralizing  effect  upon  at- 
tendants, who,  in  their  disgust  at  proceedings  whicjh 
even  they  cx)nsider  underhand  and  dishonorable,  not 
unfrequently  take  the  earliest  opportunity  of  seeking 
service  in  some  "restraint"  asylum.  Nor  are  Lunacy 
Commissioners  always,  or  perhaps  often  imposed  upon 
by  such  disingenuous  ruses\  for  they  have  themselves 
described  them  to  me  in  terms  of  loathing. 
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THE  STKUCTUKE  OF  THE  VESSELS  OF  THE 
NEKVOUS  CENTERS  IN  HEALTH,  AND 
THEIR  CHx\NGES  IN  DISEASE. 


BY  THEODORE  DEECKE, 


V. 

Before  I  proceed  to  th^  special  description  of  the 
changes  in  the  capillary  system  of  the  nervous  centers, 
which  I  have  observed  in  the  brains  of  persons  who 
have  died  insane,  I  wish  to  discuss  a  few  general  ques- 
tions of  importance.  When  I  speak  of  the  brain  of  a 
person  who  has  died  "insane,  I  certainly  consider  insan- 
ity as  an  evidence  of  a  chronic  and  diffuse  organic  dis- 
ease of  the  brain.  From  a  pathological  point  of  view, 
however,  I  believe  it  not  justifiable  to  exclude  from 
consideration  such  cases  of  acute  and  localized  affec- 
tions of  the  cerebrum  and  its  meninges,  as  meningitis, 
insolation,  cerebritis,  septicsemic  infection,  which  are  so 
frequently  combined  with  symptoms  of  mental  disturb- 
ances, and  by  whose  action  conditions  may  develop  that 
must  be  regarded,  not  uncommonly,  as  the  very  predis- 
posing causes  of  insanity.  Etiologically  and  physiologi- 
cally the  knowledge  of  these  morbid  processes  is  of  the 
greatest  importance  for  the  right  understanding  of  the 
conditions  which  have  led  to  a  prolonged  disorder  of 
the  organ. 

The  theory  has  been  advanced  by  various  authors, 
that  insanity  in  its  early  stages  is  a  mere  functional 
disease,  that  disturbances  of  the  encephalic  circulation, 
that  hyperaemia  of  the  brain  on  the  one  side,  or 
anaBmia  on  the  other,  were  sufficient  causes  to  inter(ere 
directly  with  the  normal  functions  of  the  organ,  without 
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having  produced  any  material  or  structural  changes. 
Even  in  our  days  attention  is  called,  over  and  over 
again,  to  the  similitude  between  the  condition  of  the 
brain  in  insanity  and  the  arrest  or  the  conversion  of  its 
function  during  sleep ;  or  its  excitement  and  perversion 
of  function,  as,  for  example,  in  acute  alcoholic  intoxica- 
tion. But  all  these  theories  have  accomplished  little 
for  a  better  understanding  of  the  subject. 

The  theory  that  any  alteration  in  the  function  of  an 
organ,  or  of  its  constituents,  could  occur  without  being 
concomitant  with  structural  changes,  is  directly  in 
opposition  to  acknowledged  physiological  principles. 
In  every  living  being  every  histological  element  is  sub- 
jected to  a  continual  change  of  its  constituents,  and  the 
nature  of  the  function  of  any  org^,  or  of  its  constitu- 
ents, depends  upon  the  nature  of  the  changes  which 
take  place.  This  has  never  been  doubted,  and  it  Jbolds 
true  for  pathological,  as  well  as  for  the  normal  physio- 
logical processes  of  life.  An  organic  entity  in  the  state 
of  life  represents  a  perfect  oneness,  an  insoluble  unity 
of  form,  composition  and  function.  Therefore  one  form  is 
not  equal  to  another,  and  the  one  is  not  equal  to  itself 
from  one  moment  to  the  other,  although  both  are  simi- 
lar, and  we  are  not  able  even  in  thought  to  separate 
the  function  from  the  substance  which  performs  the 
function,  or  the  substance  from  the  form  under  which 
it  appears. 

Alteration,  therefore,  in  tKe  blood  supply  of  an 
organ,  the  state  of  fullness  or  emptiness  of  its  vascular 
apparatus  must  evidently  be  accompanied  by  structural 
changes;  first,  at  least,  in  the  histological  elements  of 
the  blood  ducts  themselves.  The  quality  and  the 
quantity  of  blood,  then,  must  affect,  secondarily,  the 
aflinity  of  all  the  structural  elements  of  the  organ  to 
the  nutrient  fluid,  as  soon  as  this  comes  into  contact 
with  them,  and  the  result  of  this  changing  affinity  will 
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necessarily  be  an  alteration  of  the  elements  in  composi- 
tion, form  and  function.  Whether  these  continuous 
alterations  fluctuate  inside  the  limits  of  normal  physio- 
logical processes  or  not,  can  only  be  dependent  upon 
the  degree  and  the  nature  of  the  changes  in  the  affinity 
which  have  occurred. 

In  a  preceding  article  in  the  January  number  of  this 
JouBNAL,  I  called  attention  to  the  fact  that  even  inside 
the  limits  of  physiological  conditions,  in  the  capillary 
<jirculation  in  the  nervous  centers,  changes  take  place, 
of  which  permanent  material  traces  can  be  observed. 
I  mentioned  this  fact  for  the  reason  that  the  peculiar 
degeneration,  referred  to,  has  been  described  by  various 
authors,  as  LubimoflF,  Amdt,  Schule,  Adler,  Neelson 
and  others,  as  evidences  of  a  pathological  aflPection  of 
the  brain,  an  opinion  with  which  I  can  not  fully  agree. 
I  consider  them  as  pathological  only  when  they  are 
found  in  large  numbers,  and  when  other  lesions  of  the 
nervous  tissue  are  demonstrable,  fipom  the  presence  of 
which,  the  conclusion  can  be  drawn  that  the  oi^^n 
has  suflfered  from  disorders  in  its  nutrition. 

The  reason  why  the  condition  of  the  brain  in  its 
state  of  converted  activity  during  sleep  is  so  frequently 
placed  in  similitude  with  the  state  of  the  brain  in  in- 
sanity, is,  that  there  is  an  apparent  impairment  and  ir- 
regularity of  mental  functions,  physiologically,  perhaps, 
explainable;  and  the  same  may  be  said,  in  a  measure, 
in  regard  to  the  comparison  of  insanity  with  the  phe- 
nomena of  intoxication.  This  similitude  they  seem  to 
cite  to  be  the  more  striking,  as  in  the  one  case,  during 
sleep,  they  claimed  that  the  inactivity  of  the  organf 
was  due  to  a  state  of  marked  anaemia,  a  condition  fre- 
quently connected  with  insanity;  while  in  alcoholic 
intoxication  the  organ  has  been  said  to  be  in  a  higli 
state  of  congestion,  and  at  the  same  time  under  the  in- 
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fluence  of  a  poisonous  substance  introduced  into  the 
blood.  Both  of  these  theories,  however,  rest  upon  a 
mere  hypothetical  foundation,  and  not  upon  facts. 

As  to  the  theory  of  the  ansBmic  condition  of  the 
brain  during  sleep,  it  must  be  said  that  this  has  not 
been  proved  neither  by  the  reasons  brought  forward  by 
Blumenbach,  nor  by  the  experiments  of  Fleming  con- 
cmiing  the  effect  of  compressing  the  carotid  arteries 
on  the  functions  of  the  brain,  nor  by  those  made  by 
Arthur  Durham,  Hammond  and  others.  Even  the  re- 
sult of  Hughling  Jackson^s  ophthalmoscopic  observa- 
tions during  sleep  do  not  permit  of  any  conclusions 
eoneeming  the  capillary  circulation  in  the  mass  of  the 
eerebrum  itself. 

In  the  case  related  by  Blumenbach,  where  after 
recovery  fi'om  a  fracture  of  the  frontal  bone  near  the 
coronal  suture,  a  hiatus  remained,  which  was  only 
covered  by  the  integument,  the  changes  between  the 
convex  and  the  concave  appearance  of  the  chasm,  the 
former  when  the  person  was  awake,  the  latter  when  he 
was  sleeping,  were  apparently  due  to  alterations  in  the 
movements  of  thcf  cerebro-spinal  fluid.    Whether  the 
brain  itself  at  the  one  or  the  other  time  was  in  a  col- 
lapsed condition  of  coui-se  does  not  follow.  When,, 
however,  Hammond  states,  in  support  of  Blumenbach'a 
view  of  the  collapse  of  the  brain  during  sleep,  that  in 
infants  the  portion  of  the  scalp  covering  the.  anterior 
fontanelle  is  always  depressed  during  sleep  and  ele- 
vated during  wakefulness,  I  must  say  that  this  is  the 
reverse  of  what  I  have  observed,  and  that  this  state- 
ment* is  not  in  accordance  with  the  figures  of  the  sphyg- 
BM^raphic  tracings  which  I  have  repeatedly  taken  at 
tie  point  in  question  from  children  in  perfect  health. 

The  temporary  unconsciousness  and  insensibility  pro- 
duced by  compressing  the  carotid  arteries,  as  observed 
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by  Fleming,  has  apparently  nothing  to  do  with  physio- 
logical sleep;  no  more  than  the  latter  has  with  the 
unconsciousness  during  or  after  an  epileptic  fit  or  during 
fainting.  And  the  results  from  the  experiments  of 
Durham  and  Hammond,  aside  from  the  abnormal  con- 
ditions connected  with  the  gross  surgical  injury,  the 
venous  congestion  produced  by  the  use  of  chloroform, 
or  from  the  conditions  brought  about  by  the  administra- 
tion of  opium,  are  at  least  very  problematical.  For,  it 
can  not  be  seen  how  far  the  simple  ocular  inspection,  of 
a  smair portion  of  the  exposed  pia  mater  justifies  the 
drawing  of  conclusions  concerning  the  condition  of  the 
substance  of  the  brain  itself,  especially  since  we  have 
gained  a  more  complete  knowledge  of  its  complicated 
vascular  arrangements. 

Moreover,  this  humoral  physiology  does  not  suffice  to 
-explain  the  phenomenon  of  sleep.  It  does  not  give  us 
the  slightest  idea  of  the  condition  of  the  histological 
-elements  of  that  prominent  part  of  the  nervous  centers 
which  is  subjected  to  those  periodical  times  of  rest  and 
Apparent  inactivity.  That  its  constituent  elements  can 
not  be  inactive,  in  the  proper  sense  of  the  word,  is  not 
doubted  by  anybody,  since,  after  the  apparent  rest,  they 
are  fit  again  to  eliminate  living  forces  with  renewed 
-energy.  We  must  suppose,  therefore,  that  during  sleep 
processes  are  going  on,  different,  not  only,  in  d^ree, 
from  those  connected  with  the  visible  manifestations  of 
life,  but  different  in  their  essential  nature.  Now,  if  it 
should  be  possible  here,  perhaps  only  to  pave  the  way 
for  a  closer  insight  into  the  nature  of  these  processes,  I 
believe  this  will  also  throw  at  least  some  light  upon 
those  which,  according  to  anatomical  facts,  observed, 
we  must  suppose,  have  led  to  the  establishment  of  the 
abnormal  conditions  of  life  and  life  actions.  In  a 
former  |^one  of  this  series  of  articles,  I  have  already 
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touched  upon  some  points  which  come  here  into  consid- 
•eration,  but  the  importance  of  the  question  may  excuse 
A  few  necessary  repetitions. 

The  theory  of  the  existence  of  an  anaemic  state  of  the 
brain  during  sleep,  seems  to  be,  to  begin  with,  not  sup- 
ported by  the  mechanical  phenomena  connected  with 
its  occurrence,  nor  by  our  daily  experience.  During 
sleep,  we  are  in  the  habit  of  placing  the  body  in  a 
horizontal  position.  When  the  head  rests  in  the  same 
horizontal  line  with  the  longitudinal  axis  of  the  body, 
-or  sinks  below  that  line,  a  very  unpleasant  feeling  of 
drowsiness  will  precede  the  sleep;  the  sleep  will  be 
deeper  than  usual,  and  the  person  will  be  aroused  with 
difficulty ;  he  will  not  feel  refreshed  after  the  rest,  and 
pain  or  dullness  in  the  head  will  follow.  This  has 
always  been  experienced,  and  has  developed  the  habit 
of  giving  the  head  during  sleep;  a  slightly  elevated  po- 
sition— some  six  or  eight  inches  above  the  longitudinal 
axis  of  the  body.  But  what  is  the  cause  of  those  phe- 
nomena? According  to  the  law  of  gravitation,  the 
horizontal  position  of  the  body  must  evidently  facili- 
tate the  flow  of  the  blood  to  the  head.  In  the  position 
of  the  latter,  however,  below  the  horizontal  axis  of  the 
whole  body,  an  unusual  and  abnormal  accumulation  of 
the  blood  must  result;  and  I  think  it  is  quite  rational 
to  ascribe  to  this  circumstance,  the  phenomena  above 
referred  to.  This  is  the  simplest  explanation,  yet  its 
correctness  has  been  proved,  without  any  vivisection, 
by  the  fact  that  the  same  mechanical  principle  which 
was  the  cause  of  the  phenomena  observed,  was  the 
<^use  of  preventing  their  development;  the  slightly 
elevated  position  of  the  head  above  the  line  of  the 
horizontal  axis  of  the  body,  removes,  at  once,  all  the 
difficulties. 
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Now,  in  view  of  this  univei^sal  experience,  I  do  not 
aee  how  the  theory  of  an  ansemic  condition  of  the 
brain  in  the  production  of  sleep,  can  possibly  be  sus- 
tained. The  fact  that  sleep  may  occasionally  occur  in 
all  positions  the  body  may  assume,  can  not  be  brought 
forward  as  an  argument  in  favor  of  the  theory,  and  I 
certainly  do  not  suppose  that  the  horizontal  position  of 
the  body  during  sleep,  by  itself,  has  anything  to  do 
with  the  production  of  sleep ;  but  the  choice  of  posi- 
tion has,  nevertheless,  a  physiological  foundation.  The 
horizontal  position  of  the  body  apparently  favors  a 
more  equal  distribution  of  the  blood  through  it,  and 
relieves  the  heart,  temporarily,  of  a  part  of  its  work. 
The  current  of  the  blood  becomes  slower,  the  respira- 
tions are  diminished  and  more  regular.  This,  however, 
does  not  show  that  any  organ,  during  that  time,  should 
be  deprived  of  its  normal  quantity  of  nutrient  fluid. 

It  is  my  opinion  that  the  theory  of  the  anaemic  con-  * 
dition  of  the  brain  during  sleep  has  its  foundation  in 
the  comparison  with  the  periodical  fluctuations  in  the 
blood  supply  of  other  organs  of  the  body  during  their 
states  of  excited  or  diminished 'activity.  But  this  is 
entirely  wrong.  The  nervous  tissue  is  not  to  be  com- 
pared with  the  secreting  tissue  of  a  gland ;  it  is  not  an 
erectile  tissue,  and  the  chemical  processes  by  which  it 
accumulates  its  power  and  by  which  it  eliminates  its 
energy,  are  widely  diflterent  from  those  which  take 
place  in  the  other  tissues  of  the  different  organj^  of  the 
body.  The  causes,  therefore,  of  the  periodical  states 
of  rest  and  activity  of  the  brain,  must  be  sought  in 
other  conditions  than  the  supposed  variations  in  the 
supply  of  nutrient  material  to  the  organ.  If  there  is 
any  similitude  between  the  sleeping  brain  and  its  per- 
verted function  in  insanity — and  a  certain  resemblance 
can  not  be  denied — it  will  become  necessary  to  look  for 
the  meaning  of  it  from  another  point  of  view. 
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As  to  the  condition  of  the  brain  in  alcoholic  intoxi- 
cation, and  the  resemblance  iSetween  the  symptoms 
connected  with  it  and  the  symptoms  observed  in  certain 
forms  of  insanity,  it  must  not  be  forgotten,  that  in  the 
former  case,  we  have  to  do  with  the  action  of  a  palpa- 
ble substance  introduced  into  the  blood,  the  alcohol, 
upon  the  tissues  of  the  body  and  their  change  of  mat- 
ter. It  is  true,  the  full  history  of  alcohol  in  the  animal 
system  can  not  yet  be  given,  but  we  know  that  only  a 
limited  quantity  during  a  certain  time  participates  in 
the  organic  change  of  matter,  while  a  surplus,  if  pres- 
ent, passes,  undecomposed,  through  the  system,  and  is 
re-excreted  by  the  way  of  the  lungs,  the  skin,  the  kid- 
neys and  the  intestinal  canal,  on  its  way  variously  in- 
terfering with  the  proper  nutrition  of  the  tissues. 
That  part  of  the  alcohol  which  enters  into  the  change 
of  matter,  acts  as  a  stimulant,  and  the  quantity  which 
may  be  consumed  in  this  way  is  variable,  dependent 
upon  individual  circumstances,  and  upon  the  degree  of 
dilution  in  which  it  is  introduced.  By  its  action,  the 
general  tonus  in  the  arterial  system  is  increased,  and  an 
acceleration  of  the  blood  current  ensues.  Its  principal 
action  is  upon  the  nervous  centers,  especially  the  grey 
substance  of  the  brain ;  its  functional  activity  is  aug- 
mented, while  at  the  same  time  a  general  feeling 
of  pleasure  and  satisfaction  is  experienced.  All  this 
is  stimulation  of  function,  a  process  entirely  inside 
the  limits  of  physiological  life  actions.  It  can  not, 
in  this  degree,  be  considered  as  injurious  to  health, 
esj>ecially  not  to  the  health  of  an  organ  like  the  brain, 
which  is  during  almost  all  of  life  in  a  state  of  growth 
and  development.  On  the  contrary,  the  stimtdation 
develops  its  strength,  and  lays  open  more  readily  its 
energies. 
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From  this  condition,  of  course,  intoxioatton  presents 
quite  a  different  featunr.  It  is  a  state  due  to  the  pres- 
ence of  a  surplus  of  alcoholic  substances  in  the  body^ 
which  can  not  be  taken  up  in  the  system.  This  sui^ 
plus  interferes  with  the  digestion  *  it  interferes  with 
the  general  circulation  in  the  body ;  in  the  one  part 
producing  a  venous  stasis  and  dilatation  of  the  veins,  in 
the  other,  an  atonic  condition  of  the  arteries,  com- 
bined with  a  state  of  anaemia  in  the  capillary  system. 
The  phenomena  of  intoxication  are  not,  in  fact,  com- 
bined, as  commonly  accepted,  with  an  active  congestion, 
but  with  the  capillary  anaemia  which  follows  the 
congestion,  and  with  its  consequences,  viz :  the  deprival 
of  the  tissue  of  nutrient  material,  and  the  changes 
which  are  thereby  induced.  We  add  to  it,  that  this 
takes  place  under  the  direct  influence  of  a  substance 
which  can  not  be  assimilated  or  readily  disposed  of, 
although  it  penetrates  all  tissues  of  the  body,  and 
which,  therefore,  under  such  conditions,  acts  like  a  poi- 
son. Aside  from  this,  we  must  further  conclude  from 
chemical  experiences  that  the  admixture  of  alcohol  to 
the  blopd  greatly  alters  its  affinity  to  the  gaseous  sub- 
stances carried  to  and  eliminated  from  the  tissues,  and 
its  capacity  of  keeping  them  in  solution. 

Now  in  regard  to  the  series  of  symptoms  connected 
with  alcoholic  intoxication,  and  to  those  presented 
in  insanity,  the  existence  of  some  resemblance  must 
be  admitted.    We  will  see  later  on,  in  how  far  there 

*The  resalts  of  experiments  quite  recently  laid  before  the  "Sooi6t6  de 
Bidlogle/'  in  Paris,  showed,  that  in  a  mixture  of  200  grammes  of  meat  and 
75  grammes  of  eau  de  yie  introduced  into  the  stomach  of  a  dog,  not  a  trace  of 
digestion,  eyen  after  six  hours,  had  commenced.  The  stomach  contained, 
after  that  time,  the  200  grammes  of  meat,  perfectly  intact,  and  180  grammea 
of  a  slightly  acid  liquid,  which  proved  to  be  entirely  incapable  of  producing 
artificial  digestion.  In  mixtures  of  200  gptunmes  of  meat  and  25  grammes  of 
eau  de  vie  or  150  grammes  of  wine,  the  digestion  was  found  to  be  accelerated^ 
^Proffr^  Medical,  February  21, 1880. 
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18  also  a  correspondence  between  the  causes  of  the  affe<s 
tion  of  the  organ,  in  producing  the  conditions  which 
4MX$ompany  the  phenomena  observed. 

I  return  to  the  phenomenon  of  physiological  sleep, 
and  to  a  closer  discussion  of  the  process  connected 
with  it. 

.  .We  have  seen  in  the  foregoing,  that  the  theory  of  an 
4UiSBmic  condition  of  the  brain  during  sleep  can  not  be 
sustained ;  the  less,  as  it  is  not  disputed,  that  the  ele* 
ments  of  the  organ  during  that  time  must  be  most 
^u^ve,  at  least  in  one  direction,  in  accumulating  power; 
41  large  amount  of  the  power,  which  is  destined  to  be 
eliminated  during  the  state  of  being  awake.  Sleep  is 
the  time,  to  use  an  image,  when  the  spring  of  the  clock- 
work is  wound  up.  But  what  is  it,  in  the  living  cell, 
that  corresponds  to  the  spring  in  the  clock,  and  of  what 
kind  are  the  processes  which  are  similar  to  the  wind- 
ing up  of  the  clock  ?  At  first  sight  it  may  seem  as  if 
the  spring  corresponded  to  stored  up  substance,  and  the 
winding  up,  to  the  process  of  storing  up  material.  This 
may  be  so,  but  not  in  a  general  sense,  since  this  process 
takes  place  continuously  during  the  state  of  wakening, 
well  as  during  sleep.  Moreover,  the  general  change 
of  matter  in  a  state  of  health,  at  least  so  far  as  the 
nitrogenous  compounds  are  concerned,  must  be  consid- 
ered quantitatively  the  same  during  both  periods,  as 
I  have  shown  in  another  article,  published  in  this  Joub- 
ITAL.*  This,  therefore,  can  not  be  the  winding  up  of 
the  clock. 

The  key  to  a  right  conception  of  this  secret  of  na- 
ture was  discovered  by  Liebig.f  This  great  chemist 
4md  physiologist,  starting  from  the  observation,  that  in 

*  July,  1879.   Urea  and  phosphoric  acid  in  the  urine  in  anuBmia. 

f  Jofftas  Liebig :  On  Fermentation,  on  the  source  of  muscular  power, 
and  on  nutrition :  Academit-DeriehU,  Munchen,  1809,  II,  4. 
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the  processes  of  organic  life  the  products  of  the  decom- 
position of  the  albuminous  compounds,  by  the  action  of 
oxygen,  exhibited  not  the  slightest  similarity  to  those 
artificially  produced  in  the  laboratories  of  the  chemists, 
while  this  was  not  so  with  the  products  of  oxydation 
of  the  hydro-carbonic  radicals,  concluded  that  the  pro- 
cess of  the  formation  of  carbonic  acid  by  the  organic 
cell  was  not  one  of  common  oxydation.  It  could  not 
be  a  decomposition  produced  by  the  action  of  free 
oxygen  upon  the  carbonic  molecules.  He  pro- 
pounded, therefore,  the  theory,  that  the  process  was 
one  of  dissociation  by  the  action  of,  chemically 
already  assimilated,  that  is,  intramolecular  oxygen. 
The  great  consequences  and  the  importance  of  this 
ingenious  theory  for  the  chemistry  of  life  has  but 
recently  been  acknowledged,  and  especially  through  the 
efforts  of  E.  Pflilger,  in  Bonn,*  we  have  gained  an 
insight  into  those  secret  workings  of  nature  beyond 
expectation. 

The  only  apparent  difficulty  brought  forward  as 
an  argument  against  this  theory,  is  the  supposition 
of  the  spontaneity  of  the  dissociations  which  it  is  said 
to  involve.  But  this  has  weight  only,  when  we  con- 
sider a  chemical  molecule  as  a  system  of  atoms  in  a 
state  of  static  equilibrium.  This  idea,  however,  is  in- 
consistent with  the  phenomena  of  the  specific  heat  of  the 
bodies,  as  well  as  with  the  principles  of  the  mechanical 
theory  of  heat  and  their  consequences.  From  these^ 
we  must  conclude  that  a  chemical  molecule  even  in  the 
solid  state  of  aggregation,  is  a  system  of  atoms  in  motion 
against  each  other,  or  of  oscillating  molecules  of  differ- 
ent orders,  subjected  to  the  changing  influences  of  in- 
herent and  transmitted  forces  or  motions.  As  now,  a 
.  «  ,  

*Ueber  die  phyeiolo^sche  Verbrennimg  in  den  lebendigen  Oiganlsmen 
Ffliiger.  Archiv :  Vol.  X,  6  and  7,  vide  thiB  Jourkal,  October,  1875.  Betro- 
spect  of  German  Literature. 
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dynamic  equilibrium,  de  facto^  does  not  exist  in  any 
system  in  nature,  but  only  arrangements  which  are 
more  or  less  remote  from,  or  approach  a  state  of  equili- 
brium, it  is  evident  that  the  process  of  the  dissociation 
of  a  system  is  but  a  special  case  of  the  general  conver- 
sions of  motions,  which  everywhere  and  continuously 
take  place  in  nature.  Clausius,  in  his  researches  into 
the  mechanical  theory  of  heat,  has  mathematically 
shown  that  the  larger  the  number  of  atoms  or  of 
molecules  of  different  orders,  of  which  a  given  system 
consists,  that  the  more  differentiated  is  its  intramolecu- 
lar motion,  the  greater  the  difference  between  this  and 
the  vis  viva  of  the  molecule,  the  more  remote  the  sys- 
tem from  a  state  of  dynamic  equilibrium,  and  the  more 
liable  to  dissociate.  But  the  process  of  dissociation  is 
not  a  function  of  the  molecular  constitution  of  the  sys- 
tem, and  not  separated  from  the  process  of  growth  of 
the  molecule  by  a  predefined  line  of  demarcation. 

The  nature  of  the  former  process  is,  that  in  the 
polymerous  constitution  of  the  growing  molecule,  a 
metamerism  is  produced ;  that  is,  an  interchanging  of  the 
atoms.  Under  the  formation  of  carbonic  acid,  the  part 
of  the  chemical,  potential  energy,  consumed  by  this 
process  is  converted  into  heat,  that  is,  increased  motion 
of  the  newly  formed  carbonic  acid  molecule.  In  the 
violent  oscillations  of  each  of  these  seceding  molecules, 
there  is  a  certain  amount  of  force  eliminated,  transfer- 
able to  neighboring  systems. 

The  processes  of  dissociation,  therefore,  impulsive  in 
their  nature,  appear  to  be  themselves  the  result  of  im- 
pulses ;  of  impulses  of  external  origin,  the  energy  of 
which,  to  a  certain  extent,  must  determine  the  nature 
and  the  products  of  the  dissociation.  Just  as  the  nature 
of  the  curve  of  a  celestial  body  in  motion — whether  it 
describes  an  ellipse,  a  parabola  or  a  hyperbola — is  not 
dependent  upon  the  direction,  but  upon  the  energy  of 
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Ae  first  impluse,  or  the  primary  velocity  of  the  body^ 
and  upon  its  distance  form  the  center  of  gravitation — 
a  simile  in  which  the  distance  from  the  center  of  gravi- 
tation is  equal  to  the  constitution  of  the  molecule,  the- 
magnitude  of  the  impulse  to  the  act  of  dissociation,  and 
the  curve  equal  to  its  eflTect.  • 

In  the  light  of  these  considerations,  we  may  conceive^, 
without  difficulty,  the  growing  of  a  living  molecule  as  a 
process,  not  in  itself  limited ;  and  also  that  the  entrance 
of  each  new  atom  into  the  molecule  increases  its  intra- 
molecular motion  or  energy ;  we  may  also  conceive  the 
dissociation  of  the  molecules  as  a  process  neither  prede- 
fined in  its  beginning  nor  in  its  termination,  but 
dependent,  though  not  exclusively,  upon  the  nature  oF 
the  inciting  impulse. 

Thus  we  see  that  the  organism  possesses,  in  the  prop- . 
erty  of  the  organic  molecule,  to  grow  and  to  increase  ita^ 
intramolecular  motion  or  energy,  an  arrangement  which^ 
like  the  spring  of  the  clock,  permits  of  an  accumulation 
of  force ;  the  spring  of  the  clock  is  the  intramolecular 
motion  or  tension,  the  winding  up  of  the  spring  the 
growth  of  the  molecule,  or  the  accumulation  of  intra- 
molecular force,  which  is  materially  represented  by 
the  amount  of  intramolecular  oxygen ;  while  by  the^ 
processes  of  dissociation  with  the  seceding  carbonic  acid 
DEiolecules,  living  forces  are  eliminated,  by  which  a  certain 
amount  of  work,  as  in  the  clock,  is  performed  without 
necessitating  an  immediate  restitution,  at  the  place 
where  they  are  eliminated.  But  as  soon  as  the  spring^ 
has  run  down,  the  clock-work  stops ;  and  as  soon  as 
the  intramolecWar  motion  has  lost  a  certain  amount  of 
its  intensity,  the  formation  of  carbonic  acid  ceases,  and 
with  this  the  external  manifestations  of  life  of  the  mole- 
cule. Yet  this  cessation  is  not  the  death  of  the 
molecule;  the  clock-work  only  stopped,  while  death 
would  be  the  destruction  of  the  clock. 
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It  is  evident  that  this  property  of  the  living  molecule 
is  of  universal  existence,  and  that  each  organic  element 
in  the  state  of  life,  each  cell,  every  tissue  of  the  organ- 
ism is  more  or  less  subjected  to  similar  periodical 
changes  of  the  chemical  processes,  connected  with  their 
manifestations  of  life.  In  the  life  of  no  other  tissue^ 
however,  will  this  change  be  experienced  with  more 
distinctness  than  in  the  nervous  tissue ;  and  especially 
in  that  part  of  the  nerve  tissue,  the  grey  substance  of 
the  brain,  in  which  we  locate  the  seat  of  the  mechanism, 
which  is  concerned  in  the  manifestations  of  psychical 
life-action,  here  especially,  where,  apparently,  the  func- 
tion is  coincident  with  the  consciousness  of  the  function. 
Yet,  it  is  important  to  remark,  that  the  functions  of 
which  we  really  become  conscious  are  those  which  are 
,  in  connection  with  our  relations  to  the  external  world. 
It  is  hereby  shown,  on  the  one  side,  that  consciousness 
is  the  experience  of  the  sum  of  our  existence  in  opposi* 
tion  to  the  external  world ;  and,  on  the  other,  that  we 
have  no  experience  of  that  part  of  the  function  of  the 
grey  substance  of  the  brain,  which  relates  to  its  own  life 
and  existence. 

We  have  seen,  in  the  foregoing,  that  from  the  two 
series  of  processes,  connected  with  organic  life,  the 
growth  of  the  living  molecule  and  its  dissociations,  the 
nature  of  the  latter  were  dependent  upon  the  intensity 
or  the  nature  of  the  inciting  impulse.  The  fact  of  the 
connection  of  the  living  molecules  of  the  grey  substance 
of  the  brain  with  the  external  world,  by  the  peripheric 
expansions,  which  receive  and  conduct  the  impulses 
from  the  outward  processes  to  the  constituent  elements 
of  the  organ,  is  of  the  utmost  importance.  This  is  one 
of  the  conditions  of  the  organ.  In  the  state  of  acting 
with  the  consciousness  of  our  relations  to  the  external 
world,  we  say  we  are  awake.    During  sleep  we  are  not 
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conscious  of  these  relations.  It  is,  therefore,  evident 
that  those  processes  in  the  living  molecules  of  the  brain, 
vrhich  are  incited  by  the  action  of  external  impulses, 
that  is,  the  processes  of  dissociation,  quantitively  ajid 
peculiar  in  quality,  must  prevail  during  the  state  of 
being  av\rake.  During  sleep  the  dissociations  must  be 
of  a  diflTerent  nature,  since  the  impulses  are  of  different 
character,  and  the  processes  of  the  growth  of  the  mole- 
cule are  becoming  predominant. 

We  shut  out,  therefore,  for  the  purpose  of  getting 
asleep,  as  much  as  possible,  the  direct  influences  of 
impulses  from  the  exteinal  world.  We  seek  for  the 
darkness,  for  silence,  and  a  comfortable  warmth  of  our 
surroundings,  and  select  a  place  where  the  body  can 
rest  in  an  easy  position.  And  this  exclusion  from  the 
direct  influences  of  the  external  world  is  the  first  and 
most  important  physiological  condition  for  the  produc- 
tion of  sleep,  and  not  the  supposed  anaemia  of  the 
organ,  which  is  expected  to  restore  during  that  time  its 
lost  energies  by  an  increased  assimilation. 

The  awakening  from  the  normal  healthy  sleep  is  a 
sudden  act.  The  impulses  originating  from  a  ray  of 
light,  from  a  sound,  from  an  unusual  taste  or  odor,  from 
an  irritation  of  the  skin,  or  its  prolongation,  the  mucous 
membrane  of  the  digestive  tract,  of  the  bladder,  are  suf- 
ficient to  incite  dissociations  of  a  nature  that  are  capa- 
ble of  inciting  numerous  others.  A  frequent  repetition 
of  the  impulses  will  become  necessary,  in  order  to  keep 
up  the  incited  condition;  otherwise  the  process  stops, 
and  its  effect  dies  away;  the  organ  sinks  back  into  the 
preceding  condition.  This  takes  place  when  there  is 
still  a  lack  of  intramolecular  motion  or  tension.  In  the 
other  case  the  slightest  impulse  may  suffice  to  produce 
a  series  of  dissociations,  until  again  a  low  degree  of  ten- 
sion in  the  molecule  is  reached. 
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Since  now,  as  we  have  seen  above,  the  nature  and 
the  eflfect  of  the  dissociations  is  dependent  upon  the 
nature  or  the  intensity  of  the  impulse,  it  is  not  excluded 
that  dissociations  of  some  kind  continuously  take  place. 
We  distinguish,  as  is  well  known,  a  third  condition 
of  the  brain,  lying  between  the  state  of  wakening  and 
sleep — the  state  of  dreaming — which,  again,  must  be 
<K>nnected  with  certain  processes  of  dissociation,  corre- 
sponding to  the  nature  of  the  impulses  by  which  they 
are  incited.  And  there  is  no  reason  why  it  should  not 
be  justifiable  to  presume  the  possibility  of  the  occur- 
rence of  still  other  conditions,  different  from  thoae 
before  mentioned,  especially  when  substances  are  intro- 
duced into  the  change  of  matter  which,  in  the  one  or 
the  other  way,  are  capable  of  acting  impulsively  upon 
the  living  molecules  of  the  grey  substance  of  the  brain. 
The  phenomena  of  stimulation  may  possibly  be  desig- 
nated as  an  illustration  of  a  physiological  condition  of 
the  brain  of  this  order. 

The  conditions  which  give  rise  to  symptoms  of  a 
pathological  character  may  be  explained,  to  some  extent 
at  least,  by  the  principles  already  enunciated  in  this 
article.*  In  the  first  instance,  the  degree  of  the  nutri- 
tion of  the  tissues  comes  into  consideration.  In  regard 
to  the  changes  in  the  conditions  of  an  organ,  inside 
,the  limits  of  physiological  life,  we  have  seen  that  the 
participation  of  the  circulatory  apparatus  in  the 
changes  is  not  of  primary,  but  of  secondary  import- 
ance. This  is  not  so  in  pathological  affections,  which 
always  arise  in  and  are  primarily  combined  with 
alterations  in  the  vascular  system ;  a  fact  that  shows, 
on  the  one  side,  the  remarkable  difference  between  the 
two  conditions,  and,  on  the  other,  explains  in  what 
way  the  latter  conditions  may  be  developed  out  of  the 
former 
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If  we  compare,  therefore,  the  condition  of  the  brain; 
of  persons  who  have  died  insane  with  that  of  a  normal 
brain,  for  example,  of  a  person  who  died  by  an  accident 
in  fiill  state  of  health,  there  will  be  the  remarkable  dif- 
ference observed,  that  the  organ  of  every  person  who- 
died  under  symptoms  of  insanity  exhibits  more  or  less^ 
accOTding  to  the  duration  of  the  affection,  an  atrophic 
diaracter,  combined  with  evidences  of  disturbances  in 
the  capillary  circulatory  system.  The  origin  of  these 
must  be  looked  for  in  the  existence  of  a  prolonged  capil- 
lary anaemia,  as  the  consequences  of  pathological  altera- 
tions in  the  structure  of  the  capillary  vessels  themselves. 
The  fact  that  we  frequently  find  an  extraordinary  hyper- 
flomic  condition  of  the  organ  after  death,  does  not  prove 
that  this  was  the  general  condition  during  life,  and 
during  the  disease.  It  is  only  an  evidence  that  condi- 
tions must  have  existed  in  the  organ  which  rendered  it 
liable  to  abnormal  congestions.  We  must  distinguish 
between  two  different  conditions,  with  which  a  pro- 
longed capillary  anaemia  is  connected.  In  the  one  the 
anaemia  is  due  to  a  stenosis,  a  contraction  of  the  capil* 
laries;  in  the  other,  to  a  dilatation  of  the  same.  In  the 
latter  case,  evidently,  circumstances  existed  during  life 
which  favored  changes  between  anaemic  and  hyper- 
aemic  states  of  the  organ.  From  the  nature  of  the 
affection  of  the  capillaries,  we  must  conclude  in* 
filuch  cases  that  the  hyperaemia  was  not  one  of  pro- 
longed duration,  that  it  must  have  been  followed,  in 
every  case,  by  an  abnormal  emptiness  of  the  dilated 
vessels,  and  that  the  true  condition  of  the  orgaa 
during  life  has  been  one  of  anaemia. 

Atrophy  of  the  brain,  which  is  here,  of  course,  a  gen* 
eral  term,  and  not  the  expression  for  one  distinct 
ffliatomical  change  in  the  tissues,  is  the  common  feature 
of  the  organ  in  insanity.    In  regard  to  the  states  present 
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in  the  two  primary  stages  of  the  affection,  characterized 
by  the  symptoms  of  melancholia  and  of  mania,  it  must 
be  said  that  in  both,  in  consequence  of  the  prolonged 
ansemia,  the  processes  of  the  growth  of  the  molecular 
elements  of  the  grey  substance  must  have  been  impaired* 
In  the  former,  in  connection  with  the  capillary  stenosis^ 
this  is  followed  by  an  abnormal  accumulation  of  ex* 
creted  material,  and  a  decrease  and  an  alteration  of  the 
processes  of  dissociation;  in  the  latter,  in  connection 
with  the  dilatation  of  the  capillaries,  there  is  an  increase 
of  discharge,  and  an  increase  and  alteration  of  the  pro- 
cesses of  dissociation.  Thus  one  pathological  condition, 
the  capillary  anaemia,  has  two  distinctly  different  causes 
and  two  effects,  similar,  but  also  different  in  character. 
Prom  this  it  is  evident  that  there  exists  not  the  slightest 
similitude  between  any  of  these  conditions  of  the 
brain  and  its  condition  during  sleep.  And  the  same 
must  be  said  in  regard  to  the  symptoms  presented 
in  physiological  sleep  and  in  insanity.  In  sleep 
there  is  an  entire  lapk  of  consciousness,  which  is  not 
80  in  insanity,  althougjh  it  is  frequently  impaired  and 
perverted. 

The  condition  of  the  brain  of  the  insane  has  by 
others,  especially  French  authors,  been  compared  with 
the  condition  during  the  state  of  dreaming.  Yet  h^^ 
also  the  same  argument,  as  in  the  former  case,  must  be 
sastained  against  the  existence  of  any  similitude,  per- 
haps  with  the  only  exception  that  we  must  presume,  in 
both,  alterations  in  the  processes  of  dissociation.  The 
supposed  resemblance  between  the  symptoms  and  their 
causes  has  likewise  no  foundation.  During  the  state  of 
dreaming  the  consciousness  is  suspended  in  regard  to 
external  relations,  while  the  senses  are  closed  as  dur* 
ing  sleep.  In  insanity  we  find,  in  a  measure,  the  same 
thing,  while  the  senses  are  open,  a  difference  which 
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shows  the  existence  of  conditions  and  processes  entirely 
different  in  nature. 

It  remains,  therefore,  only  to  consider  the  condition 
of  the  brain  in  insanity  as  one  throughout  altered  by 
pathological  processes.  The  polymerous  constitution  of 
molecules  of  the  grey  substance  must  be  altered,  the 
processes  of  dissociation  must  be  of  another  nature.  It 
will  become  the  task  in  the  future  of  a  new  branch  of 
science,  of  a  molecular  pathology,  to  elucidate  the  causes 
and  the  nature  of  the  processes  connected  with  these 
phenomena.  When  we  proceed  to  a  comparison  of  the 
condition  of  the  brain,  in  insanity  and  during  alcoholic 
intoxication,  we  find  at  once  one  striking  similitude,  that 
is,  the  anaemic  state  of  the  organ  in  both  cases.  Yet  in 
the  latter  this  is  concomitant  with  the  presence  of  a 
foreign  substance,  which  acts  like  a  poison  upon  the 
tissues  and  their  change  of  matter.  The  condition 
with  its  symptoms,  is  removed  as  soon  as  the  sub- 
stance and  its  immediate  effect  is  removed.  ^Neverthe- 
less it  is  an  acknowledged  fact  that  during  the  existence 
of  that  condition  the  phenomena  observed  closely  resem- 
ble those  observed  in  certain  forms  of  insanity.  The 
resemblance  goes  even  so  far  that  the  two  primary  forms, 
according  to  individual  circumstances  and  dispositions, 
have  their  simile  in  the  phenomena  produced  by  alcoholic 
intoxication.  Furthermore  the  alterations  in  the  capil- 
lary circulation  of  the  brain  and  their  consequences,  arti- 
ficially produced  by  the  abuse  of  alcohol,  always  lead  to 
permanent  material  changes  of  a  true  pathological  char- 
acter, which  either  manifest  their  existence  under  the 
group  of  symptoms  known  as  chronic  alcoholism,  or  which 
produce  conditions,  connected  with  graver  functional  dis- 
turbances, and  which  must  be  considered  as  predisposing 
the  organ  to  the  development  of  that  series  of  affections 
which  is  connected  with  the  phenomena  insanity. 
(To  BE  Continued). 
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(1).  €k>ntribQtion  to  the  Study  of  the  Death  Rate  of  Persons  in  Asylums: 
Arthur  Mitchell,  M.  D.  (2).  Uses  and  Abuses  of  Chloral  Hydrate: 
George  H.  Savage,  M.  D.  (3).  F^ve  Tears  of  Statistics:  P.  Maury 
Beas,  M.  B.  (4).  On  Forced  Alimentation:  Frederick  Needham,  M.  D. 
(5).  On  the  Infljience  of  Age,  Sex  and  Marriage,  on  the  Liability  to  In- 
sanity: T.  Algernon  Chapman,  M.  D.  (6).  Notes  of  a  Visit  to  the 
Idiot  Asylum  at  the  Hague :  Fletcher  Beach,  M.  B.  (7).  Two  Visits  to 
the  Cairo  Asylum.  1877  and  1878:  H.  R.  Urquhart,  M.  D.,  and  Wil- 
liam S.  Tuke,  M.  R.  C.  S.  (8).  Clinical  Notes  and  Casee.  (9).  Occa- 
sional Notes  of  the  Quarter.  (10).  Reviews.  (11).  Psychological 
Retrospect.  (12).  Notes  and  News. 

(1)  .  In  this  article,  Dr  Mitchell  gives,  in  the  form 
of  tables  prepared  with  evident  care,  the  differences 
between  the  death  rate  of  the  general  population,  and 
that  of  the  Asylum  of  Scotland.  It  will  be  impossible 
to  present  the  author's  facts,  without  reproducing  his 
tables,  which  want  of  space  forbids.  They  show,  in 
brief,  that  the  mean  annual  death  rate  for  the  general 
population  of  Scotland  above  the  age  of  ten  years,  is 
1.7  per  cent,  as  compared  with  8.3  per  cent  for  the  pop- 
ulation of  asylums. 

(2)  .  From  the  tone  of  Dr.  Savage's  article  on  "Chlo- 
ral," one  would  infer  that  his  experience  in  its  employ- 
ment had  been  exceptionally  unfortunate.    He  says: 

In  my  opinion,  the  drug  has  signally  failed  in  every 
one  of  the  promises  made  for  it."  Continuing  the  dis- 
cussion, he  says:  "I  shall  consider  chloral,  first,  as  a 
possible  cause  of  insanity,  and  next  as  a  remedy.  As 
a  cause,  I  have  seen  its  constant  use  for  one  or  two 
years  produce^  melancholia,  associated  with  great  pros- 
tration, loss  of  flesh  and  strength,  a  sallow,  worn  aspect^ 
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>  great  irritability  and  nervousness,  with  strongly  suici- 
dal tendencies.  I  have  the  experience  of  several  per- 
sonal friends,  men  who  were  working  hard  with  their 
brains,  and  who  suflfered  from  sleeplessnesa  These 
found  chloral  a  boon  at  first,  but  by  continuing  its  use, 
they  lost  in  physical  health,  and  the  sleeplessness  be- 
came more  unbearable."  Dr.  Savage  strangely  omits 
to  tell  us  whether  at  the  time  of  taking  the  chloral, 
these  persons  desisted  from  their  work,  and  took  the 
much  needed  brain  and  bodily  rest  If  they  did  not, 
would  it  not  be  as  logical  to  attribute  the  general  break 
down  to  overwork  ?  He  speaks  of  a  case  of  insanity 
following  "the  suicidal  taking  of  an  enormous  dose 
(two  ouAces)  by  a  person  used  to  excess  of  stimulants 
And  the  habitual  use  of  chloral."  He  states  in  defense 
of  attributing  the  insanity  to  the  chloral,  and  not  to 
the  other  serious  causes  present,  that  "  till  the  large 
and  almost  fatal  dose  was  taken,  marked  insanity  was 
absent."  May  not  the  suicidal  act  have  been  the  first 
evidence  of  "marked  insanity?" 

Dr.  Savage,  having  expressed  his  views  of  the  ill- 
effects  of  chloral,  considers  its  use:  First,  in  sleepless- 
ness; second,  in  various  forms  of  insanity;  third,  in 
several  stages  of  epilepsy.  As  a  simple,  sleep-produc- 
ing remedy,  he  believes  that  other  remedies  will  prove 
equally  effective. 

In  maniacal  excitement,  the  patients  "  are  controlled 
and  made  manageable,"  and  according  to  some  authori- 
ties, the  sleep  induced  in  the  most  violent,  "saves  them 
from  death  by  exhaustion."  Dr.  Savage  says  "this 
seems  probable,  but  in  practice,  I  find  stimulants  and 
abundant  light  food  act  just  as  welL"  Of  recurrent 
mania  with  great  violence,  he  says:  "The  drug  has 
been  given  in  large  and  repeated  doses,  gradually  in- 
creasing, till  at  length,  we  have  reached  two  drachms 
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^verj  four  hours,  and  no  beneficial  result  has  followed.'' 
We  are  not  surprised  that  Dr,  Savage  has  been  disap- 
pointed with  chloral  used  in  this  maoner,  nor  should 
we  be  surprised  should  unfavorable  symptoms  arise. 
Dr.  Savage  gives  no  data  by  which  we  can  judge  of  all, 
or  even  a  few  of  the  facts  which  lead  to  this  wholesale 
condemnation  of  chloral.  We  do  not  think  that  he 
would  condemn  opium — an  agent  of  known  value  in 
insanity — or  stimulants,  because  their  use  in  improper 
4oseSy  or  unassociated  with  means  to  improve  the  gen- 
eral nutrition,  have  been  productive  of  harm.  And 
it  is  just  to  this  point  that  we  would  direct  attention. 
No  remedy  of  this  class  can  or  should  be  used' with 
any  expectation  of  deriving  their  full  benefit,  unless  at 
the  same  time,  attention  is  paid  to  the  administration 
to  the  patient  of  a  sufficient  quantity  of  highly  nutri- 
tious, easily  digested  food.  We  have  not  felt  the  hesi- 
tancy shown  by  Dr.  Savage,  in  using  chloral  in  paresis, 
when  needed,  paying,  at  the  same  time,  careful  attention 
to  the  patient's  general  condition,  as  regards  digestion 
-and  assimilation.  In  epilepsy,  the  excitement  following 
<5onvulsion8  has  been  controlled  by  its  use,  as  Dr. 
Savage  has  mentioned :  Chloral  given  to  a  sleepless 
patient  at  night,  to  whom  a  fiill  supply  of  proper  food 
has  been  given  during  the  day,  will,  we  think,  in  the 
majority  of  cases,  afford  one  of  the  best  means  at  our 
disposal  for  producing  sleep ;  but  as  an  agent  to  quiet 
maniacal  excitement  during  the  day,  it  possesses  little 
OT  no  value.  We  think  his  conclusions  hastily  drawn, 
and  believe  he  will  yet  have  occasion  to  change  them. 

(3).  Dr.  Deas,  the  Superintendent  of  the  Cheshire 
Oounty  Lunatic  Asylum,  Macclesfield,  lays  before  his 
readers  in  this  article,  "  the  general  statistical  results  of 
five  years,  in  regard  to  those  who  have  been  sent  for 
treatment  from  the  districts  of  Cheshire  to  which  the 
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asylum  is  allotted."  He  also  makes  some  observations 
bearing  upon  the  question  of  local  differences  in  the 
distribution  of  insanity,  which  he  discussed  somewhat 
at  length,  in  the  Journal  of  Mental  Science^  for  Aprils 
1875. 

(4)  .  Dr.  Frederick  Needham  has  written  a  sugges- 
tive article  on  "  Artificial  Alimentation,"  giving  his  ex- 
perience with  nutritious  enemata.  We  observe  that  in. 
employing  the  oesophageal  tube,  the  Doctor  also  uses 
the  pump.  In  our  experience  of  more  than  twenty 
years,  a  pump  is  not  only  unnecessary  but  in  some 
instances  may  be  productive  of  harm.  "We  notice 
that  Dr.  Needham  refers  simply  to  beef  tea,  milk  and 
brandy  in  nutritive  enemata.  We  would  suggest  that 
he  will  find  defibriuated  blood  of  value  in  certain  cases, 
this  having  been  our  experience. 

(5)  .  This  article  is  based  on  an  analysis  of  the  sta- 
tistical  tables  in  the  thirty-second  report  of  the  Com* 
missioners  in  Lunacy — (English).  The  corresponding- 
tables  in  the  thirty-first  report  Dr.  Chapman  considers 
"mere  Tudi%  indigestaqm  moleSy'^  and  asserts  that  "the 
effort  to  extract  much  valuable  meaning  from  thenu 
appears  to  be  an  arduous  one."  Fearing  that  the  tables 
in  continuation  of  the  same  series  in  the  thirty-second 
report  may  meet  a  similar  fate  of  neglect  which  befell 
those  of  the  thirty-first  he  has  endeavored  "if  possible 
to  suggest  a  meaning  for  them." 

The  conclusions  which  he  draws  are  some  of  them 
interesting  and  novel.  We  shall  have  to  content  our* 
selves  with  simply  mentioning  them,  referring  our 
readers  to  the  article  for  further  data.  His  conclusions 
are: 

1.  These  tables  deal  with  sufficiently  large  numbers  to  give 
satisfactory  results. 

2.  The  numbers  sent  to  asylums  increase  up  to  thirty-five  years 
oT  age  when  twelve  per  10,000  living  are  annually  sent,  thereafter 
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the  numbers  diminish  steadily  to  ten  per  10,000  in  old  age;  that  if 
the  age  on  first  attack  were  given,  instead  of  age  on  admission,  and 
those  always  more  or  less  congenitally  defective  were  tabulated  sep- 
arately, the  result  would  show  a  remarkably  uniform  proclivity  to 
insanity  throughout  life,  from  thirty  upwards,  if  not  from  twenty. 

3.  Insanity  affects  males  more  largely  than  females  ft*om  twenty 
to  forty;  a  gain  slightly  more  from  sixty  upwards;  from  forty  to 
sixty  females  are  slightly  more  prone.  If  general  paralysis  be 
treated  separately,  then  females  are  much  more  affected  fjom  forty 
to  sixty ;  at  other  ages  there  is  an  equality. 

4.  Three-fifths  per  cent  (one  in  thirty)  of  those  who  attain  the 
age  of  twenty,  ultimately  became  inmates  of  asylums. 

6.  The  single  are  sent  to  asylums  in  proportion  greater  than 
the  married  as  2.83-1;  the  widowed  as  3.2,  i,  e.,  in  proportion  to 
the  numbers  of  each  in  the  general  population,  above  twenty  years 
of  age,  though  the  actual  numbers  of  single  and  married  admissions 
are  nearly  identical. 

6.  It  is  almost  certain  that  in  the  excess  of  single  above  mar- 
ried, the  excess  is  due  not  to  celibacy  causing  insanity,  but  to 
insanity  or  a  tendency  thereto  preventing  marriages.  If  this  be 
so,  about  one  per  cent  of  the  single,  among  the  general  population, 
aged  twenty  to  thirty,  and  about  three  per  cent  of  those  aged, 
thirty  to  forty,  are  so  from  mental  defect,  ultimately  causing  their 
admission  to  an  asylum. 

7.  General  paralysis  is  more  frequent  among  males  than 
females,  but  at  the  age  forty  to  fifty,  when  the  disease  is  most  fre- 
qaent,  this  relative  frequency  is  less  marked. 

8.  Unlike  insanity  in  the  mass,  general  paralysis  is  hardly  more 
frequent  in  the  single  than  in  the  married,  a  circumstance  probably 
traceable  to  the  comparative  rarity  of  congenital  defect  in  general 
paralytics. 

9.  General  paralysis  results  much  more  frequently  than  ordi. 
nary  insanity  from  causes  implying  business  energy,  and  the  use 
(and  abuse)  of  the  activities  of  life ;  much  less  frequently  from 
defects  inherent  in  the  individual. 

(6  and  7),  In  these  two  articles  are  contained  a 
description,  first,  of  the  Idiot  School  at  the  Hague,  and, 
second,  a  description  of  the  Cairo  Asylum,  by  Drs* 
Urquhart  and  Tuke. 
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(8).  Among  the  clinical  notes  we  notice  an  account 
of  two  cases  of  recovery,  after  many  years  in  an  asylum^ 
one  fifteen,  the  other  eighteen  years.  They  are  inter- 
esting, as  showing  that  chronicity  is  now  always  a  bar 
to  recovery. 

The  Journal  of  Mental  Science^  Vol.  XXV,  July,  1879. 

(1).  Notes  from  the  History  of  Mj  Parrot,  in  reference  to  the  Nature  of  Lan- 
guage :  By  Samuel  Wilks,  M.  D.  (2).  Case  of  Paralytic  Idiocy,  with 
right-sided  Hemiplegia ;  Epilepsy ;  Atrophy,  with  Sclerosis  of  the  Left 
Hemisphere  of  the  Cerebrum,  and  of  the  Right  Lobe  of  the  Cerebellum: 
By  Herbert  C.  Major,  M.  D.  (3).  Statistics  of  Insanity  in  Australia :  By 
Frederic  Norton  Manning,  M.  D.  (4).  Hyoscyamine  and  its  Uses:  By 
George  H.  Savage,  M.  D.  (5).  The  History  of  the  Hereditary  NeuroslB 
of  the  Royal  Family  of  Spain  :  By  William  W.  Ireland,  M.  D.  (6).  Two- 
Cases  of  General  Paralysis:  By  William  MacLeod,  M.  D.  (7).  Notes  on 
Criminal  Lunacy  in  France :  By  D.  Hack  Tuke,  F.  R.  C.  P.  (8).  Clinical 
Notes  and  Cases.  (9).  Occasional  Notes  of  the  Quarter.  (10).  Reviews* 
(11).  Psychological  Retrospect.   (12).  Notes  and  News. 

(1)  .  The  article  by  Dr.  Wilks  contains  some  inter- 
esting  details,  from  observations  made  in  the  instruction 
of  his  parrot  in  articulate  language,  especially  in  their 
reference  to  the  faculty  of  speech  in. the  human  family, 

(2)  .  In  this  article  Dr.  Major  presents,  together 
with  two  lithographic  plates  illustrating  the  text,  an 
interesting  and  valuable  account  of  the  microscopic 
appearances  in  the  case  mentioned  in  the  title.  All 
parts  of  the  right  hemisphere  appeared  normal.  The 
cortex  of  the  convolutions  of  the  left  hemisphere  showed 
a  great  reduction  of  the  normal  thickness,  and  under 
low  power  seemed  to  be  made  up  of  small  round  cells 
of  uniform  size,  with  here  and  there  only  a  pyramidal 
corpuscle,  in  marked  contrast  to  the  cortex  of  the  other 
hemisphere  under  the  same  power.  "  Close  examina- 
tion with  higher  powers  made  it  evident  that  the  nerve- 
cell  elements  were  extremely  few,  as  well  as  small,  iU 
developed,  and  deficient  in  branches.  The  round 
branchless  bodies  were  seen  to  he  corpuscles  of  the 
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neuroglia,  enormously  increased  in  number,  at  the 
expense  of  the  other  elements."  "The  capillary  net- 
work of  vessels  was  notably  defective,  as  compared 
with  the  sound  hemisphere,  but  no  structural  alteration 
or  degeneration  of  the  vessels  was  detected." 

The  internal  white  matter  of  the  hemisphere  was  in 
an  advanced  state  of  morbid  change.  In  parts  this  con- 
sisted mainly  of  an  undue  proportion  of  nuclei  and 
Deiter's  connective  tissue  cells,  mingled  with  altered 
and  numerically  reduced  nerve  fibers.  The  right  lobe 
of  the  cerebrum  was  atrophied,  and  the  outermost  grey 
layer  was  thin  and  wasted. 

(3)  .  In  this  article.  Dr.  Manning,  so  well  known 
through  his  admirable  report  on  lunatic  asylums,  pre- 
sents some  interesting  remarks  and  statistics  concerning 
Lunacy  in  Scotland.  The  Colony  of  New  South  Wales 
was  founded  in  1788.  The  population  was  then  6f>2,212^ 
with  1,829  insane,  or  one  insane  person  to  every 
862  inhabitants.  The  other  Colonies  of  Tasmania, 
Queensland,  South  Australia,  Victoria  and  Western 
Australia  have  since  been  founded.  In  1804  Tasmania 
had  one  insane  to  every  317.  In  183fi,  South  Australia, 
one  to  491.  In  1851,  Victoria,  one  to  313.  In  1859, 
Queensland,  one  to  487.  In  1859,  Western  Australia, 
one  in  419.  On  the  thirty-first  of  December,  1877,  the 
population  of  the  Colonies  was  2,096,732,  with  5,876 
insane,  a  proportion  of  one  in  every  356  of  the  popula- 
tion. He  gives  the  insane  in  proportion  to  the  popula- 
tion in  England,  at  the  last  date,  as  one  to  368,  showing 
no  great  difference  between  the  Colonies  and  England. 

(4)  .  Dr.  Savage,  in  his  remarks  on  Hyoscyamine, 
shows  to  a  certaiij  extent  the  same  skepticism,  if  we 
may  use  the  term,  as  he  exhibits  in  the  article  on 
Chloral,  already  noticed.  He  also  recounts,  in  connec- 
tion with  hyoscyamine,  his  experience  with  tincture  of 
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hyoscyamus.  Like  most  who  have  used  hyoscyamine, 
Dr.  Savage  has  been  confused  by  the  different  forms  in 
which  it  has  been  presented  to  the  profession,  but  we 
ffear  that  he  has  not  made  the  matter  any  plainer  by 
the  employment  of  two  terms,  hyoscyamia  and  hyoscy- 
amine. He  states  that  he  used  (1)  hyoscyamia,  (2)  ex- 
tractive hyoscyamine,  (Merck),  two  varieties.  What  he 
terms  hyoscyamia  seems  to  be  the  granular  greyish  white 
material  made  and  sold  by  Merck  as  hyoscyamine.  Of 
what  he  terms  hyoscyamine,  although  mentioning  two 
varieties,  he  speaks  in  his  article  of  using  but  one — the 
semi-fluid  dark  amorphous  material,  also  made  by  Merck. 
While  doubtless  differing  in  some  respects,  we  have 
preferred  to  speak  of  both  these  varieties  under  one 
head,  hyoscyamia,  distinguishing  in  each  case  whether 
the  white  or  dark  was  meant.  As  we  have  said,  in  an 
article  elsewhere  published,  we  have  used  both  varie- 
ties in  a  large  number  of  cases.  We  have  not  noticed 
the  disadvantage  attending  the  granular  material,  which 
Dr.  Savage  seems  to  have  found,  especially  have  we 
failed  to  observe  the  loss  of  appetite.  We  have  used 
the  white  preferably  in  hypodermic  injections,  and 
always  in  much  larger  doses  than  Dr.  Savage  seems  to 
have  found  effective.  In  some  instances  of  mere 
nervous  perturbation,  as  stated  elsewhere,  we  have 
obtained  good  effects  from  doses  as  small  as  one-fiftieth 
of  a  grain,  but  never  in  violent  insanity.  The  dryness 
of  the  mouth  and  fauces  we  have  observed  to  follow 
both  varieties.  Dr.  Savage  concludes  his  paper  as  fol- 
lows: "I  do  not  believe  whipping  a  tired  nervous 
system  with  strychnine  is  good,  nor  deranging  au 
^ready  deranged  brain  by  belladonna,  opium,  chloral 
or  hyoscyamine  will  lead  to  happy  results.  We  may- 
make  a  desert  and  call  it  peace." 
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Dr.  Savage  will  not,  we  think,  have  to  seek  far  to 
find  supporters  in  this  statement,  but  does  not  strych- 
nine sometimes  do  a  better  work  than  "whipping  a 
tired  nervous  system,"  and  do  chloral,  opium,  hyoscy- 
amine  and  belladonna  derange  in  all  instances  "an 
already  deranged  brain?"  Do  they  not,  on  the  con- 
trary, give  the  deranged  brain  and  body  rest  while  we 
can  "seek  nutrient  remedies,  general  hygiene  and  tonics 
as  our  powerful  aids  in  nervous  diseases? " 

(5)  .  In  the  History  of  the  Hereditary  Neurosis  of 
the  Koyal  Family  of  Spain,  Dr.  Ireland  has  added  a 
valuable  chapter  to  the  general  subject  of  heredity,  and 
thrown  some  light  upon  the  dark  chapters  of  Spanish 
history. 

(6)  .  In  the  first  of  the  two  cases  of  general  paralysis 
recorded  by  Dr.'  MacLeod,  an  apparent  recoveiy  seems 
to  have  followed  an  attack  of  erysipelas  of  the  head 
and  face.  After  seeming  well  he  remained  in  the 
asylum  under  observation  seven  months.  Dr.  Mac- 
Leod's deduction  from  the  case  is  to  "  try  and  imitate 
nature  in  the  treatment  of  this  disease,  say,  by  counter- 
irritation."  The  second  case  is  peculiar,  as  probably 
resulting  from  "  the  concussion,  shock  and  fright  arising 
from  the  unexpected  firing  of  the  25-ton  gun,  when  he 
(the  patient)  was  in  near  position  to  its  muzzle." 

(7)  .  Dr.  Tuke's  notes  on  Criminal  Lunacy  in  France 
are  throughout  of  such  general  interest  that  we  find  it 
impossible,  in  the  space  allotted,  to  summarize  them. 
Two  interesting  facts  are  especially  worthy  of  notice. 
Of  eighty-two  insane  admitted  to  the  Lunatic  Quarter, 
at  Gaillon,  facts  concerning  the  dehut  of  insanity  were 
obtainable  in  but  forty-eight,  and  of  these  at  least  ten 
were  inmne  loheii  condemned  to  punishmeiit.  Of  fifty- 
two  epileptics  admitted,  twelve  were  simulators. 
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(8).  Among  the  Clinical  Notes  and  Casee,  Dr. 
Clouston  reports,  with  a  drawing,  a  case  in  which  a 
syphiloma  of  the  brain  had  perforated  the  skull  at  the 
summit  of  the  parietal  eminence.  During  life,  tapping 
over  this  spot,  which  was  the  seat  of  great  tenderness, 
produced  convulsions  in  the  leg  of  the  opposite  side. 

Hie  Journal  of  Mental  Science^  October,  1879. 

(1).  The  Presidential  Address  Delivered  at  the  Annual  Meeting  of  the 
Medico-Psychological  Association,  July  30, 1879:  By  J.  A.  Lush,  M.  P., 
F.  R.  C.  P.  (2).  On  the  Separate  Care  and  Special  Medical  Treatment 
of  Acute  and  Curable  Cases  in  Asylums :  By  J.  Wilkie  Burman,  M.  D. 
(3).  A  Case  of  Tumor  of  the  Brain,  associated  with  Epilepsy  and  Cata- 
lepsy :  By  Fletcher  Beach,  M.  B.  (4).  A  Detached  Left  Occipital  Lobe, 
and  other  Abnormalities  in  the  Brain  of  a  Hydrocephalic  Imbecile :  By 
A.  Campbell  Clark,  M.  B.  (5).  Spanish  Asylums :  By  Donald  Fraser, 
M.  D.  (6).  After  Care  :  By  Rev.  H.  Hawkins.  (7).  An  Asylum  or  Hos- 
pital Home  for  Two  Hundred  Patients  ;  constructed  on  the  principle  of 
adaptation  to  varied  needs  and  mental  states  of  inhabitants,  with  Plans: 
By  T.  S.  Clouston,  M.  D.  (8).  Clinical  Notes  and  Cases.  (9).  Occa- 
sional Notes  of  the  Quarter.  (10).  Reviews.  (11).  Psychological  Retro- 
spect.  (12).  Notes  and  News. 

(1).  Dr.  Lush,  in  his  address,  deals  with  the  ques- 
tion of  increase  of  lunacy  in  England,  and  presents 
some  statistics  which  offer  food  for  reflection. 

The  first  report  of  the  Commissioners  of  Lunacy, 
states  that  in  June,  1846,  there  were,  in  England  and 
Wales,  23,000  persons  of  unsound  mind,  of  whom 
18,322  were  in  detention.  From  the  report  for 
1878,  it  is  estimated,  that,  on  January  1st,  1879, 
there  were  71,106  persons  in  England  and  Wales  of 
unsound  mind,  an  increase  of  two  hundred  and  fifty 
per  cent.  During  the  same  period,  the  population  only 
increased  at  the  rate  of  forty-five  per  cent.  Dr.  Lush 
makes,  in  this  connection,  another  interesting  statement 
that,  "between  1846  and  1879,  the  produce  of  a  penny 
income  tax  has  risen  from  £750,000  to  £1,750,000,  not- 
withstanding a  much  greater  exemption ;  and  the  in- 
habitated  house  duty  has  advanced  in  about  a  similar 
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ratio ;  leaving  little  doubt  that  a  considerable  increase 
in  the  paying  capabilities  of  the  middle  class  has  been 
diffused  throughout  the  country."  This  would  seem 
like  a  startling  statement  to  some  of  the  theorists  who 
maintain  that  "poverty  makes  insanity,  and  insanity 
.makes  us  poor." 

The  following  statement  is  also  suggestive :  "  I  need 
not  say  to  the  assemblage,  that  if  we  were  projecting  a 
new  scheme  for  the  care  and  treatment  of  lunatics,  such 
a  complex  system  as  now  exists  may  not,  perhaps,  enter 
into  it."  After  some  brief  remarks  concerning  the  de- 
ductions to  be  made  from  the  statistics  above  quoted. 
Dr.  Lush  devotes  the  balance  of  his  address  to  a  con- 
sideration of  the  recent  discussion  in  England  concern- 
ing Private  Lunatic  Asylums.  These  are  not  alone 
applicable  to  England,  and  we  quote  somewhat  exten- 
sively. Referring  to  the  charge  that  patients  are  kept 
in  institutions  after  recovery,  he  says  that  his  experience 
teaches  him  "  that  the  tendency  of  the  present  system 
is  in  the  direction  of  too  early  discharges.  It  is  evi- 
dent that  the  efforts  so  zealously  and  so  theatrically 
made  by  the  so-called  lunatics'  friends,  point  to  the  ex-* 
emption  of  all  persons  not  actually  raving  or  njischiev- 
ous  from  the  risk  of  confinement  in  any  authorized 
places."  This  constant  agitation,  he  fears,  has  resulted 
in  **a  terrible  miscalculation  of  its  consequences.  Mr. 
Wilkes  stated  before  a  select  committee,  that  in  one 
year,  1,600  suicides  occurred  in  England  alone,  and  that 
a  majority  of  these  cases  might  have  been  preserved  by 
earlier  recognition  and  proper  care."  *  *  *  *  '*It 
is  rare  that  the  moral  of  these  cases  is  pointed  out  either 
by  coroners  or  the  press;  the  absurd  verdict  of  tempo- 
TO/ry  insanity  is  often  returned,  when  culpable  neglect 
of  friends,  or  the  equally  culpable  indifference  of  the  au- 
thorities should  alone  be  blamed."    *    *    *  Projects 
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for  boarding  out  paupers,  and  for  the  demolition  of  li- 
censed houses  are  crudely  put  forward;  and  in  the 
haste  for  cheap  philanthropy,  their  authors  set  aside  all 
considerations  for  the  national  weal.  But  insanity, 
being  emphatically  an  hereditary  malady,  and  having 
so  largely  increased  under  the  restrictions  now  in  vogue^ 
what  must  result  if  lunatics  are  further  permitted  to 
mingle  with  the  general  population?"  Continuing  in 
this  strain,  he  says:  *'Not  the  diminution  of  insanity, 
but  the  license  of  the  lunatic  is  inscribed  upon  the 
revolutionary  banner,  and  its  success  is  fraught  with 
danger  to  the  State,  as  much  as  any  other  misguided 
fanaticism."  The  address  is  a  model  of  brevity  and 
terseness,  and  as  we  have  already  intimated,  possesses 
a  significance  not  confined  alone  to  England. 

(2).  The  article  by  Dr.  Burman,  runs  through  two 
numbers,  and  will  be  considered  as  a  whole,  in  our 
notice  of  the  January  number  of  the  Journal. 

(8).  Dr.  Beach  presents  a  report  of  a  case  of  epi- 
lepsy associated  with  catalepsy,  in  which  a  tumor  was 
discovered  situated  just  beneath  the  first  and  second 
frontal  convolutions  of  the  right  hemisjphere.  The 
lower  part  of  the  tumor — which  was  as  large  as  a  wal- 
nut — ^lays  partly  in  front  of  and  partly  above  the  ante- 
rior portion  of  the  right  lateral  ventricle. 

(4)  .  Dr.  Clark's  case,  as  reported,  is  of  considerable 
interest,  especially  in  the  study  of  cerebral  localization. 
We  are  unable,  owing  to  the  unexpected  length  of  this 
retrospect,  to  summarize  his  statements  and  do  justice 
to  the  case. 

(5)  .  Dr.  Fraser's  account  of  Spanish  Asylums  shows 
that,  in  some  things,  that  country  is  abreast  of  the 
times,  but  that  in  many  others  it  is  sadly  in  need  of 
progress. 
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((o).  Rev.  Mr.  Hawkins  makes  a  plea  for  after  care 
of  the  convalescent  insane,  especially  the  women  who 
have  no  friends  to  care  for  and  encourage  them  while 
they  are  seeking  positions  in  the  world,  after  leaving 
the  asylum.  There  would  seem  to  be  a  large  field  in 
this  direction,  in  England,  for  such  practical  philan- 
thropy. This  timely  aid  will  undoubtedly  save  many 
a  patient  from  a  renewed  attack.  To  meet  this  an 
association  has  been  formed  in  England  with  this  pur- 
pose. This  same  want  has  been'  experienced  in  the  dis- 
charge of  convalescents  in  the  asylums  of  the  City  of 
New  York,  and  public  attention  has  been  called  to 
it  by  the  medical  superintendents  of  these  institu- 
tions. The  laws  of  the  State  of  New  York  have  long 
recognized  the  propriety  and  necessity  of  aiding  con- 
valescent patients  who  may  be  without  friends.  The 
Statute  of  1842,  organizing  the  State  Asyluqa  at  Utica, 
made  the  following  humane  provision,  which  in  the 
revision  and  consolidation  of  the  statute,  is  made 
applicable  to  all  the  State  asylums,  (Chap.  446,  Laws 
of  1874;  Title  3d;  Sec.  26): 

"  No  patient  shall  be  discharged  without  suitable  clothing ;  and 
if  it  can  not  be  otherwise  obtained,  the  steward  shall,  upon  the 
order  of  two  managers,  furnish  it;  also  money,  not  exceeding 
twenty  dollars,  to  defray  his  necessary  expenses  until  he  reaches 
his  friends,  or  can  find  a  chance  to  earn  his  subsistence." 

.  (7).  Dr.  Clouston's  article  has  been  published  at 
length  in  the  report  of  the  Massachusetts  State  Board 
of  Charities,  and  is  familiar  to  most  of  our  readers.  * 

(12).  Under  notes  and  news  is  included  a  report  of 
the  thirty-fourth  annual  meeting  of  the  Medico-Psycho- 
logical Association,  held  July  30,  and  of  the  quarterly 
meeting  held  on  the  18th  of  June,  1879.  At  the  last 
meeting  the  editor-in-chief  of  this  Journal  had  the 
pleasure  of  being  present,  and  by  invitation  of  partici- 
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pating  in  the  discussion.  It  was  a  gratification  to  meet 
with  so  many  of  the  members  of  that  body,  distin- 
guished both  at  home  and  abroad  by  their  labors  in 
the  profession,  and  to  receive  the  most  cordial  invitation 
to  attend  the  annual  meeting  of  the  association.  This 
is  one  of  the  pleasantest  memories  of  the  season's  tour, 
and  he  has  but  to  regret  the  inability  to  respond  to  the 
invitation  to  attend  the  annual  meeting,  where  it  would 
have  been  possible  to  meet  a  larger  number  of  our 
English  confreres.  We  take  this  opportunity  to  record 
the  hope  that  in  the  future  we  may  have  the  pleasure 
of  welcoming  many  of  them  to  our  shores  that  they 
may  personally  see  our  institutions,  where  we  may  be 
able  not  only  to  return  some  of  the  warm  hospitalities 
which  they  themselves  so  generously  dispense,  but 
where  we  may  show  them  how  we,  as  kindred  Anglo- 
Saxons,  cousins  at  least,  endeavor  to  follow  their  best 
experience,  and  improve  on  them  where  we  can.  Those 
who  come  can  best  judge  where  we  are  behind  them, 
where  equal,  and  where,  possibly,  in  advance.  Blood 
is  said  to  be  thicker  than  water ;  the  ten  days  dividing 
strip  of  ocean  ought  not  to  make  us  differ  much  in 
either  our  methods  of  work  or  thought  beyond  the 
accidental  conditions  of  social  life,  national  customs 
and  laws. 

The  question  of  the  abolition  of  private  lunatic  asy- 
lums, and  some  of  the  points  involved,  which  was 
discussed  at  the  annual  meeting,  is  noticed  elsewhere, 
in  connection  with  another  article. 
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The  Journal  of  MentcU  Science^  January,  1880. 

(1).  On  the  Relation  between  Syphilis  and  General  Paralysis:  Acbille 
Foville,  M.  D.  (2).  On  the  Separate  Care  and  Special  Medical  Treatment 
of  Acute  and  Curable  Cases  in  Asylums:  J.  Wilkie  Barman,  M.  D. 
(3).  Three  Australian  Asylums:  A.  R.  Urquhart,  M.  D.  (4).  Diffused 
Cerebral  Sclerosis:  T.  W.  McDowall.M.  D.  (5).  Intemperance  in  Study: 
D.  Hack  Tuke,  F.  R.  C.  P.  (6).  Clinical  Notes  and  Cases.  (7).  Occa- 
sional Notes  of  the  Quarter.  (8).  Reviews.  (9).  Psycbologicftl  Retro- 
spect.  (10).  Notes  and  News. 

(1).  Dr.  Foville's  article  commences  with  the  asser- 
tion that  he  considered  the  differential  diagnosis  of 
general  paralysis  "settled,"  when,  in  an  article  on  the 
subject,  in  the  Nouveau  Dictionnaire  de  Medicine  et  de 
Ohirurgie  Practiques^  he  said:  ''Multiple  tumors  of 
the  brain,  especially  those  of  a  syphilitic  character,  may 
be  accompanied  by  motor  and  mental  symptoms  identi- 
cal with  those  of  general  paralysis.  More  than  once 
we  have  observed  cases  of  this  kind,  and  we  believe 
that  some  do  occur  in  which  the  differential  diagnosis 
is  impossible,  except,  perhaps,  by  means  of  the  history. 
The  autopsy  alone  discloses  the  error  which  has  existed 
during  the  whole  duration  of  the  affection." 

The  language  employed  in  the  foregoing  is  somewhat  • 
unfortunate,  for  the  author  does  not  say  definitely  how 
he  considered  the  question  of  differential  diagnosis '' set- 
tled." Subsequently,  however,  he  says  that  it  appears 
proven  from  a  case  cited,  and  the  accompanying  re- 
marks, "that,  in  certain  cases,  the  diagnosis  between 
general  paralysis  and  syphilitic  tumors  of  the  brain  is 
extremely  difficult,  if  not  altogether  impossible." 

The  translator  of  this  article.  Dr.  T.  W.  McDowall, 
supplements  it  by  some  remarks  of  his  own,  in  which 
he  advances  certain  reasons  for  concluding  that  syphilis 
is  largely  causative  of  general  paralysis.  One  of  the 
most  striking  illustrations  cited  in  support  of  the  asser- 
tion is  that,  among  the  Quakers,  who  are  known  to 
lead  a  "  Godly,  righteous  and  sober  life,"  general  paral- 
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ysis  is  extremely  rare.  At  the  York  Retreat,  according 
to  a  recent  report  of  the  Institution,  in  eighty-three 
years,  since  the  Asylum  was  opened,  but  three  cases  of 
general  paralysis  affecting  the  Friends  have  been 
admitted. 

(2).  Dr.  Burman's  article,  which  is  a  continuation 
of  one  on  the  same  subject  in  the  October  number  of 
the  Journal^  he  summarizes  as  follows :  "  Putting  my 
ideas  into  small  compass,  then,  I  beg  to  suggest  that,  in: 
connection  with  all  existing  large  public  lunatic  asylums, 
not  built  on  the  pavilion  system,  it  is  advisable  to  have  a 
detached  hospital,  to  subserve  the  following  purposes : 
1.  The  reception  and  detention  on  quarantine  of  all 
fresh  cases,  and  the  more  careful  and  systematic  obsei*v- 
ation  of  all  cases  in  their  earlier  stages.  2.  The  special 
care  and  more  systematic  treatment  of  the  acute  and 
curable  cases  until,  at  any  rate,  convalescence  should 
have  become  established,  when  they  might  be  placed 
together  in  the  hospital  for  infectious  and  contagious 
diseases,  so  long  as  it  should  not  be  required  for  its  own 
.special  purpose,  or  in  one  of  the  better  wards  in  the 
main  building,  as  far  as  possible  separated  from  the 
rest,  or  in  some  auxiliary  building;  also  for  the  tempo- 
rary treatment  of  certain  chronic  cases,  when  the 
subjects  of  an  acute  accession,  or  requiring  artificial 
feeding,  etc.,  *  *  *  a^d  for  the  more  careful 
clinical  study  of  a  few  selected  cases  of  general  paralysis 
and  epilepsy,  admitted  in  a  sufficiently  early  stage  of 
the  malady  to  warrant  their  separate  and  special  treat- 
ment, w4th  a  view  to  rescuing  them,  if  possible,  from 
the  category  of  incurable  cases.  Dr.  Burman  says  that^ 
in  asylums  built  on  the  pavilion  system,  this  arrange- 
ment would  be  simplified,  and  rendered  easy  of  intro- 
duction. In  contrast  to  the  marked  skepticism  of  Dr. 
Savage,  in  regard  to  the  use  of  remedies  acting  upon 
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the  nervous  system  direct,  the  author  advises,  in  addi- 
tion to  baths,  electricity,  counter-irritation,  and  the 
employment  of  such  remedies  as  are  applicable  by 
means  of  inhalation  as  far  as  possible,  the  use  of  atropia, 
ei^ot,  calabar  bean,  and  other  similar  preparations. 

(3)  .  Dr.  Urquhart  describes  his  visit  to  three  Aus- 
tralian asylums,  viz:  The  one  at  Gladesville,  under 
Dr.  Manning,  that  at  Kew,  near  Melbourne,  and  the 
"Woogaroo  Asylum,  near  Brisbane.  He  shows  that  the 
caprice  of  the  colonial  government  has  often  interfered 
with  the  proper  management  of  these  institutions,  and 
gives  among  other  the  following  illustrative  instances. 
To  carry  out  the  idea  of  the  colonial  under-secretary, 
that  convicts  should  always  have  work,  the  dresses  for 
the  female  patients  were  made  in  prison,  thus  taking 
from  the  asylum  a  considerable  amount  of  available 
employment.  In  another  instance,  new  locks  were  sent 
to  one  of  the  asylums,  each  requiring  a  separate  key, 
the  secretary  desiring  to  learn  how  such  a  plan  would 
work. 

(4)  .  Dr.  McDowall  presents  the  history  of  a  case 
and  the  result  of  post-mortem  examination  in  which 
diffused  cerebral  sclerosis  was  diagnosed.  The  paper 
is  illustrated  by  lithographic  plates.  The  microscopic 
bodies  described  by  Batty  Tuke,  and  referred  to  by  Dr. 
IV^cDowall  as  miliary  sclerosis  of  the  brain  are  not, 
according  to  the  pathological  investigations  instituted 
in  this  Institution,  in  all  cases  of  the  same  nature, 
although  of  very  similar  appearance.  They  sometimes 
give  the  reaction  of  amyloid  bodies;  at  other  times  they 
consist  of  a  colloid  substance ;  at  other,  apparently  of  an 
albuminoid  of  still  other  composition  or  character.  We 
do  not  believe  that  they  are,  in  all  cases,  formed  before 
death,  or  that  in  all  cases  they  represent  post-mortem 
<;hanges,  but  that  their  presence  indicates  the  pre-exist- 
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ance  of  morbid  conditions  in  the  brain,  and  an  evidence 
of  altered  albuminous  substances  which  must  have  ex- 
isted during  life. 

(5)  .  Dr.  Hack  Tuke  has  written  a  strong  protest 
under  the  title  of  Intemperance  in  Study,  against  tbe 
forcing  system  in  vogue  in  many  of  our  schools  and 
colleges.  He  says  that  the  result  of  this  intemperance 
in  study  has,  under  his  observation,  "  taken  the  form  of 
brain-fag,  mental  excitement,  depression  of  spirits,  (some- 
times suicide),  epilepsy  and  chorea."  After  describings 
somewhat  in  detail,  the  system  of  education  in  England^ 
and  referring,  incidentally,  to  that  of  the  United  States^ 
as  described  by  Dr.  Fayette  Taylor,  of  New  York,  Dr» 
Tuke  concludes  in  the  language  of  Prof.  Humphrey,, 
saying:  "With  Democritus,  *we  should  strive,  not 
after  fullness  of  knowledge,  but  fullness  of  understand- 
ingthat  is,  that  we  should  strive  for  good,  clear,  solid,, 
intelligent,  procurable  and  available  knowledge,  of  the 
kind  that  will  be  useful  in  after  life." 

(6)  .  The  department  of  clinical  notes  and  cases  con- 
tains the  continuation  of  an  article  by  Dr.  Mickle,  on 
Syphilis  and  Mental  Alienation,  and  an  article  on  Myx- 
sedema,  with  autotype  illustrations.  A  translation  of  a 
case  of  Hysteria  with  Paralysis,  treated  by  Metallotter- 
apy,  also  appears  in  this  department. 

(7)  .  The  case  of  No  well  vs.  Williams  is  reviewed 
under  the  head  of  occasional  notes  of  the  quarter,  and 
in  the  department  of  notes  and  news,  the  judge's  charge 
is  given.  The  plaintiff  in  this  case,  "  sought  to  recover 
damages  for  false  imprisonment,  on  the  ground  that  he 
had  been  confined  in  the  Northumberland  House,  he 
being,  at  the  time,  sane."  The  jury  found  for  the 
defendant. 

(10).  Under  Notes  and  News,  aside  from  the  charge 
of  the  judge,  above  referred  to,  we  notice,  among  other 
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matter,  an  account  of  a  fire  at  Lenzie  Asylum,  which, 
although  threatening,  was  not  specially  disastrous.  The 
retirement  of  Dr.  W.  Lauder  Lindsay  is  also  noticed. 
The  editors  of  the  Journal  have  introduced,  in  the  Index 
Peychologicua^  an  admirable  feature.  We  observe  that 
they  acknowledge  indebtedness  to  the  Index  MedicxtSy 
so  ably  conducted  by  Drs.  Billings  and  Fletcher,  of  the 
Surgeon  General's  office. 

This  concludes  the  notice  of  the  latest  volume  of  the 
Journal  of  Mental  Science.  In  our  next  number,  we 
slaall  endeavor  to  present  a  retrospect  of  English  psy- 
chological literature,  as  it  appears  in  the  Brain^  Mind^ 
JPractitioner  and  other  British  journals. 
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Report  from  the  Select  Committee  of  Parliament  on  Lufuzcy  Law^ 
together  with  the  Proceedings  of  the  Committee^  Minutes  of  Evv 
dence  and  an  Appendix,  Ordered  printed  by  the  House  of 
Commons,  July  30,  1877. 

In  our  last,  we  summarized  to  some  extent,  the  con- 
tents of  this  enormous  Blue  Book  of  nearly  twelve  thou- 
sand questions  and  answers ;  with  an  intimation  that  the 
evidence  of  Lord  Shaftesbury  might  furnish  the  mate- 
rials for  an  instructive  article  by  itself.  We  believe  it 
was  the  intention  of  this  Parliamentary  Committee,  if  con- 
tinued, to  formulate  a  report  embodying  the  conclusions 
to  which  the  vast  mass  of  the  testimony  taken  might 
lead  them  as  to  the  operation  of  the  Lunacy  Laws  in 
regard  to  possible  violations  of  the  liberty  of  the  sub- 
ject, the  sole  point  embraced  in  their  instructions ;  but 
as  the  investigation  practically  was  found  to  have 
branched  out  into  every  possible  subject  relating  to 
insanity  and  to  insane  asylums,  we  hardly  wonder  that 
the  evidence  given  was  submitted  in  bulk  instead  of  a 
report ;  neither  have  we  learned  as  yet  of  any  attempt 
*to  analyze  it  and  present  the  conclusions  that  may  be 
legitimately  drawn  from  the  testimony. 

It  is,  however,  a  very  valuable  and  fruitful  source  of 
information  to  those  who  are  making  this  specialty 
their  study,  embracing,  as  it  does,  a  great  many  observ- 
ations of  sterling  worth  drawn  from  their  own  ex- 
perience and  uttered  before  an  able  Parliamentary 
Committee,  by  such  men  as  Drs.  Tuke,  Bucknill,  Rob- 
ertson, Maudsley,  Balfour,  Crichton  Browne,  Nugent, 
Winslow,  Blandford,  Mr.  C.  S.  Percival,  Sir  Jas.  Coxa, 
the  Earl  of  Shaftesbury  and  many  others.  And  we 
feel  that  though  it  might  be  a  bootless  task  to  tabulate 
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and  endeavor  to  harmonize  all  this  testimony  according 
to  the  respective  subjects,  yet  it  is  not  necessary  to 
leave  all  its  useful  matter  buried  out  of  sight  in  these 
cumbrous  and  generally  inaccessible  pages. 

The  venerable  Lord  Shaftesbury  is  well  known  as 
one  of  the  most  eminent  and  influential  of  England's 
Christian  and  humanitarian  statesmen,  and  for  fifty 
years  he  has  been  specially  conversant  with  the  depart- 
ment of  insanity,  and  with  the  laws  and  institutions  for 
the  care  of  the  insane.  He  was  on  the  first  Com- 
mission of  Inquiry  in  1828,  which  resulted  in  bringing 
the  first  bill  into  Parliament  from  which  the  present 
Lunacy  Laws  have  developed.  Since  the  permanent 
appointment  of  the  Lunacy  Commissioners  in  1845  he 
has  held  the  office  of  permanent  chairman,  and  for 
twenty  years  he  was  one  of  the  constant  visitors  of  the 
insane  asylums,  and  still  frequently  exercises  that 
function. 

In  regard  to  the  chief  point  of  inquiry  before  the 
Committee,  i.  e.y  whether  there  is  too  great  facility  of 
admission  to  asylums  at  the  present  day.  Lord  Shaftes- 
bury answers  emphatically  in  the  negative;  he  can 
not  recollect  a  single  instance  of  a  patient  being 
brought  in  whose  case  there  were  not  good  grounds  for 
placing  him  under  care ;  although,  of  course,  even  dis- 
charged lunatics  hardly  ever  get  over  the  idea  that 
they  were  unjustly  confined ;  moreover,  he  believes  that 
lunatics  are  as  a  rule,  discharged  quite  as  soon  as  they 
ought  to  be,  if  indeed,  the  tendency  is  not  rather  to 
turn  them  out  into  the  world  before  they  are  really 
recovered. 

As  to  "  conspiracies  "  to  confine  and  detain  patients, 
although  he  believes  that  when  temptation  gets  hold 
of  a  man's  heart,  he  is  capable  of  doing  anything,"  yet 

he  is  happy  to  say,  that  Providence  throws  so  many 
Vol.  XXXVI.~No.  IV.— F. 
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difficulties  in  the  way  of  a  conspiracy,  that  in  99  cases^ 
out  of  a  100  it  is  altogether  impossible.''  Indeed,  it  is^ 
often  one  of  the  first  signs  of  aberration  in  a  patient, 
this  belief  in  a  conspiracy.  In  reference  to  this  whole 
question  of  making  it  more  difficult  by  law  to  consign 
a  person  to  a  lunatic  asylum,  the  noble  Earl  pointed 
out  some  very  curious  facts.  Mr.  Wilkes,  a  previous 
witness,  had  stated,  No.  748),  that  besides  a  large 
i^umber  of  murders  committed  by  people  that  were 
doubtless  insane,  in  the  year  1875,  there  were  no  less 
than  1,600  cases  of  suicide  in  England,  most  of  which 
he  thought  were  cases  of  insanity,  or  cases  which  would 
not  have  happened  had  the  persons  been  under  proper 
c^re  in  some  asylum.  Lord  Shaftesbury  contrasted 
with  this  statement  the  fact  that  although  the  whole 
number  of  suicidal  patients  in  asylums  in  1876  was 
6,096,  yet  the  whole  number  of  suicides  committed 
among  them  was  but  twenty-one,  showing  at  least  how 
many  are  successfiilly  restrained  from  taking  their  lives. 
Many  of  these  suicidal  patients  are  also  homicidal, 
showing  the  still  greater  necessity  for  their  confinement 
The  following  is  the  remarkable  statement  submitted 
by  Lord  Shaftesbury  on  this  subject  drawn  from  an 
f^nalysis  of  the  statistics  of  Broadmoor  Criminal  Luna- 
tic Asylum,  containing  in  1876,  428  men  and  118 
women : 

Q,  What  inference  does  your  Lordship  draw  from  these  statis- 
tics ?  A,  On  going  into  the  history  of  many  of  these  cases,  we 
see  a  very  fearful  picture  indeed.  No  doubt,  of  the  criminal  luna- 
tics shut  up  in  Broadmoor  there  are  a  great  number  of  compara- 
tively trifling  cases,  larceny,  and  so  on.  I  confine  myself  to  those 
guilty  of  the  greater  crimes.  This  is  a  paper  drawn  up  at  my 
request  by  Dr.  Orange,  of  Broadmoor,  a  very  few  months  later 
than  the  table  which  I  have  just  read.  On  the  20th  March,  in 
1877,  there  were  240  men  and  87  women,  in  all  327,  charged  with 
murder,  attepapts  to  murder,  and  manslaughter.    Of  those,  145 
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men  are  charged  with  murder,  98  with  attempts  at  murder,  7 
with  manslaughter;  71  .women  were  charged  with  murder,  12  with 
attempts  at  murder,  4  with  manslaughter.  Now  this  is  the  history 
of  the  cases,  and  very  remarkable  it  is.'  There  are  145  men 
charged  with  murder.  In  75  cases  the  insanity  was  not  recognized 
before  the  commission  of  the  crime ;  in  29  the  insanity  was  recog- 
mced,  but  the  persons  were  reputed  harmless ;  in  33  the  insanity 
was  recognized,  and  the  persons  probably  not  regarded  as  being 
altogether  harmless,  but  insufficient  precautions  were  taken ;  in  8 
the  exact  circumstances  were  not  known.  Then  you  come  to  those 
who  are  charged  with  attempts  at  murder,  maiming  or  stabbing ; 
in  42  the  disease  was  not  recognized  before  the  commission  of  the 
crime;  in  29  they  were  reputed  harmless;  of  12  insufficient  care 
was  taken,  and  in  15  the  exact  circumstances  were  not  known. 
When  you  come  to  the  women,  there  are  71  women  charged  with 
murder ;  in  28  the  insanity  was  not  recognized  before  the  commis- 
sion of  the  crime;  in  13  the  insanity  was  recognized,  but.  the 
persons  were  reputed  harmless  ;  in  23  the  insanity  was  recognized, 
and  the  persons  probably  not  regarded  as  being  altogether  harm- 
less, but  insufficient  precautions  were  taken.  Then  you  come  to 
the  stabbing.  In  4  the  insanity  was  not  recognized ;  in  6  they 
were  reputed  harmless ;  in  2  sufficient  precaution  was  not  taken. 
Now  this  is  a  very  important  matter,  because  it  shows  the  very 
large  number  of  cases  in  which,  through  inattention,  the  insanity 
is  not  detected  until  the  overt  act  has  been  committed.  That  is 
the  evil  way  in  which  a  large  proportion  the  public  judge  of  sanity 
or  insanity.  They  will  never  hold  a  person  to  be  insane  till  some 
overt  act  has  been  committed,  and  that  is  always  invariably  the 
case  before  juries.  Then  the  overt  act  having  been  committed, 
famishes  a  proof  that  the  disorder  is  very  far  advanced ;  almost  to 
be  inveterate,  and  consequently  incurable.  What  I  state  shows 
the  absolute  necessity  of  great  precautions ;  the  absolute  necessity 
of  paying  attention  to  the  earliest  stage  of  the  disorder,  and  though 
I  could  by  no  means  render  admission  into  the  asylums  more  easy 
than  it  is,  I  most  undoubtedly  would  not  render  it  more  diffi- 
cult, because  I  am  certain  society  is  in  very  great  danger.  We 
always  have  felt  as  Commissioners  that  we  have  a  double  duty. 
We  have  a  duty  to  the  patient  and  we  have  a  duty  to  society. 
We  have  a  duty  to  the  patient  to  see  that  he  is  not  needlessly  and 
improperly  shut  up,  but  we  have  also  a  duty  to  society  to  see  (if 
we  can)  that  persons  who  ought  to  be  under  care  and  treatment 
should  be  under  care  and  treatment,  and  moreover  that  they 
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should  not  be  set  at  large  before  they  can  be  considered  safe  to 
mix  in  society. 

Do  not  those  facts  which  are  very  remarkable  point  rather 
at  a  want  of  knowledge  of  lunacy  among  medical  men  ?  A.  No, 
I  think  not ;  I  am  not  going  to  say  that  there  is  a  sufficient  knowl- 
edge of  lunacy  among  medical  men,  but  such  cases  as  these  have 
never  been  brought  under  their  observation.  They  have  been  suf- 
fered to  roam  about;  nobody  has  taken  any  trouble  about  them. 
In  the  case  of  many  of  them  the  families  did  not  suspect  the  mad- 
ness. They  might  have  thought  the  man  was  queer,  and  they 
never  thought  of  consulting  a  doctor  on  the  matter;  I  have  no 
doubt  a  great  number  of  medical  men,  if  they  had  seen  this  case  at 
an  early  period,  would  have  come  to  a  right  conclusion  upon  it 
As  I  was  saying,  the  large  mass  of  society,  even  educated  persons, 
are  wholly  unable  to  form  an  opinion  unless  they  see  something 
that  is  very  decided,  that  they  consider  aberration;  something 
very  peculiar;  something  out  of  the  common  way.  Another  is 
this:  it  very  often  happens  a  great  change  of  character  is  very 
often  the  indication  of  coming  insanity ;  and  then  many  people 
say,  and  very  naturally,  "  What  is  the  matter  with  this  person ;  he 
is  getting  very  cross ;  he  is  quite  a  changed  man ;  he  is  not  half  as 
good-humored  as  he  used  to  be ;  he  has  become  crabbed  and  ill- 
tempered."  They  do  not  see  that  it  very  often  is  an  indication  of 
his  approaching  insanity ;  they  put  it  down  to  a  sudden  change  of 
temper. 

Q.  Has  your  Lordship  any  suggestion  to  make  upon  that 
point?  A,  No,  I  have  no  suggestion  to  make  upon  that  point, 
because  I  am  very  unwilling  to  say  anything  that  should  restrict 
in  the  least  degree  more  than  it  is  now  restricted,  the  liberty  of 
the  subject.  I  only  wish  to  call  greater  attention  to  these  things 
that  people  may  have  their  eyes  open,  and  then  they  may  put  their 
heads  together  and  see  if  they  can  devise  something  by  which  a 
remedy  may  be  applied,  but  I  have  no  particular  suggestion  of  my 
own  to  make.  I  only  give  it  as  a  very  striking  fact,  and  one  that 
should  put  us  on  our  guard  very  much  against  juries,  because  they 
never  will  deal  with  the  matter  unless  there  is  an  overt  act,  which 
overt  act  in  99  cases  out  of  100  is  a  proof  that  the  disorder  is 
incurable. 

Q,  It  amounts  to  this,  that  generally  the  friends  of  people  who 
are  eccentric  ought  to  watch  them  more  carefully  than  they  do  ? 
A.  The  friends  of  people  who  are  eccentric  ought  to  watch  them 
more  carefully  than  they  do.* 
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Of  course,  there  is  no  eligible  mode  of  reaching  this 
matter  by  legislation.  Lord  Shaftesbury  himself  scouts 
the  idea  of  special  doctors"  distributed  throughout 
the  country,  who  "would  so  completely  surrender 
everything  to  science,  that  they  would  almost  take 
leave  of  common  sense,"  and  "  shut  up  people  by  the 
score." 

Q.  Therefore  you  would  point  to  a  time  at  which  medical  men 
should  be  sufficiently  skilled  to  enable  them  at  once  to  send  initia- 
tory eases  to  asylums?  A,  Yes,  but  then  you  see  those  men 
have  not  yet  been  trained.  I  suggested,  in  the  year  1869,  that  a 
great  deal  should  be  done  in  that  way ;  that  all  medical  men  hav- 
ing lunatic  asylums  should  invite  young  men  to  come  and  spend  a 
few  months  or  weeks,  and  so  acquire  a  general  knowledge  of  it.  I 
think  something  has  been  said  about  having  what  they  call  a  sys- 
tem of  special  doctors.  I  confess  to  you  that  I  have  a  very  great 
fear  of  a  special  doctor.  But,  assuming  them  to  be  good,  in  the 
first  place,  they  must  be  very  numerously  spread  over  the  whole 
country  of  England  and  Wales,  because  they  are  wanted  at  the 
instant,  and  were  there  not  an  ample  supply  of  them  you  would 
have  to  send  to  very  great  distances  to  reach  these  special  doctors. 
I  should  like  to  see  how  the  Act  of  Parliament  would  define  a 
special  doctor,  before  I  can  give  an  opinion.  I  confess  I  should  be 
very  much  alarmed  if  there  were  persons  who  kept  themselves 
exclusively  to  that  study,  without  a  constant  experience  of  both, 
of  all  the  various  circumstances  that  beset  lunacy  at  large  and 
tinder  confinement,  moral  as  well  as  physical,  that  attend  it ;  all 
the  social  circumstances,  and  the  ten  thousand  other  circum- 
stances ;  how  many  eccentricities  are  exhibited  by  men  who  are 
not  mad,  and  who  never  will  be  mad,  and  yet  under  the  minute 
refinements  and  discriminations  of  science,  would  be  put  down  as 
being  in  the  way  to  become  mad.  I  confess  I  should  be  very  much 
alarmed  if  special  doctors  of  tliat  kind  should  be  instituted. 
You  can  not  have  better  opinions  in  the  present  day  than  those  of 
such  men  as  Dr.  Bucknill,  Dr.  Maudsley  and  Dr.  Blandford,  but 
erect  them  into  special  doctors,  and  I  should  be  afraid  of  them 
altogether;  they  would  so  completely  surrender  everything  to 
science  that  they  would  almost  take  leave  of  common  sense. 
There  is  no  doubt  that,  if  you  probe  every  human  mind  and  every 
human  heart,  and  test  them  by  the  severest  formulas  of  science. 


Digitized  by 


466  Journal  of  Imanit/y.  [April, 

you  will  find  such  moral  curiosities,  that  anybody  might  very 
safely  affirm,  upon  scientific  grounds,  that  this  or  that  person  has . 
a  tendency  to  go  out  of  his  mind ;  it  amounts  almost  to  a  super- 
stition. I  remember  the  case  very  well  of  a  medical  man,  a  doc- 
tor ;  an  excellent  man,  who  thought  that  I  had  some  influence  in 
obtaining  the  appointment  of  medical  men  to .  the  Commission.  I 
knew  him  very  well  He  came  to  me  and  told  me  what  he  wished. 
To  show  his  extraordinary  knowledge  of  the  subject,  he  gave  me 
a  sheet  of  paper  as  big  as  that,  with  a  list  of  the  forms  of  insanity ; 
I  counted  them  up,  and  they  were  forty  in  number.  "  My  dear 
Mr,"  I  said,  **  this  will  never  do ;  if  you  reduce  your  principles  to 
practice  you  will  shut  up  nine-tenths  of  the  people  of  England.** 
And  so  they  would.  Tou  may  depend  upon  this;  if  ever  y<Mi 
have  special  doctors  they  will  shut  up  people  by  the  score. 

The  only  practical  course,  it  seems  to  him,  is  to 
increase  the  knowledge  and  interest  of  general  prac- 
titioners in  this  department,  by  means  of  the  medical 
institutions,  and  medical  men  having  asylums,  impart- 
ing their  special  knowledge  to  the  profession  generally. 
It  is  a  somewhat  curious  reason  that  he  gives  for  the 
fact  that  out  of  the  185,000  medical  certificates  of 
insanity  that  have  passed  through  the  office  of  the 
Lunacy  Commissioners  since  1859,  "not  as  many  as 
Tudf-Ordozen  have  been  found  defective,"  (in  substance). 

Of  course  we  must  admit  that  they  are  signed  by  medical  men, 
who  have  no  very  extensive  knowledge  of  lunacy,  but  it  is  cer- 
tainly very  remarkable  that  the  number  of  certificates  which  have 
passed  through  our  office  since  1859,  the  date  of  the  last  commit- 
tee, amounts  to  more  than  185,000,  and  yet  of  all  those  certificates 
I  do  not  think  so  many  as  half-a-dozen  have  been  found  defective. 
It  sounds  very  well  to  say  that  persons  acquainted  with  lunacy 
should  be  the  only  persons  to  sign  certificates,  but  the  fact  is,  as 
matters  now  stand,  that  a  great  amount  of  scientific  knowledge  as 
to  lunacy  is  not  possessed  by  many  people ;  there  are  a  certain 
number  who  are  well-informed,  but  the  great  mass  of  the  com- 
munity know  very  little  about  it,  and  with  the  large  numbers  of 
the  insane  dispersed,  as  they  are,  all  over  the  country,  you  must 
trust  to  the  medical  men  of  the  several  districts.  I  have  a  very 
strong  opinion  on  this  point ;  the  certificates  hitherto  have  beeu 
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very  correct,  and  I  am  quite  certain  that  out  of  the  185,000  there 
was  not  one  who  was  not  shut  up  upon  good  fair  primd  facie  evi- 
dence that  he  ought  to  be  under  care  and  treatment.  Such  is  the 
testimony  of  all  the  physicians  of  note  who  have  been  examined 
before  this  Ck)'mmittee ;  for  what  does  that  arise  from?  It  does 
not  arise  from  the  great  knowledge  of  the  medical  men  of  the 
lunacy  that  they  handle,  but  it  arises  in  great  measure  from  the 
habit  of  keeping  back  the  patients  so  long,  because  the  parents  and 
friends  do  not  like  to  admit  to  themselves  that  the  patient  is 
affected,  and  so  delay  to  call  in  a  medical  man.  And  then  begins, 
when  the  medical  man  is  at  last  called  in,  the  fear  and  the  appre- 
hension that  the  patient  may  be  sent  to  a  lunatic  asylum,  and  the 
whole  affair  become  public ;  so  that  when  the  final  examination  is 
made  by  the  medical  man  who  has  to  sign  the  certificate  to  send 
them  to  an  asylum,  the  symptoms  are  so  evident,  and  so  pro- 
nounced, that  few  people  can  mistake  them.  I  have  very  little 
doubt  that  such  is  the  case,  and  that  such  is  the  reason  why  we 
have  so  few  faulty  certificates ;  but,  on  the  other  hand,  what  fol- 
lows from  that  course?  Why,  that  the  cases  are  very  far 
advanced,  and  have  got  pretty  nearly  into  the  category  of  the 
incurable. 

There  is  a  good  deal  of  truth  in  this.  Perhaps  if 
the  Chinese  ethics  prevailed  here,  and  physicians  were 
paid  for  prevention^  not  for  curey  there  might  be  closer 
attention  to  the  pathological  liabilities  of  people,  and 
less  of  the  interposition  that  always  comes  "  too  late  f 
as  it  must  be  confessed,  is  too  frequently  the  case  with 
the  consignment  of  a  patient  to  the  asylum,  determined 
upon  after  infinite  reluctance  and  delay.  And  yet  we 
^nd,  even  in  this  actual  state  of  things,  in  which  it  is 
next  to  impossible  to  apply  remedies  just  when  and 
where  they  are  most  needed,  when  and  where  in  fact, 
they  can  alone  promise  success,  almost  the  whole  com- 
munity morbidly  sensitive  upon  the  question  of  pro- 
nouncing a  person  insane,  and  sequestering  him  solely 
for  the  purposes  of  restoration ! 

As  to  the  matters  of  correspondence  and  visits  to 
patients,  Lord  Shaftesbury  corrected  the  impressions  of 
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some  previous  mtnesses  by  saying  that  these  things 
were  not  controlled  by  the  person  committing  the 
patient,  but  were  left  to  the  discretion  of  the  superin- 
tendent. In  case  of  appeal  to  the  commissioners,  of 
course  attention  would  be  given  to  all  the  circum- 
stances and  the  claims  of  the  different  parties.  As  this 
subject  of  correspondence  is  somewhat  of  a  vexed 
question,  it  may  perhaps  be  as  well  to  exhibit  in  his 
own  words  the  conclusions  to  which  such  a  veteran  as 
Lord  Shaftesbury  has  arrived: 

One  of  the  great  complaints  of  paupers  in  asylums  is,  that 
their  letters  are  not  forwarded,  and  that  they  seem  to  be  shut  out 
from  the  outside  world  and  unable  to  communicate.    No  doubt  the 
law  and  practice  is  that  the  superintendent  has  very  considerable 
power  over  the  correspondence,  and  it  has  been  suggested  that  the 
power  should  be  taken  away,  and  that  either  there  should  be  unre- 
stricted communication  by  letter  with  the  outside  world,  or  that  a 
clerk  should  be  employed  in  your  Lordship's  office  to  sort  them,  and 
to  send  forward  those  that  were  considered  fit.    Has  your  Lordship 
formed  any  opinion  upon  that  point  ?    A,    Yes ;  I  am  inclined  to 
think  that  the  correspondence  is  very  fairly  carried  on ;  that  let- 
ters that  ought  to  be  sent  are  really  sent  by  the  great  mass  of 
superintendents.    I  can  not  have  a  doubt  that  it  is  so;  all  letters 
that  are  not  sent  are  reserved  for  the  Visitors  or  the  Commis- 
sioners at  their  next  visit.    On  inquiring,  the  other  day,  I  found 
there  were  very  few  instances  indeed  in  which  the  Conunissioners 
or  the  Visitors,  upon  opening  those  letters,  think  they  ought  not  to 
have  b(!en  kept  back.    No  doubt  the  superintendent  of  the  asylum- 
has  a  very  great  power,  and  he  might  keep  back  a  great  number 
of  the  letters  that  ought  to  be  forwarded.    I  do  not  think  they  do- 
it, and  I  do  not  think  they  are  inclined  to  do  it ;  the  responsibility 
is  very  serious.    I  do  not  think  they  keep  back  any  correspondence 
but  that  which  they  think  would  be  positively  hurtful ;  and  such 
must  of  course  be  detained.    Some  of  it  is  of  the  most  blasphemous 
and  obscene  character.    They  are  very  fond  of  addressing  sucb 
letters  to  women  and  young  ladies.    Only  about  10  days  ago,  on 
visiting  one  of  the  licensed  houses  of  London,  I  saw  a  young  gen- 
tleman of  26  or  27,  of  great  talent  and  good  position  in  society^ 
who  is  under  the  awful  impression  that  his  mother  has  made 
unnatural  advances  to  him,  and  he  is  always  writing  to  her  and  to* 
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his  sisters  on  the  subject.  The  proprietor  of  that  asylum,  knowing 
his  propensities,  and  knowing  what  his  correspondence  is,  invaria- 
bly  sends  all  the  letters,  but  he  sends  them  to  the  father.  Now^ 
there  might  be  a  case  in  which  there  might  be  no  father  at  all,  and 
no  male  friend  to  whom  they  could  be  sent.  I  can  not  conceive 
anything  more  awfully  distressing  than  that  letters  of  that  kind 
should  be  sent  to  young  women  and  girls.  There  are  some  of 
them  who  have  a  positive  frenzy  for  writing.  I  have  a  corre- 
spondent in  Sussex  House  who  favors  me  periodically  with  some  of 
the  longest  letters  I  ever  saw.  They  are  invariably  sent  to  me, 
and  I  do  myself  the  honor,  I  can  not  say  the  pleasure,  of  read- 
ing them.  The  man  boasted  to  me  the  other  day  that  he  had 
written  no  less  than  120  letters  within  the  last  month.  Tou  can 
hardly  think  that  all  those  could  be  forwarded. 

Q.  In  Massachusetts  a  locked  box  is  placed  in  each  ward,  in 
which  letters  are  deposited,  and  they  are  sent  to  a  public  body, 
called  the  Board  of  State  Charities,  and  somebody  there  opens 
those  letters,  and  distributes  those'  which  are  fit  to  be  distributed* 
That  corresponds  much  to  a  proposal  that  was  made  that  all  let- 
ters which  were  not  forwarded  at  once  to  the  relations  should  be 
sent  to  the  Commissioners,  and  that  a  clerk  in  the  Commissioners* 
office  should  undertake  that  duty  ?  A.  I  have  no  doubt  that  the 
superintendents  of  the  asylums  would  like  that  very  much  indeed  ; 
it  would  save  them  a  world  of  responsibility,  but  I  have  no  dispo- 
sition whatever  to  relieve  them  from  responsibility.  The  more 
responsibility  they  have  upon  their  shoulders  the  better.  See  how 
that  would  answer.  I  do  not  think  it  would  be  successful  at  alL 
A  great  number  of  letters  ought  to  go  direct,  and  ought  not  to  be 
delayed.  They  would  come  round  to  us,  and  so  time  would  be 
lost,  and  they  would  be  opened,  because  we  should  have  to  act 
jadicially  upon  every  letter.  We  should  have  to  see  those  letters^ 
and  thus  a  great  number  of  family  secrets,  little  communications 
between  husband  and  wife,  would  come  out  to  us.  Some  of  the 
tenderest  letters  go  on  between  the  patients  and  their  friends.  All 
that  would  be  read,  frequently  at  the  board,  and  always  by  the 
clerks,  which  would  be  very  disagreeable  to  the  unhappy  writers 
of  the  poor  people,  because  they  would  not  like  their  friendly 
expressions  and  their  little  griefs  to  be  revealed  to  many  strangers. 
Then,  again,  we  should  be  in  this  difficulty ;  it  is  very  easy  for  us 
to  decide  what  letters  are  unfit  to  go,  blasphemous  and  obscene 
letters ;  but  there  are  a  great  number  upon  which  we  can  really  (I 
mean  compared  with  the  medical  man  on  the  spot,  who  observes 


470 


Joxirnal  of  Insanity. 


[April, 


the  state  of  mind  in  which  the  patient  is  at  the  moment  of  writing) 
form  no  judgment,  and  yet  we  should  be  compelled  to  give  a  judg- 
ment upon  them.  Many  of  them  relate  to  family  matters,  which 
might  cause,  if  written  under  high  excitement,  a  great  deal  of 
trouble ;  we  can  not  determine  whether  such  a  letter  is  fit  to  go  or 
not.  Then,  again,  many  of  these  poor  people  who  send  letters  to 
their  friends  are  cured  in  a  very  short  time.  They  go  out,  and 
then  they  feel  they  have  standing  against  them  a  record  that  a 
number  of  their  letters,  written  in  a  moment  of  excitement,  have 
been  read  at  a  public  office,  and  all  their  little  histories  are  known, 
when  perhaps  it  would  otherwise  be  confined  to  their  friends.  I 
I  would  go  to  any  extent,  by  way  of  legislation,  to  secure  the  due 
oommunication  of  the  letters  to  those  persons  to  whom  they  are 
addressed,  but  I  at  present  confloiaitiously  beliere,  after  thinking 
it  over  as  much  as  I  possibly  can,  and  from  conversation  with  my 
colleagues,  that  we  can  not,  at  present,  improve  the  existing 
system. 

Lord  Shaftesbury  also  expressed  a  strong  opinion 
against  too  large  establishments,  though  he  had  no 
doubt  that  as  many  as  2,000  chronic  cases  could  be 
safely  cared  for  under  one  management  if  there  is  a 
proper  medical  staff  It  is  fear  of  the  rate-payers,  how- 
ever, that  is  tending  to  make  even  the  asylums  for 
acute  cases  too  large. 

Lord  Shaftesbury  admits  that  it  is  desirable  to  have 
all  the  insane  under  public  care ;  yet  he  thinks  it  would 
not  be  possible  or  just  to  abolish  licensed  houses,  but 
that  if  public  hospitals  were  the  basis  of  the  system, 
many  of  the  small  licensed  houses  would  be  extin- 
guished,  and  none  would  remain  but  those  of  the 
highest  order.  He  cites  that  in  Scotland  there  are 
scarcely  any  private  asylums.  As  to  the  matter  of 
visitation,  it  is  significant  that  he  favors  more  of  what 
might  be  called  local  visitation,  that  is,  not  only  by 
the  visitors  of  the  Lunacy  Commission,  but  also  by  a 
House  Committee,"  or  local  board,  who  "  have  very 
great  advantages,  because  they  know  the  character  of 
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every  patient,  and  the  character  of  the  superintendent, 
and  can  judge  far  better  than  any  strangers  can^  We 
call  special  attention  to  these  words,  of  a  man  than 
whom  none  can  claim  to  be  more  familiar  with  the 
whole  lunacy  system  of  England,  as  containing  a  key 
to  the  whole  management  and  direction  of  institutions 
for  the  insane.  One  of  the  previous  witnesses  (Hon. 
R  Scott,  8,691),  had  spoken  of  the  "confusion  of  author- 
ities" caused  by  having  so  many  "Boards"  to  look  after 
the  insane,  there  being  as  many  as  six  different  bodies, 
the  Asylum  Visitors  (in  each  county),  the  Court  of 
Quarter  Sessions,  the  Board  of  Guardians,  the  Home 
OflSce,  the  Local  Government  Board,  and  the  Lunacy 
Commissioners,  six  of  whom  are  paid  for  visiting 
•county  asylums  and  licensed  houses,  besides  three  Lord 
•Chancellor's  Visitors  for  visiting  about  1,000  chancery 
patients,  a  good  many  of  whom  are  in  the  asylums  and 
licensed  houses.  Pauper  patients  in  work  houses  and 
private  dwellings  do  not  appear  to  be.  visited  at  all. 
Of  course,  one  can  hardly  turn  in  any  direction  in  Eng- 
land without  encountering  what  is  called  a  "vested 
interest,"  and  this  it  is  makes  it  so  difficult  to  codify 
the  laws,  or  reduce  any  set  of  institutions  to  one  gen- 
eral or  uniform  plan.  A  far  greater  distinction  of 
classes  ecxists  in  England  than  in  this  country,  and  it  is 
not  possible  to  overcome  public  opinion  which  carries 
this  distinction  more  or  less  into  the  provision  made  for 
the  insane.  But  Lord  Shaftesbury  does  not  take  kindly 
to  the  suggestion  to  increase  the  number  of  members  in 
the  general  Board  of  Lunacy  Commissioners.  He  does 
not  object  to  increasing  visitation.  On  the  contrary  he 
says,  "I  would  increase  the  visitation  of  county  asy- 
lums by  the  visitor  resident  in  the  neighborhood,  and 
increase  the  visitation  of  licensed  houses  in  the  county 
by  an  additional  visit  of  the  Medical  Visitor."  {Q. 
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11,360.)  But  his  answer  as  to  increasing  the  number 
of  Lunacy  Commissioners  is  so  suggestive,  and  fur- 
nishes so  pregnant  a  hint  to  some  among  ourselves,  wha 
MTould  throve  the  management  of  all  the  institutions  in 
the  State  into  the  hands  of  one  large  unwieldy  Central 
Board,  that  we  give  it  in  full : 

We  are  now  six  paid  Commissioners,  and  there  is  the  chairman^, 
who  makes  seven,  and  if  we  have  any  honorary  Commissioners  we 
amount  to  eight  or  nine.  If  we  increase  them  we  should  get  to 
eleven ;  we  should  then  be  approximating  to  a  Parliament,  and 
you  all  know  what  can  be  done  in  Parliament.  We  should  get 
into  debates,  and  making  motions  and  divisions,  and  ten  thousand 
things  of  that  sort.  The  present  Commission  has  grown  up  in  a 
very  remarkable  way ;  it  has  grown  up  by  small  steps,  the  mem- 
bers being  added  one  by  one,  and  we  have  fallen  into  each  other's 
habits.  The  result  is  that  in  nearly  fifty  years  I  can  only  remeni- 
ber  one  division,  so  much  have  we  harmonized  together.  Neverthe- 
less, when  the  Commission  was  much  larger,  before  it  was  reduced 
in  1845,  we  sometimes  met  seventeen  and  eighteen  together,  and 
I  have  sat  in  the  chair  talking  and  debating  and  making  motions, 
not  in  dividing,  for  we  always  avoided  that,  till  sometimes  six  and 
seven  o'clock  at  night.  I  have  had  to  sit  in  the  chair  listening  to 
all  that  talk,  and  I  am  afraid  we  should  get  into  much  the  Bame 
sort  of  thing.  We  go  on  harmoniously  now,  because  we  perfectly 
understand  each  other. 

As  to  visiting,  he  had  encouraged  visitation  hj 
friends  and  relatives  of  lunatics,  and  he  regretted  very- 
much  that  a  clause  in  the  Act  of  9  Geo.  IV,  had  been 
dropped  out  in  1845,  requiring  the  person  who  signs  the 
order  to  visit  the  patient,  in  person  or  by  deputy,  at 
least  once  in  six  months.  Lord  Shaftesbury  is  not  tired 
of  reiterating  his  opposition  to  any  one  large  Central 
Board  assuming  the  vrhole  care  and  supervision  of  so 
vast  and  complicated  a  system  of  interests,  where  a 
mistake  in  any  particular  is  not  confined  to  one  neigh- 
borhood, but  makes  its  disastrous  effects  felt  univer- 
sally, and   where  it  would  be  impossible  to  bring 
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responsibility  home  to  the  places  where  it  belongs. 
We  give  another  of  his  answers  bearing  upon  this 
point : 

Q,  Do  you  think  it  is  a  good  thing  with  regard  to  one  subject- 
matter,  as  to  lunacy,  to  have  so  many  distinct  superintending 
bodies  ?  A.  1  think  it  has  gone  on  very  well  indeed ;  I  think 
this  division  of  responsibility  makes  the  responsibility  mor^ 
weighty  upon  the  shoulders  where  it  descends.  I  think  concentra- 
tion has  this  effect,  that  it  creates  a  large  responsibility  in  one  or 
two  persons,  which  leaves  a  very  great  number  very  much  at 
liberty.  I  like  to  multiply  responsibility  in  every  respect.  I  do 
not  like  a  system  where  A  can  throw  it  upon  B,  and  B  upon  A.  I 
like  A  to  bear  his  own  responsibility,  and  B  his. 

The  remainder  of  his  lordship's  evidence  is  princi- 
pally an  elaboration  of  minor  points  already  gone  over 
in  the  previous  pages.  It  seems  apparent  enough  that 
the  best  minds  in  England  are  really  desirous  of  sim- 
plifying their  system  according  to  the  dictates  of 
experience,  so  far  as  vested  interests  will  allow.  This 
has  been  given  to  American  legislators  to  do  without 
any  similar  obstructions.  Local  Boards  of  Managers 
immediately  connected  with  each  institution  are  found 
to  secure  the  most  efficient  administration. 

Dr.  Bucknill,  in  an  address  on  Private  Lunatic  Asy- 
lums, in  January,  1880,  in  London,  and  published  in 
the  British  Medical  Journal^  February  7,  discusses  the 
question  of  their  abolition  and  changes  in  the  Lunacy 
Law.    He  concludes  as  follows: 

*'  In  the  first  place,  I  may  broadly  state  my  opinion  that  no 
change  of  the  law  can  be  satisfactory,  which  does  not  contemplate 
the  eventual  abolition  of  all  private  lunatic  asylums.  The  depri- 
vation of  the  personal  liberty  of  any  of  the  Queen*s  subjects  is  an 
affair  of  the  State,  and  must  only  be  undertaken  by  the  State. 
From  that  axiom  there  must  be  no  flinching.  Such  asylums  as 
I  have  last  described,  may  survive  under  some  other  name,  as  vol- 
untary retreats  for  persons  of  defective  or  damaged  mind.  For 
lunatics  who  must  be  confined  against  their  will,  asylums  ought  to 
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be  provided  by  the  State,  and  managed  by  boards  of  govemorfl. 
Moreover,  the  care  and  treatment  of  quiet  and  harmless  cases  of 
insanity  by  the  open  medical  profession  in  domestic  life,  as  single, 
or  double,  or  treble  cases,  ought  to  be  encouraged  by  the  law  and 
its  administrators,  and  not  discouraged,  as  it  is  at  present  It  msLj 
be  very  convenient  to  Commissioners,  th^t  the  insane  should  be 
gathered  together  in  large  herds  or  groups ;  but  it  is  not  to  the 
advantage  of  anyone  else  except  the  custodians ;  and  the  Commis- 
sioners must  eventually  conform  to  the  requirements  of  the  age^ 
and  prepare  to  inspect  the  treatment  of  the  insane  wherever  it  is 
most  convenient  for  the  insane  to  be  treated.  And  the  idea  of- 
msking  everything  smooth  and  easy  for  official  visitiEttion,  which 
reached  its  climax  in  a  proposal  that  for  the  convenience  of  the 
Commissioners,  every  asylum  should  be  close  to  a  railway  station^ 
must  be  replaced  by  wider  views  of  official  duty. 

The  discussion  of  the  large  question  of  certification  may  well  be 
postponed  to  another  opportunity ;  only  I  may  observe  that  I  think 
that  no  tinkering  of  the  present  certificate  system  will  suffice  to 
make  it  safe  to  the  practitioner  or  satisfactory  to  the  public.  The 
medical  man  ought  to  be  put  firmly  upon  his  right  footing,  as  the 
exponent  of  scientific  opinion ;  and  the  action  taken  upon  evidence 
of  that  opinion,  in  so  grave  a  matter  as  that  of  depriving  a  man 
of  his  liberty,  ought  to  be  no  less  than  that  of  the  civil  power^ 
whatever  may  be  determined  for  the  best,  as  to  the  judge,  or  the 
court,  or  to  the  form  of  inquiry. 

Moreover,  great  changes  are  needful  in  the  administrators  of  the 
lunacy  laws.  The  Commissioners  in  Lunacy  are  administrators  ia 
the  metropolitan  district,  and  inspectors  only  in  the  remainder  of 
England  and  Wales ;  and  it  is  very  certain  that  the  worst  asylums 
to  be  found  in  the  country  are  under  their  immediate  jurisdiction* 
K  their  Board  is  to  survive  a  thorough  reform  of  the  lunacy  laws^ 
they  ought,  at  least,  to  resign  the  control  of  the  metropolitan 
asylums,  and  to  install  the  justices  of  the  peace  of  the  counties  of 
Middlesex,  Surrey,  Kent  and  Essex,  in  the  same  authority  which 
the  justices  of  the  peace  possess  in  all  other  counties,  the  Commission- 
ers themselves  exercising  everywhere,  an  uniform  power  of  inspec- 
tion, report  and  superintendence.  But  a  more  extensive  change  is 
still  more  needful  and  important,  which  would  render  needless  this 
local  and  partial  change.  There  are,  socially  and  logically,  but 
two  classes  of  lunatics  in  the  community,  those  who  are  destitute^ 
and  those  who  are  not ;  and  there  ought,  accordingly,  to  be  only 
two  authorities  to  administer  the  luitocy  laws,  and  two  laws  for 
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them  to  administer,  as  they  severally  regard  these  two  distinct 
classes  of  the  insane.  The  present  division  of  authority  between 
the  Lord  Chancellor's  Officers  in  Lunacy,  the  Commissioners  in 
Lunacy,  the  Local  Government  Board  and  the  Boards  of  Guard- 
ians, the  Visiting  Justices  and  Visitors  of  Asylums,  the  Boards  of 
Clevedon  and  Caterham,  etc.,  is  intricate,  confused  and  mischiev- 
ous. Instead ,  of  this,  the  Local  Government  Board,  or  the  Min- 
ister of  Health,  when  he  is  appointed,  ought  to  be  placed  in  authority 
over  all  subordinate  authorities  having  control  over  the  care  and 
maintenance  of  all  destitute  lunatics ;  and  the  Lord  Chancellor's 
Officers  in  Lunacy,  or  to  speak  with  more  technical  accuracy,  the 
Lord  Chancellor  with  all  his  subordinate  officers  in  lunacy,  under 
the  Royal  Prerogative,  ought  to  have  authority  over  all  other 
lunatics  and  persons  charged  with  their  care  and  control.  This 
change  would  leave  no  sphere  of  action  for  the  present  Board  of 
Commissioners  in  Lunacy,  the  members  of  which  might  well  be 
distributed  between  the  two  new  and  enlarged  authorities,  half  of 
them  going  to  the  LocaT  Government  Board,  and  half  of  them  to 
the  Lord  Chancellor.  Upon  this  broad  basis,  the  details  of  lunacy 
law  reform  could  be  built  up  with  symmetry,  science  and  effect ; 
but,  without  some  broad  basis  of  this  kind,  founded  upon  a  logical 
principle,  any  reform  of  the  lunacy  laws  which  we  may  expect 
will  be  but  some  tibkering  of  the  old  pot,  where  the  light  of  day 
most  inconveniently  shines  through  its  rust-eaten  sides.  <  Be  as- 
sured, however,  that  the  longer  reform  is  delayed,  the  more  com- 
prehensive it  will  be  when  it  does  come ;  for  the  history  of  social 
politics  is  the  opposite  of  that  of  the  Sibylline  leaves,  and  gen- 
erally, the  longer  you  wait  for  it,  the  larger  it  becomes.  In  the 
meanwhile,  be  it  our  duty,  both  collectively  and  individually,  to 
strive  that  this  most  pitiable  and  helpless  class  of  diseased  persons, 
from  whom  the  profits  of  private  lunatic  asylums  are  derived, 
shall  not  suffer  longer  than  we  can  help,  under  the  disadvantages 
of  this  worn-out  old  law.  Sequestrated  as  they  have  been  from 
our  professional  care,  they  are  still,  as  diseased  persons,  the  proper 
objects  of  our  interest  and  regard ;  and  we  owe  it  to  them,  not 
less  than  to  ourselves  and  our  profession,  to  strive  that  the  law 
which  governs  their  care  and  treatment,  shall  be  conceived  and 
executed  in  the  spirit  of  benevolence,  of  the  scientific  knowledge 
of  disease,  and  of  the  true  relations  which  the  ethics  of  our  pro- 
fession teach  as  being  consistent  with  the  true  dignity  and  welfare 
of  both  medical  practitioner  and  patient." 


BONFIGLI  ON  MORAL  INSANITY. 


TRANSLATED  BY  J.  WORKMAN,  M.  D. 


In  the  October  number  of  this  Journal,  we  pub- 
lished a  few  extracts  from  the  able  article  of  Dr.  Bon- 
figli,  of  Ferrara,  on  Moral  Insanity,  (Pazzia  Morale)^ 
translated  from  the  ^^Hevif^ta  Sperimentale  di  Freniatria 
a  di  Medicina  Legale!''^  The  last  number  of  this  verjr 
able  periodical  gives  the  conclusion  of  this  article, 
which  is  characterized  by  the  same  acute  argument  as 
the  preceding  part,  but  its  entire  reproduction  would 
require  more  space  than  our  pages  warrant  us  to  devote 
to  the  subject.  We  therefore  must  request  our  readers 
to  be  content  with  Dr.  Bonfigli's  final  chapter,  in  which 
he  presents  a  "  Sammary  Review  of  the  Literature  of 
the  so-called  Moral  Insanittj^'^  in  the  following  terms: 

"  Having  now  reached  the  close  of  our  undertaking,  it  may  not 
be  out  of  place  to  take  into  brief  review  the  question  which  has 
so  far  occupied  us.  This  appears  to  me  the  more  necessary,  since, 
according  to  the  distinguished  Tomassa^  it  would  appear  that  from 
the  time  of  Pinel  down  to  this  present,  the  idea  of  the  admission, 
as  a  distinct  phrenopathic  form  of  insanity  without  delirium  or 
moral  insanity,  had  made  continuous  progress,  and  that  to-day, 
only  myself,  supported  by  Palmerieri^  am  to  be  found  its  oppo- 
nent; whilst,  on  the  contrary,  it  is  my  belief  that  the  idea  of 
moral  insanity  as  a  distinct  phrenopathic  form,  originated  by  IHneiy 
Ghrohman  and  Prichard^  has  continually  been  losing  ground,  and 
has  been  in  great  part  transformed,  and  would  have  been  aban* 
doned  in  toto  but  that  there  has  not  been  sufficient  courage  to  re- 
nounce the  traditions  of  the  school  of  metaphysical  psychiatry,  or 
that  it  has  been  believed  by  some  that  it  might  be  useful  in  legal 
medicine,  to  signalize  by  a  name  the  existence  of  a  mental  state, 
in  which  persons  may  reason  correctly,  and  at  the  same  time  be 
most  dangerous  lunatics. 

In  the  following  lines,  I  shall  briefly  adduce,  in  proof  of  my  as- 
sertion, the  opinions  of  authors  who  have  been  occupied  in  our 
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Study,  quoting  where  it  may  be  necessary,  their  own  words;  if 
any  void  be  found  in  this  rapid  survey,  which  I  shall  leave  with- 
out conunents  to  the  appreciation  of  my  colleagues,  the  fault  must 
not  be  ascribed  to  me,  since  I  have  sought  to  discover  all  thAt 
has  been  said  for  and  against  this  doctrine,  in  the  books  and  joar- 
nals  coming  withm  my  reach. 

Find  was  the  first,  who,  in  opposition  to  the  psychological  idea 
of  Lockt^  admitted  the  existence  of  a  form  of  insanity  without 
lesion  of  the  intelligence. 

HoffbtmeTy  a  partisan  of  the  transcendental  idealism  of  SchdUnff^ 
and  author  of  a  work  on  diseases  of  the  soul !  (anima),  followed 
the  opinion  of  Pinely  sharing  in  sentiment  with  another  Schelling* 
ite—JReU. 

Meinrothy  a  spiritualist  of  the  school  of  t^M^  who  believed 
that  the  soul  (anima)  might  become  diseased  per  se^  maintained 
fhrther,  that  one  ^ulty  of  the  soul  might  be  diseased  without  the 
others  at  all  suffering. 

Chrohmariy  a  disciple  of  the  phrenology  of  Gall,  first  treated  ef 
a  moral  disorganization  independent  of  that  of  the  intellect. 

.Esquiroiy  Georgety  and  other  pupils  of  Pinely  accepted  the  doc- 
trines of  their  master. 

Menhe  opposed  himself  earnestly  to  the  idea  of  an  insanity 
without  delirium,  and  declared  it  a  psychical  impossibility. 

Prichard  united  in  one  group,  those  mental  states,  which,  accord- 
ing to  him,  were  characterized  by  a  morbid  change  of  the  natural 
sentiments,,  affections,  tendencies  of  temperament^  moral  habits 
and  natural  instincts,  without  noticeable  disorder  or  defect  in  the 
&culty  of  thought,  knowledge  or  judgment,  and  above  all,  with- 
out hallucinations  or  illusions.  To  the  malady  corresponding  to 
this  picture,  he  gave  the  name  of  moral  insanity, 

Naasey  although  one  of  the  founders  of  the  somatic  school,  under 
dominion  of  the  dominant  philosophico-mystic  idea,  held  that  if 
the  brain  was  the  organ  of  the  intellect,  the  thoracic  nervous  plex- 
uses might  be  that  of  the  sentiments,  and  those  of  the  abdomen, 
of  the  will  He  therefore  admitted  the  moral  insanity  of  Prichard, 
noting  however,  on  the  other  hand,  that  in  the  affected  persons 
there  was  always  present,  a  certain  weakness  of  intellect. 

ZeUeTy  though  accepting  moral  insanity,  recognized  also  the  ex- 
istence of  the  same  intellectual  weakness,  or  a  slight  imbecility 
— {milder  Blodeinn), 

Merely  in  his  work  on  degenerations,  defines  this  condition  as  a 
deviation  from  the  primitive  or  normal  type  of  humanity,  and  be 
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Bays  that  sach  a  degeneration  does  not  constitute  a  distinct  phreno- 
pathic  state ;  by  him  all  mental  diseases  are  placed  in  the  great 
class  of  degenerations,  in  all  which  moral  perversion  may  be  met 
with.  It  therefore  appears  that  he  is  poorly  supported,  who  be- 
lieves that  Morel,  in  his  treatise  on  degenerations,  supports  the 
doctrine  of  moral  insanity  as  a  distinct  form ;  he  admits  that  in 
the  degenerate,  and  therefore,  in  all  the  insane,  the  moral  sense  is 
observed  to  be  perverted ;  but  this  is  admitted  also  by  ourselves^ 
who  merely  deny  that  the  perversion  of  the  moral  sense  can  con- 
stitute a  distinct  character,  pathognomonic  of  a  given  morbid 
form,  or  a  given  anatomical  condition.  In  his  treatise  on  mental 
diseases,  where  he  may  seem  to  accept  the  form  moral  insanity  as 
established  by  Prichard,  he  does  so  simply  for  the  purpose  of  ex- 
hibiting together  monomanias,  manias,  <&c.,  in  his  second  class 
of  hereditary  insanity.  But  when  he  describes  the  individuals 
whom  others  call  moral  lunatics,  and  who  are,  in  his  view,  only 
hereditary  fools  of  his  second  class,  he  says  their  intellectual  in- 
tegrity is  only  apparent,  and  notwithstanding  certain  brilliant 
manifestations,  they  are  struck  with  an  "  intellectual  sterility^'*  and 
he  lurther  adds :  "  I  have  noted,  it  is  true,  in  many  ner^'ous  pa- 
tients of  this  sort,  singular  intellectual  aptitudes,  a  facile  elocution,, 
great  fecundity  of  writing,  and  sometimes  even  a  disposition 
towards  the  arts  and  sciences ;  but  if  we  have  the  courage  to  scru- 
tinize their  literary,  scientific  or  artistic  productions,  we  soon  dis- 
cover that  their  mental  iecundity  is  surpassed  by  their  erroneous 
notions,  their  trivial  solidity  of  judgment  and  their  continual  pro- 
clivity to  paradox." 

Nor  does  this  suffice ;  for,  a  little  further  on.  Morel  records  an 
observation  in  which  the  disease  spoken  of  might  be  the  type  of  those 
sorts  of  insanity  to  which  Pinel  gave  the  name,  reasoning  mania^ 
and  the  English  author,  Prichard,  that  of  moral  insanity.  Speak- 
ing of  the  intelligence  of  the  person  observed,  he  says:  "A 
volume  would  not  suffice  for  enumeration  of  the  errors  and  aberra- 
tions of  his  ideas,  the  confusion  of  his  recollections,  the  absurdities 
of  his  scientific  notions,  and  the  truly  morbid  absurdity  of  his 
judgments."  He  was  then  treating  of  an  unfortunate  one,  prob- 
ably affected  by  mania  of  hereditary  origin.  As  regards  the  rest,. 
Morel  is  so  far  from  regarding  moral  mania  as  a  distinct  phreno- 
pathic  form,  that  he  says  the  same  may  be  met  with  in  all  the 
classes  of  hereditary  insanity;  and  these  glasses,  as  it  may  be,, 
comprehend  neuropathies,  monomaniacs,  mahiacs,  &c.,  down  to 
the  feeble-minded,  the  imbecile,  and  the  idiotic;  which,  in  con- 
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formity  with  our  ideas,  is  eqnivalent  to  saying  that  perversion  of 
the  moral  sense  is  not  characteristic  of  a  special  form  of  insanity, 
and  that  it  may  therefore  serve  as  a  reliable*  countersign  of  a 
special  abnormal  state,  but  that,  on  the  contrary,  it  may  be  met  with 
in  all  forms  of  insanity,  just  as  in  imbecility  and  idiotism.  This 
Morel  expressed  even  more  clearly  afterwards,  when  in  the  Medico- 
Psychological  Society,  of  Paris,  the  subject  of  a  reasoning  insanity 
was  discussed  at  length.  On  that  occasion,  after  having  learnedly 
set  forth  certain  general  principles,  he  uttered  the  following  words: 

**  These  principles,  being  once  accepted,  it  will  readily  be  con- 
iseded  to  me,  that  it  is  not  necessary  to  attach  to  the  term  insanity 
of  acts,  the  idea  of  a  mental  condition  in  which  the  intelligence 
may  not  be  at  all  compromised,  or,  in  fine,  of  a  condition  in  which 
no  other  fact  is  to  be  registered  besides  the  wicked  perversity  of 
moral  acts,  without  concomitance  of  disordered  ideas,  which  would, 
in  fact,  be  still  to  class  such  -affected  persons  in  that  variety  of 
madness,  which  has  been  designated  under  the  name  folic  morale^ 
or  moral  insanity  of  the  English.  Whenever  the  perversity  of 
actions  exists,  without  pathological  conditions  of  the  nervous  sys- 
tem, without  intellectual  disorder,  which  is  the  index  of  a  suffering 
condition  of  the  organism,  there  we  have  crime^  and  not  insanity; 
and  crime  so  extraordinary  that  it  calls  for  incrimination." 

IVelatj  the  author  of  the  celebrated  treatise  on  lucid  insanity, 
which  many  have  regarded  as  equivalent  to  the  so-called  moral 
insanity,  is  not  understood  as  making .  of  this  insanity  a  distinct 
form  of  mental  alienation,  but  only  as  studying  that  apparent 
lacidity  which  may  be  met  with  in  all  forms  of  the  disease.  He 
follows  the  old  classification  ox"  Esquirol,  and  says  lucid  lunatics 
may  belong  to  different  categories  of  insanity. 

Trelat  seems  to  have  directed  attention  chiefly  to  imbeciles,  and 
those  of  feeble  intellect — that  is  to  say,  to  that  category  of  phreno- 
asthenics,  in  which  we  would  have  recorded  all  those  cases  of 
the  so-called  moral  insanity,  which  could  not  be  classed  under  the 
other  ordinary  forms  of  insanity.  In  fact,  he  places  these  unfor- 
tunates in  the  first  rank  of  his  lucid  fools,  and  the  description  he 
has  given  of  lucid  imbeciles,  perfectly  corresponds  to  the  classic 
description  of  the  so-called  moral  insane.  Furthermore,  in  the 
second  chapter,  in  which  he  treats  of  those  affected  by  satyriasis 
and  nymphomania,  he  gives  us  to  know  that  he  ascribes  to  intel- 
lectual defect  those  perversions  which  are  observed  in  the  actions 
which  relate  to  the  idea  of  moral  insanity.    Here  are  his  words : 

**We  place  the  satyrs  and  nymphomaniacs  immediately  after 
the  imbecile  and  feeble  of  intellect,  because  several  of  them  may 
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be  as  well  classed  in  the  one  category  as  in  the  other.  And,  in 
effect,  however  impetuous  may  be  the  tendencies,  the  intelligence 
if  it  is  normal  governs  and  restrains  thenu  When  a  man  abandons 
himself,  unbridled,  to  his  brutal  appetites,  or  a  woman,  by  her 
lascivious  bearing,  her  attitude  and  provocative  movements,  her 
obscene  language  and  amorous  utterances,  falls  to  the  level  of  the 
animal,  it  is  because  the  intellect,  which  ought  to  reign  and  gov- 
ern, neither  reigns  nor  governs." 

Marci  does  not  believe  that  what  is  called  a  reasoning  manii^ 
or  moral  insanity,  should  be  considered  as  a  distinct  pathological 
entity.  He  says :  All  the  facts  of  this  nature,  which  I  have  col- 
lected, may  be  associated  in  one  category:  they  are  either  oongeQ* 
ital  states,  in  which  are  found  the  traces  of  infancy,  which  may 
ieffitimcUely  be  united  to  imbecUUy^  or  they  are  abnormal  states  of 
the  intelligence^  consecutive  on  antecedent  accesses  of  insanity,  and 
which  approximate  to  maniacal  excitation."  This  amounts  to 
showing  that  Marc^  also  had  taken  the  same  method  of  regarding 
moral,  or  reasoning  insanity,  which  to-day  we  have  endeavored  to 
establish. 

From  a  remarkable  discussion  on  the  subject  of  moral  insanity^ 
which  took  place  (1863)  in  the  convention  of  medical  alienists  of 
the  United  States,  and  from  the  analysis  of  it,  made  by  JBrierre  de 
Soismont^  we  select  the  following  notes : 

Mac  Farland^  Superintendent  of  the  Insane  Asylum  of  lUinoia, 
gave  a  learned  discourse,  in  which  he  said  that  moral  perversion  is 
met  with  in  various  forms  of  mental  alienation,  and  that  the  most 
notable  examples  of  it  are  met  with  in  puerperal  mania.  Unfor- 
tunately, this  mental  condition  had  been  baptized  moral  insanity. 
He,  however,  expressed  the  conviction  that  in  all  the  cases  called 
moral  insanity  there  existed  a  true  intellectual  disorder^  and  that  the 
so^alled  moral  insanity  is  the  result  of  an  overlooked  deliriooa 
conception,  or  the  passive  effect  of  a  debilitation  of  the  power  of 
reason  by  the  base  instincts  of  man. 

NieholSy  of  Washington,  spoke  of  accepting  moral  insanity,  and 
the  possibility  of  lesions  of  the  moral  feiculties  alone,  though  he 
admitted  that  almost  always  the  intellectual  are  also  disordered ; 
in  support  of  his  manner  of  viewing  the  subject,  he  narrated  the 
history  of  two  cases,  which  he  designated  true  moral  insanity.  In 
these  two  cases,  however,  Ranney^  and  the  report  of  the  Americctsfk. 
JoumcUy  4&c.,  showed  that  delirious  ideas  clearly  existed ;  in  one- 
the  idea  of  poisoning  predominated,  and  that  of  being  a  second  St. 
Paul  \  in  the  other  there  was  a  notable  delirium  as  to  persecutioik 
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Kirkbridey  president  of  the  society,  and  the  illustrious  Gray^ 
said  that  in  cases  of  the  so-called  moral  insanity  there  always 
exists  disorder  of  the  intelligence,  and  the  expression,  moral 
insanity,  is  therefore  unjustified. 

Hay^  on  the  contrary,  recognizing  the  obscurity  in  which  the 
question  was  still  involved,  said  that  in  practice  there  really  are 
oases  in  which  there  perhaps  exist  disorders  of  the  intellect,  but  in 
such  a  manner  as  not  to  admit  of  certain  affirmation,  while,  on  the 
other  hand,  they  are  distinguished  by  notable  disorder  of  the 
moral  faculties.  He,  however,  admitted  thiat  in  these  cases  intel- 
lectual disorder  is  always  presented  in  sequence,  and  he  said  that 
be  believed  such  cases  constitute  a  period  of  passage  from  the  one 
form  to  the  other. 

Ranney^  of  New  York,  said  he  joined  with  those  who  do  not 
admit  that  the  moral  faculties  can  be  divided  from  the  intellectual^ 
and  be  injured  separately.  He  said :  "  If  a  lesion  of  the  moral 
fiumkies,  independently  of  the  intellectual,  were  possible,  we 
should  no  longer  possess  any  criterion  by  which  to  distinguish 
insanity  from  perversity." 

MacFarland  replied  by  relating,  in  support  of  his  view,  aa 
observation,  and  concluded  in  the  following  words :  ^  Reflecting 
on  this  subject,  we  are  authorized  to  believe  that,  admitting  moral 
insanity,  appearances  are  taken  as  results,  and  (as  happens  else- 
where) possessing  certain  types,  or  certain  likenesses  of  a  thing, 
we  become  persuaded  that  we  have  hold  of  the  thing  itself.  In 
the  meantime,  I  say,  that  if,  among  2,000  cases  cited  by  Workman^ 
1,800  by  Chipley^  5,000  by  Oray^  not  to  speak  of  the  large  experi- 
ence of  others,  not  a  single  case  of  true  moral  insanity  has  been 
f&undj  this  harmful  term  should  he  banished  from  our  language.^^ 

JPariyot  defended  the  existence  of  moral  insanity,  but  recognized 
the  misfortune  of  the  unhappy  term. 

Srierre  de  Boismont  closes  his  review  of  the  preceding  discus- 
sion, which  he  qualifies  as  most  important,  by  affirming,  with  the 
additional  support  of  authoritative  philosophers  and  physicians, 
the  solidarity  of  the  mental  faculties,  and  the  non-existence  of 
moral  insanity  as  a  distinct  phrenopathic  form. 

^  jP.  Falret^  in  a  dissertation  published  in  1819,  the  conclusions 
of  which  he  also  maintained  in  his  notable  treatise  on  mental  dis- 
eases, combating  the  existence  of  an  insanity  without  delirium, 
showed  that,  in  the  cases  adduced  by  Pinel  and  Fodere^  there  was 
true  lesion  of  the  intellectual  faculties. 
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JSrierre  de  Boismont^  the  most  clear  of  the  noteworthy  writers 
on  reasoning  mania,  in  the  discussion  which  took  place  on  this 
subject  in  the  Medico-Psychological  Society  of  Paris,  through  the 
initiative  of  Jules  MUret,  spoke  as  follows :  Reasoning  mania 
and  the  delirium  of  actions  do  not  constitute  either  a  special  type 
or  a  new  variety  of  mental  alienation ;  experience,  in  fact,  teaches 
us  that  they  are  manifested  in  all  forms  of  insanity — ^melancholia, 
mania,  partial  delirium — down  to  weakness  of  mind  and  general 
paralysis," 

This  fully  accords  with  whatever  has  been  advanced  by  us,  to 
wit,  that  there  is  no  moral  insanity,  as  a  distinct  phrenopathic 
form,  and  that  the  perversion  of  the  moral  sense,  when  it  does  not 
proceed  united  to  perfectly  physiological  states,  is  always  met 
with,  connected  with  either  one  of  the  ordinary  forms  of  insanity, 
or  with  that  weakness  of  mind  which  we  call  partial  imbecility. 
J>e  Boimiont  afterwards,  in  another  sitting  of  the  same  society, 
returned  to  the  subject,  and  said  that  reasoning  mania  and .  the 
delirium  of  actions  £re  symptoms  which  are  met  with  in  all  forms 
of  insanity,  and  he  affirmed  that  in  the  affected  persons,  when  they 
are  closely  observed,  we  can  no  longer  indulge  a  doubt  as  to  the 
disorder  of  their  intellecttuil  faculties, 

Delasiauve  participated  in  the  opinion  of  those  who  hold  that 
the  moral  faculties  may  suffer  lesion  separately ;  but  he  believed 
the  so-called  moral  insanity  should  be  re-entered  among  the 
pseudo  manias,  and  he  styled  it  partial  diffuse  delirium.  As  to 
the  rest ;  in  an  observation  dropped  by  him  in  close  conversation, 
he  recognized  the  fact  that  in  these  patients  there  have  existed 
potent  hallucinations.  At  a  subsequent  period,  when  speaking  of 
the  work  of  Campagne^  of  which  we  shall  speak  hereafter,  he  said 
that  the  delineation  of  reasoning  mania  presented  by  that  author, 
was  very  elastic,  and  contained  very  different  species,  and  that 
over  and  above  it  embraced  the  first  degrees  of  idiocy. 

BaiUarger  rejects  the  term  moral  insanity,  which  may  be  applied 
to  a  too  large  number  of  mental  alienations.  Certain  cases,  it 
appeared  to  him,  ought  to  be  placed  among  the  monomanias, 
and  he  would  therefore  provisionally  propose  the  denomination, 
monomania  with  consciousness. 

Berthier  defines  moral  insanity  an  inferior  grade,  a  rudimentfU 
state  of  the  other  forms  of  insanity,  whose  characteristic  is  super- 
excitation  ;  he  therefore  called  it  stoechiomania^  or  rudimentary 
insanity^  because  it  is  the  most  simple  psycho-cerebral  order,  or 
fundamental,  and  therefore  it  either  has  existed,  or  it  exists  always 
in  the  alienated  man. 
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Verga  said  that  reasoning  mania  is  not  a  new  type^  or  a  new 
-elementary  form  of  mental  alienation,  as  mania,  melancholia,  hal- 
lucination, stupidity  or  dementia,  because  it  presents  nothing 
special  or  peculiar  to  itself.  He  added:  "It  is  by  no  means  a 
variety  or  a  sub-species  of  either  of  the  types  now  named,  because 
it  may  be  found  in  all  types.  The  majority  of  the  insane,  in  some 
stages,  or  in  some  moments,  are  reasoning."  ,A  little  afterwards 
he  stated  that  "  the  bad  instinctive  tendencies  could  not  be 
regarded  as  differential  characters  of  this  mental  state,  because 
bad  tendencies  ordinarily  persist  into  insanity,  without  having 
anything  of  a  diseased  nature ; "  and  in  conclusion  he  said  that 
''^ lesions  of  sensibility,  or  of  will,  if  not  accompanied  by  lesions  of 
iotellect,  could  not  constitute  a  neuropathia;  this  moral  mon- 
ttrofiity  should  be  treated  iu  general  hospitals  and  houses  of  <5or- 
rection,  and  not  in  insane  asylums.^ 

Vergaj  however,  in  process  of  time,  found  a  place  in  his  classifi- 
cation for  moral  insanity,  but  he  has  said  that  "  it  is  yet  undecided 
whether  it  is  a  form  distinct  and  independent,  or  a  simple  variety 
or  gradation  of  the  common  forms  of  insanity ;  and  he  has  given 
j^ace  to  it,  because  it  is  difficult  to  public  opinion  to  accept  it,  and 
should  medical  alienists  give  it  more  attention,  the  establishment 
of  criminal  asylums  would  thereby  be  pressed  on  public  attention, 
-and  he  regarded  these  as  particularly  fitted  to  the  reception  of  the 
victims  of  moral  insanity,  and  of  impulsive  monomania.  He  would 
-associate,  under  the  denomination  moral  insanity,  the  manie  sans 
-delire  of  Pinel,  the  monomania  ratssonatUe  of  £squirol,  the  lucid 
insanity  of  Trelat,  and  the  insanity  of  actions  of  Brierre  de 
Boismont. 

Campagne^  who  has  written  an  important  article  on  reasoning 
mania,  makes  it  consist  in  a  preponderance  of  the  egoistic  passions, 
transmitted  from  generation  to  generation,  ever  in  increasing  pro- 
gression, by  virtue  of  the  law  of  natural  selection.  He,  in  like 
manner  as  Darwin^  admits  that  moral  character  is  inherited,  and 
that  it  is  founded  on  a  special  organization;  he  further,  when 
speaking  of  the  parents  of  his  patients,  clearly  shows  that  they  had 
transmitted  to  their  offspring  a  generic  intellectual  weakness, 
which  alone  could  serve  as  the  intrinsic  basis  of  the  moral  defect. 
Noting  the  psychical  peculiarities  of  the  progenitors  of  his 
patients,  he  says  that  these  are  the  expression  of  mental  defect, 
which,  in  relation  to  the  intellect,  leads  to  a  notable  weakness  of 
the  faculties,  in  erroneous  judgments,  extravagant  ideas,  and  a 
greater  or  less  absence  of  common  sense,  Ac,  &c.,  and  that,  as 
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r^ards  the  moral  condition,  it  is  exhibited  in  a  predominance  of 
egoistic  B^timents  or  passions,  and  a  correlative  weakness  of  the 
higher  sentiments. 

It  is  useless  here  to  repeat  that  the  mental  defect  noted  by  Oam* 
pagne,  in  the  genealogy  of  his  patients,  is  perfectly  identical  with 
partial  imbecility,  according  to  the  idea  which  we  have  formed  of 
it,  and  that  the  distinction  made  by  Campagne  between  intellec- 
tual and  moral  weakness  is  to  ns  of  no  value.  We  have  shown 
that  the  egoistic  sentiments  are  naturally  preponderant  in  those 
who,  by  their  own  intelligence,  can  not  reach  the  conception  that 
the  general  utility  should  be  placed  before  individual  gratification^ 
and  that  only  by  a  suitable  education  can  such  persons  be  led  on  a 
different  way  to  the  accomplishment  of  that  idea.  As  concema 
oar  own  views,  then,  that  which  is  inherited  is  generic  imbecility^ 
or  better,  the  organic  relative  state,  and  not  specific  moral  imbo» 
cility,  because  the  latter  inheres  in  the  former. 

Fielding  Blandford^  in  a  remarkable  article  on  insanity  without 
delirious  conceptions,  admits  this  phrenopathic  form,  yet  not  as  a 
distinct  form,  since  he  says  it  is  met  with  in  senile  dementia,  and 
congenital  intellectual  weakness,  Ac. ;  that  is,  in  those  states, 
which  have  already  been  denned  by  other  characteristic  signs,  and 
which,  according  to  the  somatic  school,  can  not  be  brought  under 
one  species,  because  of  the  sole  common  character  of  the  want  in 
them  of  delirious  conceptions,  or  of  the  existence  of  a  moral 
perversion. 

Blandford^  in  his  work  on  mental  diseases,  which  has  reached 
us  in  a  German  translation,  says  the  want  of  the  moral  sense  may 
be  met  with  even  in  persons  quite  sane,  and  that  therefore  it  can 
not  characterize  an  abnormality  of  mind,  which,  when  it  exists^ 
ought  to  be  shown  by  the  presence  of  other  psychical  symptoms. 
He  says  that  the  writers  who  sustain  the  doctrine  of  moral  insanity 
have  frequently  not  appreciated,  or  have  overlooked  altogether 
the  changes  of  intellect  in  affected  individuab.  He  analyzea 
seventeen  cases  of  moral  insanity  observed  or  cited  by  FHchard^ 
and  demonstrates  that  they  appertain  to  known  forms  of  insanity* 
He  establishes  the  fact  that  in  all  the  cases  of  the  soKsalled  moral 
insanity  there  is  always  intellectual  defect,  or  disorder,  and  he 
relegates  all  the  so-called  moral  fools,  either  to  the  class  of  imbe* 
ciles  or  to  those  of  the  known  forms  of  insanity. 

Balfour  Brown^  in  his  allusion  to  moral  insanity,  thus  expressea 
himself :  A  moral  insanity,  a  psychical  affection,  whose  exclusive 
symptomatic  indications  consist  in  words  and  improper  acts,  doea 
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not  exist ;  and  if  it  does  not  exist,  alike  in  the  interest  of  the  real 
malady  and  its  subject,  the  evU-angjured  denomination  should  be 
abandoned,  and  we  should  openly  declare  that  the  affected  indi- 
vidnal  suffers,  for  example,  under  psychical  weakness,  or  melancholy 
with  anxiety,  and  the  delirium  of  persecution  which  impels  or  con- 
strains him  to  unlawful  acts." 

OrdronauXj  professor  of  legal  medicine  in  New  York,  and 
inspector  of  insane  establishments,  even  farther  evinces  his  aversion 
towards  the  theories  which  have  given  a  place  to  moral  insanity 
among  nosological  species.  He  closes  by  saying  that  the  admit* 
tjng  of  a  moral  insanity  is  equivalent  to  remounting  on  the  course 
of  past  centuries,  and  rehabilitating  in  medicine  their  superstitions 
and  Bupematuralisms.'' 

Fleming  says  that,  from  Prichard  onward,  the  idea  of  moral 
insanity  has  been  ever  more  and  more  surrounded  by  obscurity^ 
which  has  become  always  more  indeterminate  and  uncertain,  and 
at  length  threatens  to  carry  notable  confusion  into  the  distinction 
which  should  be  made  between  crime  and  insanity.  For  these 
reasons  he  believes  it  opportune  to  revert  to  the  facts  which  have 
given  origin  to  such  an  idea,  and  finally  to  give  to  them  their 
proper  interpretation.  This  Fleming  does  with  that  acumen  which 
distinguishes  him,  and  he  shows  that  the  facts  cited  by  authors^ 
iK>t  excluding  Prichard,  appertain  to  the  prodromic  states  of 
mania,  or  to  transitory  mania,  {furor  mdancholicus  vd  mania 
custUissima),  to  the  intermittent  mania  of  Hencke,  or  to  imbecility. 
He  concludes,  marveling  that  one  of  the  most  distinguished 
Bnglish  alienists,  Maudsley,  has  ranked  himself  among  the  par- 
tisans of  moral  insanity  as  a  distinct  form,  and  has  been  able  to 
think  that  the  moral  sense  is,  on  a  par  with  the  intellect,  linked 
vfith  a  special  organ  capable  of  becoming  isolately  diseased.  So 
long,  he  says,  as  in  physiology  a  special  organ  for  the  moral  sense 
and  conscience  shall  remain  unknown,  we  should  firmly  hold  to 
axiom  of  solidarity  existing  between  the  intellect  and  the  sen- 
timent. He  finally  adds,  that,  as  a  consequence,  the  conception  of 
a  DKM^  insanity  as  a  distinct  morbid  species,  fi^lls  to  the  ground^ 
and  that  the  time  has  now  come  for  banishing  from  psychiatry  the 
idea  of  moral  insanity,  as  that,  in  general,  of  partial  deliriums  or 
monomanias. 

ITnop  denies  the  existence  of  moral  insanity  as  a  morbid  species^ 
in  sCj  and  regards  it,  on  the  contrary,  as  a  symptomatic  complex^ 
vfhich  is  sometimes  observed  in  the  prodromic  stage  of  the  psy^ 
cfkoaes.    The  other  individuals  presenting  a  similar  symptomatic 
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<5omplex,  he  says  are,  either  offenders  with  sane  minds,  or  real 
fools.  Kiwpj  supporting  himself  on  the  realistic  psychological 
doctrines  of  JETerbasi  and  his  precursor,  the  celebrated  LocJce^ 
maintains  that  a  true  insanity  without  delirium  is  impossible  to  be 
■conceived ;  he  confutes  the  doctrine  set  forth  by  Maudslei/y  in  bis 
discourse  of  medical  psychology,  and  above  all,  he  confutes  it  in 
showing  how  absurd  it  is  to  admit  the  existence  in  the  brain  of  an 
organ  destined  to  the  elaboration  of  the  moral  sense :  he  establishes 
by  solid  arguments,  the  solidarity  existing  between  the  moral  and 
the  intellectual  fEU^ulties,  and  he  holds  as  we  do,  that  besides  the 
intellectual  defect,  the  exterior  circumstances,  as  the  social  omidi- 
tions,  education,  4&c.,  contribute  to  the  perversion  of  the  morel 
sense.  He  closes  his  article  exclaiming,  "  administrators  of  penal 
justice,  take  care  that  the  so-called  moral  insanity  may  not  be 
destined  to  wrest  from  your  hands  the  sword  of  justice  \^ 

Maudsleyy  in  various  of  his  important  labors,  and  more  espec- 
ially in  his  discourse  relating  to  medical  psychology,  and  his  work 
on  "  responsibility  in  mental  disease,'*  admits  moral  insanity,  not 
with  the  idea  of  introducing  it  into  a  classification  of  insanity,  but' 
to  give  distinction  to  a  mental  state  which  might  serve  as  a  suit- 
able process  for  setting  forth  and  discussing  medico-legal  ques- 
tions. In  fact,  he  says  that  moral  insanity  in  the  great  number  of 
cases,  accompanies  intellectual  insanity,  and  is  the  consequence  of 
the  common  causes  of  insanity ;  that  it  precedes  and  follows  the 
other  forms  of  general  insanity ;  that  it  is  presented  along  with 
epilepsy  and  imbecility,  and  may  end  in  dementia.  In  substance, 
he  admits  the  inclusion  of  one  insanity  in  another,  and  whilst  it 
might  have  been  a  more  suitable  process  to  say  that  in  all  forms  of 
insanity  and  imbecility  we  may  meet,  in  the  prodromes,  in  the 
course  or  in  the  sequence,  a  perversion  of  the  moral  sense,  as  an 
accessory  phenomenon  of  complex  origin,  he  has  preferred,  in  pos- 
ing a  medico-legal  question,  to  say,  for  example,  that  this  affection 
resulting  from  senile  dementia,  also  is  a  moral  insanity.  This  is  a 
direct  consequence  of  the  doctrines  professed  by  Mauddey^  on  the 
moral  sense,  doctrines  brilliant  and  in  point  metaphysical,  but  who 
would  not  also  say,  in  point  poetical  ? 

Maudsley  says  that  just  as  there  are  persons  affected  with 
Daltonism,  who  can  not  distinguish  colors,  and  others  who,  having 
no  ear  for  music,  are  incapable  of  distinguishing  one  note  from 
another,  so  there  are  individuals  who  are  bom  devoid  of  moral 
sense.  We  may  remark,  in  passing,  that  the  comparison  of 
Maudsley  will  convince  us,  when  he  shall  have  demonstrated  to  us 
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the  existence  of  a  specific  sense  which  may  serve  to  cause  us  to 
distinguish  that  which  is  moral  from  that  which  is  not  so,  in  the 
same  manner  as  the  eye  and  the  ear  serve  to  enable  us  to  distin- 
guish colors  and  sounds.  Then  only  shall  we  be  able  to  compre- 
hend this  species  of  Daltonism,  as  applied  to  the  moral  sense.  "  In 
the  individuals  bom  devoid  of  moral  sense,"  adds  Maudsley,  "  this 
defect  is  accompanied,  not  always,  but  frequently,  by  a  greater  or 
less  diminution  of  intelligence."  He  recognizes  the  fact,  however, 
that  intellectual  weakness  exists  in  the  majority  of  his  moral  fools, 
{and  we  would  say,  in  all  those  not  affected  with  the  ordinary 
forms  of  insanity,  or  in  malefactors),  but  bound  down  by  the  evo- 
lutional doctrines,  rather  than  regard  the  defect  of  the  moral 
sense  as  a  consequence,  more  or  less  direct,  of  an  anomaly  in  the 
organs  of  intelligence,  he  would  have  it  to  descend  directly  from 
the  lesion  of  a  hypothetic  organ  which  neither  physiology  nor 
pathological  anatomy  permits  us  to  accept.  And  thus,  iorsooth, 
those  moral  perversions  which  are  observed  in  the  prodromes  of 
various  forms  of  insanity,  and  which  we  explain  as  the  effect  of  an 
intellectual  weakness,  determined  by  an  incipient  affection,  of  light 
degree,  of  the  organs  of  intelligence,  Maudsley  is  constrained  to 
regard  as  the  effect  of  a  disease  located  in  certain  brain  cells,  which 
dbease,  afterwards  diffusing  itself  into  the  intellectual  cells,  ends 
by  bringing  in  insanity,  and  even  the  death  of  the  intelligence. 
But  this  is  contradicted  by  pathological  anatomy,  which  reveals  to 
us  that,  correspondently  to  the  mental  phenomena  indicated,  very 
often  the  morbid  process  is  not  diffused  from  one  point  to  another 
of  the  brain,  but,  confined  to  the  same  locality,  it  augments  in 
gravity,  and,  passing  through  its  divers  phases,  it  is  transformed, 
even  to  its  termination,  into  the  atrophy  of  those  same  parts  in 
which  it  commenced.  In  other  respects  we  have  found  ourselves 
in  accord  with  Maudsley  on  many  points,  and  here  and  there  in 
our  work  we  have  not  failed  to  draw  support  from  his  authority. 

Komfeld  regards  in  the  same  manner  as  ourselves  the  so-called 
moral  insanity,  and  would  h^ve  those  affected  by  it  partially 
irresponsible. 

Kraft-Ehing ,2k^vDSx%  moral  insanity,  not  as  a  special  nosological 
form  of  alienation  of  mind,  but  as  a  particular  psychical  degenera- 
tion, which  may  be  the  expression  of  defective  organization  of  the 
brain,  congenital  or  acquired.  If  we  are  not  mistaken,  the  name 
moral  insanity  would  not  serve  Kraft-Ebing  as  designating  a 
special  malady,  but  merely  that  moral  perversity  which  may  be 
observed  in  a  certain  insane  person  having  defective  organization 
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of  the  braio,  from  a  congenital  or  acquired  cause.  But  as  such  a 
perversity  is  met  with  also  in  vulgar  delinquents,  he  is  obliged,  in 
order  to  distinguish  these  two  states,  to  have  recourse  to  other 
signs  more  positive  and  characteristic ;  in  a  word,  he  is  brought  to 
confess  that  the  psychical  phenomenon,  moral  perversity,  of  which 
he  availed  to  denominate  the  mental  state  of  the  individual 
related,  is  not  actually  characteristic,  as  it  is  proper  also  to  other 
states.  That  which  appears  strange  to  us  is  that  he  should 
actually  have  availed  of  this  non-characteristic  ]>henomenon  ta 
give  a  name  to  a  determinate  state,  and  not  rather  of  those  con- 
stant phenomena  to  which  he  afterwards  appeals,  in  order  to  decide 
whether  the  individual  in  whom  the  first  phenomenon  was  observed 
riiould  be  considered  as  of  sound  mind  or  not.  Among  these  char- 
acteristic phenomena  he  places  those  which  have  regard  to  the 
intellectual  processes.  Delirium  and  hallucinations,  which  may  be 
presented  only  as  complications,  are  wanting,  but  the  intellectual 
iVmctions  are  not  intact.  The  affected  individuals  are  intellectually 
weak,  inapt  to  regulated  activity,  little  susceptible  of  culture, 
strange  in  their  reasonings,  very  limited  in  their  fitness  for  judg- 
ing ;  and  he  concludes  that  in  a  series  of  cases  there  exists  a  qtuxst 
intellectual  imbecility.  With  such  characters,  and  others  masterly 
delineated  by  KraftrEhing^  it  seems  to  us  he  might  more  justly 
have  reached  our  conclusions — that  there  is  no  moral  insanity,  but 
yet  there  are  fools  (pazzi)  and  imbeciles  who,  besides  the  necessary 
characteristic  phenomena  that  distinguish  them,  present  also,  as  an 
accessory  and  secondary  phenomenon,  moral  perversity. 

Despine  admits  the  distinction  of  the  mental  faculties  into  intelr^ 
lectual,  moral  and  instinctive.  The  moral  faculties,  according  to 
him,  impart  an  innate  science — a  science  of  inspiration — through 
which  the  individual  has  tendencies,  repulsions  and  moral  aspira- 
tions, without  the  occurrence  of  any  labor  of  reflection,  a  labor 
properly  called  intellectual.  This  so-called  moral  sense  is  for  him 
an  instinctive  faculty.  Despine,  being  a  medico-philosophic  spirit- 
ualist, is  naturally  led  by  his  doctrine  to  admit  that  the  moral  fac- 
ulties may  be  injured  independently  of  the  intellectual,  and 
therefore  to  admit  also  moral  insanity ;  he  even  says  that  moral 
insanity  is  the  only  class  of  mental  alienations  that  merit  the  name 
of  insanity,  and  hence  he  defines  insanity  as  a  psychical  state  con- 
sisting in  moral  know-nothingism,  {incoscienza)^ — a  psychical  state 
which  may  be  met  with  in  the  sane  as  well  as  the  insane;  and  thus 
he  admits  a  moral  insanity  observable  in  certain  cerebral  diseases, 
aa  general  paralysis,  epilepsy  or  hysteria,  and  a  moral  insanity 
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which  may  be  met  with  in  a  man  perfectly  sane.  Despine  has 
thus  been  led  by  his  doctrines  to  regard  as  moral  fools  all  \xw 
breakers,  and  to  declare  them  morally  irresponsible. 

Livi  accepts  moral  insanity  as  an  independent  morbid  form,  aad 
believes  that  moral  fools  are  bom  natur^ly  framed  for  evil-doing; 
he  says  the  perversion  of  the  moral  sense  is  closely  bound  up  with 
the  bad  organic  pasfe  of  the  affected  individuaL  He  admits  that 
in  his  moral  fools  the  integrity  of  the  intellectual  faculties  is  only 
apparent,  but  rather  than  seek  in  the  intellectual  weakness  or  dis- 
order the  moral  perversion,  he  chooses,  on  the  contrary,  to  regard 
the  egoism  and  pride  existing  in  such  persons,  as  acting  in  a  cer- 
tain way  as  a  corrupting  ferment  of  the  intellect,  and  hence  the 
unfitness  of  the  mind  for  any  study,  the  manifest  inability  to  mMn- 
4ige  their  own  affidrs,  to  do  anything  wise  or  reasonable,  the  vanity 
and  strangeness  of  ideas,  the  transiliency  of  discourse  and  the  ab- 
anrdity  of  judgments  which  are  observed  in  moral  fools.  As  to 
the  rest,  the  ideas  of  Livi  on  moral  insanity,  which  he  once  de- 
nominated mania,  ideas  accepted  without  discussion  by  a  few 
Italian  alienists,  it  is  well  to  be  known  that  they  descend  directly 
irom  the  psychological  doctrines  professed  by  this  brilliant  alien- 
ist, doctrines  which  led  him  to  admit  four  primitive  faculties  of  the 
human  soul,  so  independent  of  one  another  as  to  be  separately 
BUBceptible  of  lesion ;  these  faculties  were  the  sentient^  the  c^ective^ 
4he  volitional^  and  the  cognitional  or  inteUectiuiL 

Dagonet^  where  he  speaks  of  reasoning  mania,  which  he  makes 
synonymous  with  moral  insanity,  gives  us  to  understand  that  in 
the  cases  concerned,  nothing  but  a  variety  of  mania  has  been 
treated  of ;  that  in  the  affected  individuals  the  intellectual  state 
may  be  more  sound  in  appearance  than  in  reality,  and  that  even  a 
trivial  study  of  cases  may  suffice  to  discover  in  them  fixed  ideas, 
strange  illusions,  numerous  errors  of  perception,  &c.  In  another 
part,  concurring  in  the  views  of  Fleming  and  Marc6,  he  admits 
that  moral  insanity  should  not  be  regarded  as  a  special  clinical 
form,  but  much  rather  as  a  mental  disorder,  in  which  the  symptom 
most  notable  is  the  disturbance  of  the  moral  sense  and  of  the  in- 
stincts, and  he  adds  that  in  the  reported  cases  of  moral  insanity, 
there  are  always  troubles  of  the  intellectual  faculties,  and  that  in 
the  majority  of  the  cases,  the  only  difficulty  is  the  discovery  and 
<)lear  establishment  of  these  troubles. 

Jules  MUrety  whose  views,  as  expressed  in  1866,  we  have  indi- 
cted in  a  preceding  part  of  this  article,  ten  years  after,  before  the 
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Medico-Psychological  Society  of  Paris,  took  occasion  to  reaffirm 
and  largely  extend  the  same  opinions.  He  again  asserted  that 
the  expressions,  reasoning  mania,  moral  insanity,  &c.,  are  vague^. 
and  may  be  applied  to  conditions  often  very  different ;  he  said 
that  the  physical  signs  admitted  as  indicating  reasoning  mania^ 
are  common  to  all  the  hereditary  forms  of  Mord^  and  that  many 
of  these  signs  are  variable  and  transient.  He  further  recalled  at- 
tention to  a  second  point,  to  him  most  important,  that  is,  the  re- 
lation between  reasoning  mania  and  the  arrest  of  intellectnal 
development,  imbecility,  idiocy,  &c.  On  this  point  he  showed  the 
paralhilism  which  exists  in  the  psycho-physical  semiology,  betweea 
reasoning  fools  and  the  imbecile.  In  a  word,  Falret,  without  per- 
haps knowing  of  my  first  labor  on  the  so-called  moral  insanity, 
which  had  then  been  published,  following  the  "same  road,  came  ta 
the  same  conclusions  as  I  had  reached. 

Baillarger^  making  only  a  few  objections  to  the  opinions  ex- 
pressed by  Falret,  showed  that  he  did  not  dissent  from  them,  but 
that  they  should  not  be  too  far  generalized. 

Delasiauve^  speaking  on  the  same  matter,  said  that  Falret,  in 
approximating  moral  fools  and  imbeciles  of  the  first  degree,  had 
opened  up  an  horizon  till  now  not  at  all  considered,  and  he  said 
that  in  the  greater  part  he  assented  to  his  views. 

Lunier  recognized  the  fact  that,  fundamentally,  imbeciles,  rea- 
soning fools  and  mad  offenders  are  groups  of  individuals  belong-- 
ing  to  the  same  category.  In  the  elementary  phenomena  they  are 
similar,  and  only  at  a  certain  age  are  they  to  be  distinguished ; 
this  accords  with  our  mode  of  viewing  the  question,  which  is,, 
that  the  difference  between  imbeciles  of  a  light  grade  and  the  so- 
called  moral  insane  (folli)  has  been  due  solely  to  the  sort  of  educa- 
tion received,  and  to  the  exterior  circumstances  which  concur  to 
the  development  of  the  complex  psychical  phenomena,  because 
the  above  stated  diversity  would  not  otherwise  be  realized  only  at 
a  certain  age,  but  from  the  beginning  of  life  of  the  individuals. 

JBillod  does  not  admit  moral  or  reasoning  insanity  as  a  distinct 
phrenopathic  form. 

LombrosOy  with  regard  to  moral  insanity,  notes  that  the  study 
of  divers  cases  makes  more  known  from  day  to  day,  that  they 
enter  into  the  common  forms  of  general  paralysis,  epilepsy,  pella- 
gra, puerperal  phrenzy,  &c. 

Stolz  accepts  the  denomination  moral  insanity,  without  entering 
into  the  related  questions.  His  object  is  above  all  to  show  that 
there  are  many  immoral  individuals  who  ought  to  be  regarded  as 
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insaDe;  yet,  in  describing  such,  be  tbus  expresses  bimself:  ''From 
the  astateness  and  the  dexterity  with  which  they  set  about  the 
accomplishment  of  their  improper  acts,  the  intellectual  faculties  of 
these  alienates  might  seem  to  be  intact,  and,  to  a  superficial 
observer,  even  well  developed.  Nothwithstanding  this,  on  more 
close  and  exact  investigation,  it  is  found  that  these  faculties  are 
not  rarely  defective,  and  always  defectively  developed ;  so  much 
so  that  such  individuals  do  not  recognize  and  comprehend  what  is 
hurtful  to  themselves,  nor  the  true  character  of  their  own  egotistic 
moral  aspirations."  "  They  are,  therefore,  in  their  views  and  judg- 
ment, always  confused  and  one-sided."  A  little  farther  on,  when 
speaking  of  the  etiological  evocants  of  moral  insanity,  besides  those 
causes  which  may  produce  any  form  of  the  disease,  he  instances 
neglected  or  perverted  educatio7i^  probably  because  it  had  not 
escaped  him  that  in  the  imbecile  the  perversion  of  the  moral 
sense  is  due,  not  only  to  the  defective  organization  of  their  brains, 
but  also  to  the  exterior  circumstance  of  their  neglected  or  evil 
education. 

Mendel  read  an  erudite  discourse  on  moral  insanity  at  one  of  the 
meetings  of  the  Hufeland  Society  of  Holland,  in  Berlin.  In  this  he 
said  he  admitted  moral  insanity,  but  in  the  development  of  his 
argument  he  clearly  showed  that  the  conception  he  had  formed  of 
such  a  mental  state  was  very  different  from  that  held  by  those 
who  regard  it  as  a  distinct  phrenopathic  form.  He  spoke  of  a 
moral  insanity  which  makes  part  of  a  symptomatic  complex, 
proper  to  diverse  cerebral  affections  with  mental  alienation,  (as 
epilepsy,  chorea,  hysteria,  senile  dementia,  progressive  paralysis, 
alcoholism,  4&c.,)  and  a  moral  insanity  independent ;  the  last  he 
divides  into  the  congenital  and  the  acquired.  In  both  these  forms 
he  recognizes  that  there  is  always  a  certain  weakness  of  the  intel- 
lect, though  in  certain  cases  it  might  be  slight  The  basis  of  this 
mental  state  he  believes  he  finds  in  parcesthesia  of  the  sentient 
apparatus,  because,  as  he  says,  if  the  intellectual  weakness  had 
here  any  primary  or  determinate  value,  there  would  not  be  a  grand 
series  of  imbeciles  without  moral  perversion.  We  have,  in  a  pre- 
ceding part,  examined  the  value  of  this  argument,  where  we  have 
shown  that  it  can  not  invalidate  our  doctrines. 

A.  JBerti  admits  moral  insanity ;  we  know  this  from  a  review  of 
his  work,  ^^Imanity  and  Homicide^'*  published  by  the  distin- 
guished Tamassia^  and  also  from  the  words  spoken  by  him  at  the 
Second  Italian  Phreniatric  Congress.  We  do  not,  however,  know 
whether  he  admits  it  as  a  distinct  phrenopathic  form,  or«as  a  mani- 
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festation  of  some  of  the  known  forms.  In  the  Congress  he  spoke 
of  a  meliorated  (migliorata)  moral  insanity,  and  this  leads  us  to 
believe  that  he  bad  not  the  same  idea  of  moral  insanity  as  Prichard 
had.  On  the  other  side,  it  might  be  said  that  the  case  of  moral 
insanity  related  in  his  work  might  be  called  that  of  a  semi- 
imbecile,  in  whom  a  defective  and  perverted  education,  more  than 
poverty  of  intellect,  had  contributed  to  pervert  the  moral  sen96^ 
and  to  favor  the  development  of  evil  passions. 

Bigoty  in  a  remarkable  work,  asserts  that  if  there  are  reasoninn^ 
insane  persons,  there  exists  not,  per  contrOy  a  reasoning  insanitj, 
and  that  this  pretended  species  of  insanity  does  not  constitute  any- 
thing other  thau  a  period,  more  or  less  obscure,  of  the  ordinary 
forms  of  mental  alienation. 

Vigna  admits  moral  insanity,  but,  analyzing  it  with  his  wonted 
acumen,  he  recognizes  that  in  the  menial  state  described,  the  indi- 
vidual, instead  of  evincing  a  true  intellectual  superiority,  usually 
approaches  to  the  most  degrading  forms  of  insanity,  and  is  very- 
near  to  idiocy  itself;  and,  after  having  spoken  courteously  of  my 
first  labors  on  the  subject,  he  said  that  from  his  own  studies  also 
he  had  been  drawn  to  the  conclusion  that  in  such  cases  either  a 
real  blank  in  the  psycho-encephalic  organism  was  treated  o^  or,  tn 
other  words,  an  idiocy  or  partial  imbecility.  In  fine,  Vigna  agrees 
with  me  in  denominating  as  a  neurism  the  organic  substratum  of 
this  mental  state. 

3f.  Oauster  has  expressed  almost  the  same  views  on  moral 
insanity  as  I  had  already  exposed.  He  says  the  symptoms  attrib- 
uted to  this  so-called  moral  insanity  are  met  with  not  rarely  in  the 
prodromes,  and  also  in  the  course,  of  various  forms  of  insanity,  and 
that  in  the  cases  which  have  been  described  as  true  cases  of  inde- 
pendent moral  insanity,  it  is  not  the  fact  that  a  special  form  of 
insanity  has  been  treated  of,  in  which  the  intellectaal  faculties  were 
intact,  and  only  the  moral  aflfected.  "The  opinion,"  he  adds, 
"  that  one  faculty  of  the  mind  can  be  altered,  and  not  the  assem- 
blage of  the  psychical  functions,  evidently  proceeds  from  the 
purely  metaphysical  divbion  of  the  functional  psychical  manifesta- 
tions, suggested  by  abstract  speculations.  So  far  as  we  know  of 
the  structure  and  the  functions  of  the  brain,  this  antiquated  opinion 
is  contradicted."  "Now,"  says  the  same  author,  "whenever  a 
searching  and  diligent  examination  of  the  so-called  moral  fools  is 
•carried  out,  it  will  be  seen  that  we  have  not  to  do  with  merely  a 
moral  perversity,  an  obtusity  of  the  so-called  moral  sense,  but  that 
in  all  the  psychical  functions  of  the  brain  there  is  a  deviation  from 
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the  normal  and  median  individaal,  a  deviation  which,  in  the  gen- 
eral rule,  is  characterized  by  a  debilitation  ;  in  a  word,  it  will  be 
seen  that  we  have  not  to  do  with  a  moral  stupidity,  but,  in  general, 
with  an  imbecility  more  or  less  developed,  and  that  more  fre- 
quently of  a  high  degree.'*  Gauster  afterwards  says  that,  '*  in  the 
majority  of  these  patients,  the  blame  for  the  excesses  which  they 
-commit  should  be  laid  paramountly  on  the  persons  around  them, 
and  that  when  treated  conveniently,  even  when  they  can  not  be 
cured,  they  may  yet  lead  a  tranquil  and  better  life,  and,  if  not  a 
useful  one,  at  least  one  harmless  to  the  rest  of  society." 

I/eidesdorf  does  not  recognize  moral  insanity  as  a  distinct 
phrenopathic  form,  but  he  identifies  it  with  the  first  period  of 
mania,  {Toh»ucht)^  and  also  with  simple  lypemania. 

X.  Monti  accepts,  in  the  greater  part,  my  views  on  the  so-called 
moral  insanity,  and  concludes  by  holding  that  the  basis  of  it  rests 
on  a  primitive  lesion  of  the  intellect ;  a  lesion  which,  if  it  does  not 
appear  manifestly  in  some  cases,  yet  always  subsists,  and  is  well 
revealed  on  attentive  observance  of  the  affected  persons. 

Mendely  in  the  session  of  the  Medical  Society  of  Berlin,  on  the 
10th  of  January,  1878,  read  another  paper  on  moral  insanity. 
Unfortunately,  we  have  nothing  of  it  under  our  eye,  but  the  sum- 
mary of  the  discussion  which  took  place  after  the  reading — a  dis- 
cussion in  which  Westphal  took  a  leading  part.  From  that 
summary  we  have  gathered  that  Mendel,  resting  on  new  experi- 
mental studies  of  the  functions  of  the  brain,  according  to  which 
the  intellect  would  be  localizjpd  in  the  anterior  lobes,  and  the 
faculty  of  sentience  in  the  posterior,  showed  himself  disposed  to 
regard  moral  insanity  as  a  parsesthesia  of  the  posterior  lobes  of  the 
brain.  But  Westphal  was  opposed  to  this  totally  hypothetic  mode 
of  viewing  the  subject,  and,  closely  in  accord  with  us,  he  declined 
to  recognize  in  moral  insanity  a  true  morbid  process,  but  simply  a 
defect  in  the  psychical  activity,  a  defect  which  concerns  not  only 
the  sentient  sphere,  but  also  the  intellect ;  and  he  concluded,  this 
defect  is,  in  a  word,  designated  by  an  ifribecUity^  which  is  certainly 
an  extraordinarily  special  degree,  for  the  recognition  of  which 
much  attentive  study  and  much  time  and  practice  are  required. 

This  special  grade  of  imbecility,"  he  then  said,  "  consists  in  the 
want  of  general  ideas  and  views,  because  of  which  the  individual 
affected  thinks  and  acts  rightly  up  to  a  certain  point ;  that  is  to 
gay,  until  he  comes  to  form  general  judgments ;  and  to  these  gen* 
eral  judgments  appertain  those  relating  to  morality  and  the  high 
social  relations,  <fec." 
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Chernicke^  in  his  work  on  conscience,  speaking  of  the  moral 
sense,  (Gemuth)^  concludes  with  the  following  words:  "It  is 
certain  that  this  is  not  localized,  although  there  are  psychiatrists 
who  believe  it  can  be  affected  separately,  and  that  they  have 
found  in  moral  insanity  the  clinical  form  of  such  a  malady.  The 
reader  who  has  kept  in  mind  my  exposition,  must  have  been  con- 
vinced that  a  similar  opinion  not  only  has  nothing  in  its  favor,  but 
also  that  it  is  in  contradiction  to  all  that  we  know  of  the  composi- 
tion of  conscience." 

Heimer  distinguishes  a  moral  insanity  which  accompanies  other 
mental  forms,  and  a  moral  insanity  to  be  considered  as  an  inde- 
pendent form ;  the  latter  he  derives  from  a  lesion  of  the  will,  and 
a  defective  receptivity  of  moral  ideas,  due  to  congenital  disposition. 
But  on  the  other  part,  he  admits  as  a  certainty,  that  the  develop- 
ment of  the  moral  sense  is  due  to  the  influence  of  the  family,  of 
the  school,  and  of  the  other  social  circles  in  which  the  individual 
has  lived ;  in  other  words,  to  the  exterior  circumstances  which  act 
on  the  intellect— or  to  education. 

Schtde  places  moral  insanity  among  the  degenerative  states 
*  which  join  in  the  same  class  with  states  of  defect,  that  is,  with 
idiotism ;  adverting  that  the  former  in  relation  to  the  latter  con- 
stitute a  state  more  elevated  towards  normal  development.  As  to 
the  rest,  Schule  makes  of  moral  insanity  a  special  clinical  form, 
and  as  such  he  describes  it,  taking  into  view  especially,  the  defect 
of  the  moral  sense,  which  is  met  with  in  the  affected  persons,  follow- 
ing in  this,  Prichard,  Kraft-Ebing  and  others.  But  it  is  remarkable, 
that  when  speaking  of  the  psychological  mechanism  through 
which  the  moral  anesthesia  is  originated,  he  recognizes  the  fact 
that  the  entire  psychical  life  concurs  with  the  formation  of  the 
moral  sense,  that  certain  intellectual  lesions  may  be  the  cause  of 
erroneous  judgments,  under  a  moral  aspect,  and  that  at  certain 
times  judgment  is  incorrect,  because  the  excitation  which  evokes 
it  has  acted  too  violently,  and  in  such  a  manner  as  to  render  the 
person  unable  to  reach  a  clear  perception  of  the  matter. 

Dittmar^  after  having  spoken  of  the  distinction  once  made 
between  mental  and  moral  diseases,  added,  that  as  to  the  latter,  it 
is  no  longer  treated  in  scientific  works,  because  there  can  not 
exist  any  alteration  in  the  sentiment,  (Gefdhl),  without  disorders 
in  the  intellectual  life,  disorders  which,  for  a  certainty,  are  often 
calculated  to  escape  the  observer  not  yet  experienced,  and  which, 
therefore,  have  not  been  designated  as  true  delirium. 
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ff.  Emmingham  regarded  moral  insanity  as  a  species  of  psy- 
chical degeneration  which  originates  in  individual  predisposition, 
and  is  maniiested  either  in  a  state  of  constant  psychical  weaknes.^, 
or  a  psycopathic  state  of  progressive  course.  According  to  Em- 
minghaus,  moral  insanity  is  therefore  not  a  special  disease,  but 
rather  a  complex  of  symptoms,  a  series  of  psycho-pathological 
phenomena,  among  which  anomaly  of  the  sentiments  predominates, 
and  just  as  he  elsewhere  speaks  of  sentiments  intellectual,  relig- 
ious, moral  and  social,  and  thinks  they  must  owe  their  origin  to 
processes  of  ideation  of  a  high  order,  so  for  him,  the  so-called 
moral  insanity  can  not  be  a  thing  distinct  from  intellectual  insan- 
ity, and  therefore  it  is  quite  possible  that  it  may  be  met  with  along 
with  any  disease  whatever,  which  brings  with  it  a  disorder  or 
defect  of  the  intellect.  As  to  the  rest,  Emminghaus  shows  clearly, 
that  in  using  the  term  moral  insanity,  he  does  not  intend  to  admit 
a  special  form  of  insanity  independent  of  every  intellectual  defect, 
since  he  says  that  in  the  individuals  affected,  those  ideas  and  judg- 
ments are  wanting,  which  owe  their  origin  to  the  more  elevated 
intellectual  sen  timen  t s. 

The  ideal  of  Eacopardo  and  De  Nuscay  opposed  to  the  notion 
of  moral  insanity,  I  deem  it  useless  to  set  forth  here  in  the  new, 
as  Tamasaia  has  done  this  in  his  valuable  review  in  this  journaL 
I  also  omit  speaking  of  the  opinions  of  Palmeriniy  conforming  to 
my  own,  learnedly  exhibited  by  the  same  writer  in  the  same 
periodical. 

It  was  my  intention  to  add  here,  by  way  of  conclusion,  a  series 
of  corollaries,  which  it  appeared  to  me  might  follow  the  citations 
made  by  me.  But  besides  the  fact  that  a  sterile  chain  of  proposi- 
tions might  poorly  serve  to  represent  my  ideas,  and  to  justify 
them  with  such  as  might  not  have  kept  my  arguments  well  ia 
mind,  it  appears  to  me  that  the  order  observed  in  discussing  the 
controverted  points  in  the  argument,  and  the  division  of  the  work 
into  chapters  corresponding  to  the  respective  theses,  may  warrant 
me  in  dispensing  with  Tiseless  repetitions. 

I  can  not,  however,  lay  down  the  pen,  without  first  stretching 
my  hand  to  my  distinguished  adversary^  Professor  Tamassia^  and 
thanking  him  for  the  privilege  granted  me,  with  his  learned  and 
polite  remarks,  of  again  pursuing  my  argument.  If  my  words 
should  have  the  good  fortune  to  have  dissipated  any  ambiguity, 
and  to  have  reduced  to  their  just  value  certain  questions  more  of 
words  than  of  principles,  and  of  narrowing  the  divergencies  of 
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existing  views  between  me  and  the  noble  professor  of  PavicL^  I 
shall  be  abundantly  satisfied,  for  then,  indeed,  this,  our  conflict, 
entered  on  from  the  sole  love  of  science,  and  free  from  all  personal 
resentment,  may  in  part  have  contributed  to  the  solution  of  the 
intricate  problem,  and  may  have  served  to  place  me  in  scientific 
accord  with  a  clever  colleague,  whom  I  highly  esteem,  and  whose 
friendship  honors  me. 

Ferrara,  1st  August,  1878. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1878-79* 
Maine  : 

Jteport  of  the  Maine  Imcme  Hoepital:  1879.   Dr.  H.  M.  Harlow. 

There  were  in  the  Hospital,  at  date  of  last  report, 
418  patients.  Admitted  since,  196.  Total,  614.  Dis- 
charged recovered,  53.  Improved,  52.  Unimproved, 
60.  Died,  30.  Total,  195.  Remaining  under  treat- 
ment, 419. 

Of  the  admissions,  109  were  men,  and  87  were 
women ;  while  of  the  deaths,  there  was  a  much  more 
marked  preponderance  of  the  male  sex — 22  out  of  30, 
occurring  among  the  men.  The  Doctor  believes  that 
insanity  is  on  the  increase,  and  though  he  gives  no  facts 
to  sustain  the  opinion,  offers  some  timely  advice  regard- 
ing the  prevention  of  the  disease.  His  remarks  are 
based  upon  the  recognition  of  disease  of  the  brain  as 
the  cause  of  insanity,  and  of  the  intimate  connection 
between  the  mind  and  body.  He  therefore  insists  upon 
the  care  of  the  bodily  health,  and  attention  to  the  laws 
of  hygiene  of  both  body  and  mind.  He  points  out  the 
earliest  signals  of  danger  upon  both  the  mental  and 
physical  side  of  our  nature,  and  sounds  a  note  of  warn- 
ing, which,  if  heeded,  would,  in  many  cases,  ward  off 
the  disease. 

Such  warnings  and  advice  are  given  from  time  to 
time  in  the  reports  of  all  institutions,  and  still,  too 
little  attention  is  given  by  the  general  profession, 
as  well  as  the  public,  to  those  efforts  of  superin- 
tendents toward  enlightenment  regarding  the  pre- 
vention of  insanity.    The  trouble  lies  with  the  people, 
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who  are  indifferent,  or  neglect  to  profit  by  the  in- 
formation, until  insanity  actually  appear8.  The  idea  in 
the  minds  of  many  seems  to  be  that  some  great  discovery, 
some  new  principle  or  remedy  must  be  sought  out  by 
the  profession,  and  placed  in  their  hands.  They  are 
not  satisfied  with  an  exposition  of  the  physiological 
laws,  and  with  a  statement  of  the  various  causes  and 
steps  of  departure  which  finally  lead  to  disease. 

Some  important  improvements  are  recorded  as  having 
been  effected  during  the  year,  among  them  the  building 
of  gas  works  and  the  erection  of  a  green  house.  The 
great  want  in  the  State  is  for  further  accommodations. 

Rhode  Island  : 

Heport  of  the  JSutler  SbspitcU  for  the  Insane:  1879.    Dr.  JohK 
W.  Sawyer. 

There  were  in  the  Hospital,  at  date  of  last  report, 
170  patients.  Admitted  since,  »1 07.  Total,  277.  Dis- 
charged recovered,  43.  Improved,  49.  Unimproved, 
25.  Died,  12.  Total,  129.  Remaining  under  treat- 
ment, 148. 

The  report  gives  gratifying  evidence  of  the  continued 
usefulness  and  prosperity  of  the  Institution.  It  records 
increased  efforts  to  promote  the  health  and  happiness 
of  the  inmates.  Special  attention  has  been  given  to 
reducing  the  amount  of  restraint,  and  of  multiplying 
the  means  of  recreation  and  diversion.  The  patients 
have  been  given  the  fullest  liberty  of  the  grounds,  have 
enjoyed  the  advantages  of  pleasure  trips,  out  of  door 
sports,  riding  and  numerous  pleasant  entertainments 
within  doors.  Occupation  on  the  farm  and  garden,  at 
the  barns,  and  in  the  labor  of  the  house,  were  given  to 
all  who  were  in  a  condition  to  be  employed.  Mention  is 
made  in  both  the  reports  of  the  Trustees  and  Superin- 
tendent, of  the  meeting  of  the  Association  in  June  last. 
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In  speaking  of  this,  the  Trustees  say  "their  very  pres- 
ence was  a  source  of  encouragement  and  strength. 
Under  the  teaching  of  their  larger  and  wider  experience, 
everyone  felt  himself  better  prepared  for  the  work — 
whatever  that  work  might  be — imposed  by  his  connec- 
tion with  the  Hospital."  They  also  report  a  generous 
gift  from  one  of  the  patients,  of  a  'beautiful  and  well 
stocked  conservatory.  Other  gifts  here  acknowledged, 
show  that  the  Institution  has  many  friends  who  are 
willing  to  contribute  of  their  means  for  the  aid  and 
support  of  this  beneficent  charity. 

Nbw  Yoek: 

Jteport  of  the  WUlard  Asylum  for  the  Insane:  1879.    Dr.  John 
B.  Chapin. 

There  were  in  the  Asylum,  at  date  of  last  report, 
1,395  patients.  Admitted  since,  221.  Total,  1,616. 
Discharged  recovered,  5.  Improved,  25.  Unimproved, 
29.  Died,  55.  Total,  114.  Kemaining  under  treat- 
ment, 1,502. 

The  average  duration  of  insanity  in  those  who  died 
during  the  nine  years  reported  was  ten  and  two-third 
years.  The  mortality  rate  for  the  year,  reckoned  on 
the  resident  population,  is  less  than  four  per  cent.  The 
average  cost  of  maintenance  has  been  $2.63,  and,  includ- 
ing clothing  and  salaries  of  oflScers,  $3.03.  This  is 
exclusive  of  the  large  products  of  the  farm.  The  cost 
per  capita  for  land  and  buildings  has  been  $790. 
Appropriations  are  asked  from  the  Legislature  for  the 
erection  of  a  new  group  of  buildings  for  women,  thus 
enlarging  the  capacity  to  1,800  patients.  Two  more 
assistant  physicians  are.  asked  for,  one  of  whom  should 
be  selected  with  special  qualifications  for  pathological 
investigations.  This  request  we  hope  may  be  acceded 
to  by  the  Legislature,  as  there  is  certainly  a  large  field 
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for  such  scientific  research.  The  Asylum  is  now  over- 
crowded with  patients,  there  being  about  100  women 
for  whom  accommodations  are  being  prepared  in  the 
new  group,  now  in  the  process  of  construction.  Atten- 
tion has  been  given  to  the  employment  and  diversion 
of  patients.  The  number  of  attendants  at  present  em- 
ployed is  133,  an  average  of  about  one  to  twelve 
patients.  Speaking  of  the  results  attained  by  treat- 
ment in  the  Institution,  the  report  says  that  sixteen 
per  cent,  exclusive  of  deaths,  of  the  whole  number  re- 
ceived into  the  Asylum  have  been  discharged  to  the 
care  of  friends,  and  this  number  could  be  much 
increased  if  there  were  friends  to  receive  them.  Thia 
fact,  together  with  the  improved  condition  of  a  large 
number,  famishes  a  gratifying  result. 

The  Doctor,  in  discussing  the  question  of  asylum 
organization  and  administration,  shows  the  groundless 
character  of  many  of  the  strictures  made  upon  the 
authorities  and  officers  of  institutions  for  the  insane. 
In  reviewing  the  work  of  the  first  decade  of  the  exist- 
ence of  the  Asylum,  he  closes  as  follows :  "  Whether 
the  work  is  viewed  from  a  financial  standpoint  alone^ 
or  the  higher  plane  of  humanity,  the  direct  and  indirect 
results  accomplished  here  may  be  presented  as  a  satis- 
factory fulfillment  of  a  public  trust." 

Meport  of  the  Hudson  Eiver  State  Hospital:  1878.    Dr.  J.  M. 
Cleaveland. 

There  were  in  the  Hospital,  at  date  of  last  report, 
228  patients.  Admitted  since,  139.  Total,  367.  Dis- 
charged recovered,  27.  Improved,  17.  Unimproved, 
69.  Died,  22.  Total,  135.  Kemaining  under  treat- 
ment,  232. 

The  subject  of  mechanical  restraint  is  thus  treated  of 
by  the  Board  of  Managers : 
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Daring  the  past  year  public  attention  has  been  directed  par- 
ticalarly  to  the  use  and  abuse  of  mechanical  restraint  in  the 
treatment  of  the  insane.  The  question  of  mechanical  reHratnty 
a^d  the  expediency  of  its  abolition  or  restriction  in  this  Hospital^ 
have  been  as  thoroughly  considered  by  the  managers  as  the  time 
at  their  disposal  admitted.  They  find  that  the  amount  of  mechan- 
ical restraint  employed  in  this  Hospital,  since  our  accommodations 
for  patients  have  been  enlarged,  has  been  reduced  to  what  may  be 
safely  considered,  under  the  existing  circumstances — overcrowding 
on  the  excited  wards — a  minimum  degree. 

In  this  connection,  and  not  as  an  apology  for  mechanical  re- 
straint, we  would  refer  to  the  discussions  which  are  going  on  in 
£ngland  and  elsewhere,  and  call  attention  to  the  fact  that,  while  it 
is  alleged  that  mechanical  i*estraint  is  entirely  abolished  in  many 
places  from  which  arguments  come  against  its  abuse,  that  more 
dangerous  methods  are  employed  than  are  in  use  in  American 
asylums.  It  has  been  claimed  by  some  distinguished  English 
alienists  that,  for  many  years,  it  has  been  totally  abolished  in 
Great  Britain,  and  that  the  best  results  have  followed  this  course* 
But,  upon  a  careful  examination  of  the  evidence  furnished  by  their 
parliamentary  reports,  the  last  Blue  Book  particularly,  and  by 
individuals  of  their  own  body,  verbally,  and  in  medical  journals,  it 
appears  that  forms  of  restraint — not  technically  termed  by  them 
mechanical,  but  much  more  severe  and  objectionable  than  those 
used  in  American  asylums — are  employed  in  Great  Britain ;  also, 
that  the  percentage  of  cures,  since  the  alleged  abandonment  of 
mechanical  restraint,  has  but  very  slightly  increased — "three  or 
four  per  cent  in  forty  years,"  according  to  the  statistics  published 
by  Dr.  Mortimer  Granville. 

In  the  very  best  managed  asylums,  and  under  the  most  humane 
physicians,  it  must  be  admitted  that  personal  restraint,  and  often 
of  the  most  restrictive  character,  is  occasionally  needed.  The 
question  is,  shall  this  be  manual  or  mechanical  ? 

As  regards  physical  injury  to  the  patient,  none  is  likely  to 
attend  the  use  of  proper  mechanical  appliances,  such  as  are  occa- 
sionally employed  by  us ;  their  arrangement  and  application  being 
such  that  the  patient  can  not  exert  his  strengtli  in  such  a  manner 
as  to  do  himself  injur}',  while,  at  the  same  time,  a  certain  range  of 
action,  sufficient  for  moderate  exercise  of  the  muscles,  is  always 
permitted.  But  accidents  in  English  asylums  in  the  last  twenty 
years,  which  have  been  brought  to  light  through  the  investigations 
of  lunacy  commissioners,  and  committees,  and  coroners'  inquests. 
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indicate  that  the  same  immunity  can  not  be  claimed  for  manual 
restraint  Bruises,  fractures,  internal  contusions,  lacerations,  and 
even  death  have  resulted. 

As  regards  the  mental  and  moral  influences  of  the  two  systems 
or  methods  of  restraint,  it  is  well  known  that,  under  mechanical 
restraint,  patients  are  comparatively  quiet,  as  regards  muscular 
exertion,  and  soon  abandon  resistance.  Whereas,  under  the  appli- 
cation of  manual  force,  they  usually  persist  in  their  struggles 
until  completely  overcome  by  physical  exhaustion.  It  is  not  diffi- 
cult to  estimate  the  unpleasant  emotions,  the  feelings  of  anger, 
exasperation  and  revenge  which  would  be  engendered  by  such  a 
contest. 

The  ability  to  restrict  the  use  of  mechanical  restraint  depends 
on  so  many  conditions,  which  may  widely  differ  in  different  asy- 
lums, that  no  one  ought  to  criticise  the  management  of  anyone 
without  a  full  acquaintance  with  these  conditions.  Some  of  these 
are  within  our  control,  and  some  are  not.  Thus,  the  character  and 
relative  number  of  the  attendants  ;  the  amount  of  available  space, 
and  the  peculiar  distribution  of  this  space — that  is,  the  interior 
construction  of  the  hospital ;  the  extent  of  the  grounds  ;  the  re- 
sources for  amusements^  and  the  out-door  and.  in-door  employment 
of  the  patients  are  modifying  conditions  which  demand  the  first 
consideration.  The  first  and  last  are,  in  our  estimation,  the  most 
important,  though  these  are  more  or  less  intimately  associated 
with  the  others.  In  our  case,  most  of  these  conditions  are,  or  may 
be,  in  a  great  measure,  under  our  control" 

The  Managers  ask  whether  a  school  for  nurses  would 
not  assist  in  developing  a  better  quality  of  attendants  ? 
The  fact  is,  every  well-organized  hospital  for  the  insane 
is  a  training  school  for  nurses  and  attendants.  In 
speaking  of  amusements  and  employment,  they  reiterate 
what  has  been  so  often  said  by  men  experienced  in  the 
care  of  institutions  of  this  character.    They  state : 

"The  out-door  employment  of  men  patients  consists  iu  farm 
and  garden  work,  in  milking  and  grooming  the  cows  and  the  care 
of  their  stables,  the  removal  and  compositing  of  manure,  in  the  care 
of  poultry,  and  in  grading  and  improving  the  grounds,  and  in  the 
construction  of  roads  upon  the  place.  The  out-door  working 
parties  are  engaged  from  three  to  four  hours  in  the  forenoon,  and 
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the  same  number  of  hours  ia  the  afternoon.  This  we  find  to  be 
the  extent  as  regards  time  to  which  the  insane  can  be  thus  em- 
ployed with  advantage  to  their  health.  The  quality  and  quantity 
of  the  service  rendered  by  different  individuals  varies  greatly ; 
some  patients  are  feeble,  others  have  more  strength;  some  are 
careless,  listless  and  idle,  or  work  by  fits  and  starts,  while  others 
again  are  deft,  persistent  and  energetic ;  then,  too,  the  labor  of  all 
is  frequently  interrupted  by  resting  spells.  Hence  arises  the  diffi- 
culty in  computing  the  value  of  their  labor,  and  comparing  it  with 
the  service  rendered  by  sane  workmen.  Some  authorities  claim 
that  the  labor  of  one  sane  man  is  equivalent  to  that  of  three 
patients,  while  others  state  the  proportion  one  to  five.'' 

They  estimate  the  value  of  the  labor  thus  far  per- 
formed at  $4,500.  As  to  the  work  of  the  women,  they 
state,:  "The  ordinary  mending  of  patients'  clothing 
for  the  whole  house  is  done  by  the  women  patients, 
who  also  make  up  the  sheets,  pillow-cases,  chemises, 
shirts,  etc.,  besides  assisting  in  the  care  of  their  wards 
and  dining  rooms,  and  assisting  in  the  laundry  work." 
The  amount  saved  to  the  Institution  by  these  services 
is  estimated  at  about  $2,500.  It  will  be  observed  that 
the  work  here  enumerated  is  done  in  most  of  the  insti- 
tutions throughout  the  country,  to  a  greater  or  less  ex- 
tent, according  to  the  number  of  patients,  the  amount  of 
land  to  be  worked,  and  the  character  of  the  work  to  be 
done. 

Heport  of  the  Resident  Physician  of  Brigham  Hatl:  1879.  Dr. 

D.  R.  BURBELL. 

There  were  in  the  Hall,  at  date  of  last  report,  60  pa- 
tients. Admitted  since,  43.  Total,  103.  Discharged, 
37.  Died,  7.  Total,  44.  Kemaining  under  treatment, 
59.    Nothing  is  given  as  to  the  results  of  treatment. 
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Heport  of  the  Board  of  Managers  of  the  Buffalo  State  Asylum 
for  the  Insane:  ISId. 

The  receipts  and  expenditures  of  the  year  are  given 
in  full,  and  the  building  superintendent  makes  a  state- 
ment in  detail  of  the  progress  of  the  work.  The  ad- 
ministration building  and  the  wards  on  one  side  are  in 
an  advanced  stage  of  completion.  The  necessary  out- 
buildings, as  laundry,  barns,  ice-house,  Ac,  will  be  fin-^ 
ished  by  the  time  the  Asylum  is  ready  for  occupancy^ 
Much  labor  has  been  done  upon  the  grounds  in  the  way 
of  grading,  setting  out  trees  and  making  walks  and 
drives.  The  speedy  opening  of  the  Asylum  for  patients 
is  promised. 

New  Jebsey: 

Jteport  of  the  State  Asylum  for  the  Insane  at  Morristoton:  1879. 
Dr.  H.  A.  BuTTOLPH. 

There  were  in  the  Asylum,  at  date  of  last  report,  480  • 
patients.     Admitted  since,  164.     Total,  644.  Dis- 
charged recovered,  33.    Improved,  39.    Unimproved,  7. 
Died,  38.    Total,  117.  Remaining  under  treatment,  527. 

The  greater  portion  of  Dr.  Buttolph's  report  is  de- 
voted to  an  exposition  of  his  views  of  cerebral  physi- 
ology. These  are  those  first  expounded  by  the  German 
physiologist  Gall,  and  subsequently  adopted  by  Spurz- 
heim,  Combe,  Hunter,  Ellis  and  othei*s,  and  more  re- 
cently taught  by  Fowler,  Sizer,  Caldwell  and  other 
phrenologists  in  this  country.  The  central  principles 
of  this  doctrine  are,  that  the  mind  is  endowed  with  a 
plurality  of  innate  faculties,  each  of  which  has,  in  the 
brain,  a  particular  organ,  and  that  the  relative  size  of 
these  cerebral  organs  can  be  ascertained  from  an  ex- 
amination of  the  outer  surface  or  skull  covering  the 
.  brain.  While  advocating  this  opinion,  and  thus  sus- 
taining the  doctrines  of  phrenology,  the  Doctor  claims 
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tlat  all  the  light  gained  from  post-mortem  examinations 
and  pathological  investigations  can  be  as  well  utilized 
by  this,  as  by  any  other  view. of  the  physiology  of  the 
brain,  and  thus  places  himself  in  accord  with  the  pres- 
-ent  spirit  of  scientific  study  and  progress.  He  also 
■claims  that  it  is  a  rational  and  practical  basis  for  the 
medical,  mental  and  moral  treatment  of  each  and  every 
case  of  insanity  that  may  occur. 

Progress  is  reported  in  the  work  of  grading  and  im- 
proving the  grounds.  Increased  facilities  for  the  stor- 
age of  water  are  demanded.  This  has  been  brought 
into  greater  prominence  by  the  unusual  dryness  of  the 
past  season. 

Report  of  the  New  Jersey  State  Zunatic  Asylum  at  Trenton: 
1879.    Dr.  John  W.  Ward. 

There  were  in  the  Asylum,  at  date  of  last  report,  523 
patients.  Admitted  since,  132.  Total,  655.  Discharged 
recovered,  36.  Improved,  16.  Unimproved,  6.  Not 
insane,  3.  Died,  47.  Removed  to  other  institutions, 
41.    Total,  149.    Remaining  under  treatment,  506. 

Attention  is  called  to  the  importance  of  early  treat- 
ment in  cases  of  insanity,  and  to  the  tendency  of  the 
disease  to  become  chronic  from  neglect.  A  change  in 
the  law  regarding  the  commitment  of  private  patients 
to  conform  to  the  requirements  in  public  cases  is 
recommended. 

Pennsylvania  : 

Report  of  the  Western  Pennsylvania  Hospital  for  the  Insane^ 
IHxmont:  1879.    Dr.  J.  A.  Rebd. 

There  were  in  the  Hospital,  at  date  of  last  report, 
699  patients.  Admitted  since,  259.  Total,  858.  Dis- 
charged recovered,  69.  Improved,  85.  Unimproved, 
39.  Died,  56.  Total,  249.  Remaining  under  treat- 
ment, 609. 
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Washington,  D.  C.  : 

Report  of  the  Government  Hospital  for  the  Insane:  1879.  Dr. 
W.  W.  Godding. 

There  were  in  the  Hospital,  at  date  of  last  report* 
793  patients.  Admitted  since,  222.  Total,  1,015.  Dis- 
charged recovered,  92.  Improved,  37.  Unimproved, 
3.    Died,  63.    Kemaining  under  treatment,  819. 

The  report  contains,  besides  the  usual  statistical  mat- 
ter, an  account  of  the  varioufe  improvements  of  the  past, 
and  estimates  for  the  expenses  of  the  next  fiscal  year  of 
the  Hospital. 

Mabyland: 

Report  of  the  Mount  Hope  Retreat:  1879.    Dr.  Wiluam  H, 
Stokes. 

There  were  in  the  Retreat,  at  date  of  last  report,  340 
patients.  Admitted  since,  148.  Total,  488.  Dis- 
charged recovered,  58.  Improved,  22.  Unimproved,. 
6.  Died,  32.  Total,  118.  Remaining  under  treat- 
ment, 370. 

Dr.  Stokes  presents  his  thirty-seventh  annual  report 
of  the  Retreat.  In  this  he  takes  occasion,  by  statistical 
tables  showing  the  result  of  treatment  in  acute  and 
chronic  cases  of  insanity,  to  enforce  the  advantages  of 
early  treatment  in  this  form  of  disease.  He  advocates 
the  removal  of  patients  to  asylums,  as  home  treatment 
of  the  insane  is  rarely,  if  ever,  successful."  "  Restraint 
and  close  confinement  within  the  limited  range  of  one 
or  two  rooms  are  no  longer  necessaiy.  He  finds  him- 
self liberated  from  all  aggravating  circumstances,  and 
in  pacing  the  wide,  airy  and  spacious  corridors  of  the 
Institution  he  rejoices  once  more  in  the  unrestrained 
use  of  his  limbs,  and  no  longer  excluded  from  exercise 
and  air  he  becomes  docile  and  manageable."   This  view 
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of  the  subject  is  a  truthful  one,  though  very  diflferent 
from  what  those  who  advocate  "  home  treatment "  of  the 
insane  would  have  the  people  believe,  when  they  talk 
,of  patients  "being  incarcerated"  within  the  "gloomy 
prison  walls "  of  an  asylum,  and  such  other  clap-trap, 
cheap  and  taking  with  ignorant  and  pseudo-philan- 
thropists. He  also  treats  of  moral  treatment,  to  which, 
by  continued  experience,  he  is  inclined  to  give  increased 
prominence. 

Report  of  the  Mart/land  Sbspital  for  the  Insane:  1879.  Dr. 

There  were  in  the  Hospital,  at  date  of  last  report^ 
302  patients.  Admitted  since,  128.  Total,  430.  Dis- 
charged recovered,  31.  Improved,  32.  Unimproved, 
12.  Died,  26.  Total,  101.  Kemaining  under  treat- 
ment, 329. 

Dr.  Gundry  discusses  the  question  of  increasing  the 
capacity  of  the  Institution,  and  recommends  the  erec- 
tion of  detached  blocks  for  the  quiet,  chronic  classes. 
These  could  be  erected  as  circumstances  might  demand. 
Such  a  block  would  solve  the  difficulty  under  which 
the  Hospital  now  labors,  from  the  association  of  patients 
of  different  color.  He  also  advocates  the  establishment 
of  schools  for  idiots,  giving  force  to  his  arguments  by 
the  history  of  some  cases  in  the  Institution  under  his 
care.  The  financial  condition  of  the  Hospital  is  now 
on  a  sound  basis ;  the  debts  are  all  paid,  and  there  is 
money  in  the  treasury. 

NoBTH  Cabolina: 

Jteport  of  the  North  Carolina  Insane  Asylum:  1879.  Dr. 

EUGSNB  GbISSOM. 

There  were  in  the  Asylum,  at  date  of  last  report,  266 
patients.    Admitted  since,  44.    Total,  310.  Dis- 
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charged  recovered,  14.  Improved^  4.  Unimproved,  2. 
Died,  13.    Total,  33.    RemainiDg  under  treatment,  277. 

Mississippi: 

£iennicU  Beport  of  the  State  Lunatic  Asylum:  1878-79.  Dr. 
Thomas  J.  Mitchbll. 

There  were  in  the  Asylum,  at  date  of  last  report,  3&1 
patients.  Admitted  since,  199.  Total,  590.  Dis- 
<3harged  recovered,  88.  Improved,  7.  Unimproved,  6. 
Died,  78.  Eloped,  5.  Not  insane,  5.  Total,  189. 
Remaining  under  treatment,  401. 

The  patients  in  this,  as  in  several  of  the  asylums 
of  the  country,  especially  in  the  South,  are  almost 
exclusively  of  the  chronic  class.  Of  the  three  hundred 
in  the  Asylum  when  Dr.  Mitchell  took  charge,  only 
some  fifteen  presented  a  fair  prospect  of  recovery.  In 
the  admissions,  preference  has  been  given  to  the  recent 
cases,  for  which  more  than  fifty  applications  are  now 
on  file,  and  no  accommodations  exist.  From  the 
experience  of  the  Institution,  the  Doctor  concludes  that 
the  blacks  are  less  susceptible  to  insanity  than  the 
whites,  and  also  that  they  do  not  recover  so  readily. 
Although  the  advantages  of  the  Institution  are  oflEered 
to  both  alike,  there  are  but  seventy-nine  colored  people 
in  the  Asylum,  against  322  whites.  Of  the  population 
of  the  State,  the  colored  are  in  excess  by  -some  fifteen 
per  cent.  Of  the  number  of  applications  on  file  for 
admission,  but  two  or  three  are  from  this  class  of  citi- 
zens. For  the  past  two  years,  there  have  been  dis- 
charged recovered,  eighty-five  whites  to  only  nine 
colored. 
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Ekntucky  : 

Report  of  the  Western  Kentucky  Lunatic  Am/lum^  JBbpkifisvtUe  : 
1879.    Dr.  Jahbs  Rodhan. 

There  were  in  the  Asylum,  at  date  of  last  report,  381 
patients.  Admitted  since,  78.  Total,  459.  Discharged 
recovered,  40.  Improved,  5.  Unimproved,  5.  Eloped, 
1.  Not  insane,  1.  Died,  31.  Total,  83.  Remaining 
under  treatment,  376. 

Ohio: 

Report  of  the  Cincinnati  Sanitarium:  1879.  Dr.  W.  S.  Chiplet. 

There  were  in  the  Sanitarium,  at  date  of  last  report, 
39  patients.  Admitted  since,  81.  Total,  120.  Dis- 
charged recovered,  29.  Improved,  28.  Unimproved, 
9.  Died,  10.  Total,  76.  Remaining  under  treat- 
ment, 44. 

This  Institution  is  one  of  the  private  class,  and  has 
been  opened  for  patients  for  six  years.  In  addition  to 
ordinary  cases  of  insanity,  those  suffering  from  nervous 
disturbances  produced  by  the  use  of  opium  or  stimu- 
lants are  also  received.  During  the  year  twelve  of  this 
latter  class  were  admitted.  The  difficulties  attending 
their  care,  and  the  necessity  for  a  prolonged  course  of 
treatment  in  order  to  remove  the  tendency  to  recur- 
rence of  the  opium  habit  are  fully  recognized,  and  some 
cases  are  given  in  detail. 

Since  the  report  was  written,  we  have  received  news 
of  the  death  of  Dr.  Chipley.  A  brief  obituary  notice 
will  be  found  in  the  Summary  of  this  Journal. 

Jteport  of  the  Northwestern  Sbspital  for  the  Insane^  Toledo : 
1879.   Dr.  J.  G.  NoLBN. 

There  were  in  the  Asylum,  at  date  of  last  report, 
100  patients.    Admitted  since,  43.    Total,  143.  Dis- 
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charged  recovered,  10.  Improved,  6.  Unimproved,  2. 
Died,  10.    Total,  28.    Remaining  under  treatment,  115. 

"  Of  course,  it  is  well  understood,  that  the  object  of 
this  Hospital  is  mainly  as  a  retreat  for  incurable  cases, 
therefore  the  proportion  of  recoveries  must  necessarily 
be  small  compared  with  other  institutions  of  like  char- 
acter." 

Jieport  of  the  Cleveland  Asylum  for  the  Insane :  1879.    Dr.  J. 
Strong. 

There  were  in  the  Asylum,  at  date  of  last  report, 
600  patients.  Admitted  since,  233.  Total,  833.  Dis- 
charged recovered,  101.  Improved,  51.  Unimproved, 
42.  Died,  33.  Total,  227.  Remaining  under  treat- 
ment, 606. 

Dr.  Strong  has  written  an  able  and  interesting  report 
largely  taken  up  in  the  discussion  of  the  two  subjects 
of  "restraint,"  and  the  harmful  influence  of  politics  in 
State  institutions.  He  sustains  the  use  of  restraint, 
especially  of  the  covered  bed,  by  pointing  out  very 
clearly  the  advantages  on  physiological  grounds  of  this 
over  other  forms  employed,  and  refers  to  the  sense- 
less clamor  raised  against  it  by  a  few  sensational  writers 
who  lack  both  experience  and  knowledge.  The  re- 
marks upon  the  bad  influence  of  politics  in  the  control 
of  such  institutions  is  logically  and  fairly  stated,  and 
should  lead  to  the  abandonment  of  the  methods 
now  in  vogue  in  the  State  of  Ohio,  which  are  doing 
irreparable  injury  by  the  frequent  changes  in  the 
administration  of  the  charities  of  the  State.  We  can 
but  hope  that  such  a  calm  unimpassioned  discussion  of 
the  subject  may  have  a  beneficial  effect,  and  lead  to  a 
more  substantial  recognition  of  the  services  of  the 
medical  and  other  oflBcers  now  devoting  themselves  to 
the  care  and  conduct  of  the  asylums  and  hospitals  of 
the  State. 
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Meport  of  the  Dayton  Asylum  for  the  Insane:  1879.    Dr.  D.  A. 
Horse. 

There  were  in  the  Asylum,  at  date  of  last  report, 
567  patients.  Admitted  since,  174.  Total,  741.  Dis- 
charged recovered,  72.  Improved,  26.  Unimproved, 
7.  Died,  37.  Total,  142.  Remaining  under  treat- 
ment, 599. 

The  proportion  of  recoveries  to  admissions  is  41.38 
per  cent,  and  the  rate  of  mortality  based  upon  the 
whole  number  under  treatment  is  five  per  cent. 

Jleport  of  the  Athens  Asylum  for  the  Imane:  1879.    Dr.  W.  H. 

HOLDEN. 

There  were  in  the  Asylum,  at  date  of  last  report, 
574  patients.  Admitted  sinice,  202.  Total,  7.76.  Dis- 
charged recovered,  129.  Improved,  8.  Unimproved, 
25.  Died,  43.  Total,  205.  Remaining  under  treat- 
ment, 571. 

The  remarks  of  Dr.  Holden  upon  the  subject  of  insan- 
ity relate  to  a  few  of  the  most  prominent  causss  of  the 
disease,  and  give  a  rapid  sketch  of  the  improvements  in 
treatment  during  the  last  century. 

He  says  that,  on  taking  charge  of  the  Institution,  250 
pounds  of  tobacco  were  consumed  monthly.  This  with 
261  men  patients  gives  nearly  one  pound  per  month,  on 
the  supposition  they  all  used  the  weed.  On  reducing 
this  to  one-tenth  of  the  amount,  a  great  improvement 
was  noticed  in  the  condition  of  the  patients.  Query — 
would  it  not  be  still  further  improved  by  another  ten- 
fold reduction  ?  There  is  a  long  record  of  work  done, 
and  improvements  made  in  the  buildings  and  upon  the 
grounds.  The  larger  part  of  the  report  is  taken  up  by 
the  steward's  financial  report,  giving  by  the  month,  in 
full  detail,  a  transcript  from  the  books  of  the  Asylum, 
This  method,  now  in  use  in  some  of  the  Western  States, 
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seems  to  be  an  utterly  useless  demand  of  the  law,  and 
gives  the  suspicion  that  the  members  of  the  Legislature 
enacting  such  a  law  must  be  largely  interested  in  in- 
creasing the  bills  against  the  State  for  printing. 

Wisconsin  : 

Jteport  of  the  Wisconsin  Hospital  for  the  Insane:  1879.  Dr. 

D.  F.  BOUGHTON. 

There  were  in  the  Asylum,  at  date  of  last  report,  393 
patients.  Admitted  since,  214.  Total,  607.  Dis- 
charged recovered,  37.  Improved,  35.  Unimproved,. 
11.  Died,  16.  Not  insane,  1.  Total,  100.  Remain- 
ing under  treatment,  507. 

The  report  is  a  record  of  the  improvements  of  the 
past  year,  which  have  resulted  in  remodeling  and  recon- 
structing many  parts  of  the  building.  The  most  im- 
portant among  them  is  the  preparing  accommodations 
for  180  patients,  at  a  small  cost  per  capita.  Wards 
have  been  refloored  and  refurnished,  a  new  water  sys- 
tem has  been  constructed,  new  coal  gas  works  erected^ 
a  new  engine  and  boiler  have  been  set  and  new  heating 
apparatus  has  been  placed  under  a  portion  of  the 
wings;  fire  proof  stairways  have  been  built  to  insure 
safety  in  case  of  fire,  and  several  new  day  rooms  add  to 
the  comforts  of  the  wards.  In  the  woixJs  of  the  report, 
three  years  ago  we  were  behind  the  times  in  almost 
every  essential ;  our  appliances  were  small  and  insuffi- 
cient. Now,  we  stand  foremost  in  all  that  pertains  to 
the  means  for  the  successful  conduct  of  our  daily  work* 

Iowa: 

Biennial  Heport  of  the  Iowa  Hospital  for  the  Insane^  Independ. 
ence :  1879.    Dr.  Albekt  Rsynolds. 

There  were  in  the  Hospital,  at  date  of  last  report, 
822  patients.    Admitted  since,  539.    Total,  861.  Dis- 
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<jliarged  recovered,  90.  Improved,  164.  Unimproved, 
85.  Died,  73.  Total,  411.  Remaining  under  treat- 
ment, 450. 

The  erection  of  an  asylum  for  the  chronic  insane  of  . 
the  State  is  recommended  by  the  Superintendent,  and 
also  one  for  epileptics.  The  attention  of  the  Legisla- 
ture is  again  called  to  the  necessity  of  preparing  accom- 
modations for  the  criminal  insane.  The  most  important 
requirement  of  the  Hospital  is  an  additional  water  • 
supply. 

WAOTiiiaTON  Tebbttort: 

biennial  Report  of  the  Hospital  for  the  Imane:  1879.  Dr. 

RUFUS  WUXARD. 

There  were  in  the  Hospital,  at  date  of  last  report, 
68  patients.  Admitted  since,  72.  Total,  140.  Dis- 
charged recovered,  31.  Improved,  10.  Died,  20. 
Eloped,  4.    Total,  65.    Remaining  under  treatment,  75. 

This  is  the  second  report  made  since  the  discontinu- 
ance of  the  contract  system  of  care  of  the  insane 
belonging  to  the  Territory.  The  Trustees  say  that  the 
wisdom  of  the  adoption  of  the  present  system  has  been 
fully  verified,  and  no  longer  needs  an  advocate.  "The 
biennial  period  has  been  one  of  general  prosperity  to 
the  Hospital,  and  of  improvement  to  the  patients.'* 
The  recoiHi  of  repairs  and  of  new  structures,  together 
with  the  financial  statement,  would  seem  to  fiilly  sub- 
stantiate this  assertion. 

Caijfobxia  : 

Siefinial  Report  of  the  Insane  Asylum  of  the  State  of  California^ 
at  Stockton:  1878-79.    Dr.  G.  A.  SHUETLErr. 

There  were  in  the  Asylum,  at  date  of  last  report,  June 
30,  1877,  1,195  patients.    Admitted  since,  325.  Total, 
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1,520.  Discharged  recovered,  138.  Improved,  32. 
Unimproved,  3.  Died,  206.  Eloped,  14.  Total,  393. 
Remaining  under  treatment,  1,127. 

There  are  some  interesting  facts  contained  .in  the  sta- 
tistics of  the  Asylum.  Of  the  deaths  twenty-five  per 
cent  have  been  from  consumption  and  tubercular  affec- 
tions. The  ratio  of  recoveries  to  the  admissions,  during 
the  past  year,  has  been  fifty-five  per  cent.  This  is, 
hovrever,  exceptional,  and  explained  by  the  compara- 
tively small  number  received.  From  the  consolidated 
table  of  nativity  for  the  last  ten  years,  we  learn  that 
those  born  in  foreign  countries  have  outnumbered  the 
native  born  in  the  proportion  of  nearly  two  to  one. 
An  effort  has  been  made  to  reduce  the  resident  popula- 
tion by  sending  the  patients  from  all  parts  of  the  State 
to  the  Asylum  at  Napa.  It  was  hoped  that  in  twa 
years  the  number  might  be  brought  down  to  1,000,  and 
that  some  of  the  old  structures,  which  are  unfit  for 
farther  use,  might  be  demolished.  This  effort  has  not 
been  entirely  successful,  and  another  biennial  period 
will  be  required  to  effect  it..  The  Asylum  is  now  filled 
with  chronic  cases,  and  the  per  capita  expense  of  main- 
tenance has  been  reduced  to  forty  cents  per  day.  This 
includes  all  expenditures,  salaries,  provisions,  repairs,, 
etc. 

Slennial  Report  of  the  Napa  State  Asylum  for  the  Insane :  1878- 
79.    Dr.  E.  T.  Wilkins. 

There  were  in  the  Asylum,  at  date  of  last  report, 
June  30,  1877,  395  patients.  Admitted  since,  1,048. 
Total,  1,443.  Discharged  recovered,  332.  Improved, 
131.  Unimproved,  37.  Not  insane,  36.  Died,  174. 
Eloped,  19.  Total,  729.  Remaining  under  treatment, 
714. 

Owing  to  the  practice  of  sending  the  idiotic,  imbecile 
and  helpless,  as  well  as  the  insane  of  all.  classes,, 
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the  Asylum  is  greatly  overcrowded  with  patient?. 
This  has  been  earned  to  the  point  of  placing  two 
patients  in  a  large  majority  of  the  single  rooms,  a 
condition  of  affairs  injurious  to  the  welfare,  and  too 
often  dangerous  to  the  life  of  those  thus  crowded  to- 
gether. This  state  of  affairs  also  produces  a  constant 
dread  of  possible  consequences  in  the  minds  of  those 
who  are  held  responsible  for  the  care  and  comfort  of 
those  committed  to  their  charge.  A  new  water  supply 
for  the  Institution  has  been  obtained,  which  in  quality 
is  satisfactory,  and  in'  quantity  can  be  readily  made  so 
by  the  erection  of  a  dam.  New  gas  works  have  been 
erected,  but  the  pressing  need  which  the  Doctor  reit- 
erates is  for  more  room.  A  project  is  advanced 
■whereby  provision  is  made  for  150  more  patients.  In 
this,  as  in  the  Asylum  at  Stockton,  two-thirds  of  the 
admissions  for  the  year  are  of  the  foreign  born  element  of 
the  population.  The  per  capita  cost  during  the  year 
has  been  forty-four  cents  a  day. 

Ontario  : 

Report  of  the  Inspector  of  Asylums^  Prisons  and  Public  Chari- 
ties for  the  Province  of  Ontario:  1879.  Hon.  John  W.  Lanq- 
HUiR,  Inspector. 

There  are  under  the  care  of  the.  Government  Inspec- 
tor, the  Prisons  and  Reformatories,  Institutions  for  the 
Deaf  and  Dumb,  Blind,  Hospitals  and  Charitable 
Institutions,  and  Asylums  for  the  Insane.  Of  this  class 
last  named  there  are  five,  viz:  Those  situated  in 
Toronto,  London,  Kingston,  Hamilton  and  Orillia. 
They  now  accommodate  2,692  patients,  and  at  the  close 
of  the  official  year  contained  2,325  inmates,  leaving 
'  367  vacancies  in  the  asylums  at  London  and  Hamilton. 
In  the  other  asylums  admission  can  be  granted  only  as 
vacancies  occur  through  discharge  or  by  death.  In 
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view  of  this  condition,  the  building  of  another  wing  to 
the  Kingston  Asylum  to  accommodate  150  patients  is 
recommended.  With  this,  and  the  erection  of  a  similar 
wing  to  the  Asylum  for  Idiots  at  Orillia,  the  Inspector 
is  of  the  opinion  that  the  accommodations  for  both 
classes  will  be  sufficient  for  the  next  ten  years. 

During-  the  year  515  persons  were  admitted  to  the 
Asylums  of  the  Province,  of  which  36  were  idiots. 
The  Inspector  in  analyzing  the  admissions  to  the  asy- 
lums, expressly  records  his  belief  that  they  do  not 
indicate  any  positive  increase  in  tnental  disease,  or  at 
any  rate  in  abnormal  proportion  to  the  natural  increase 
in  the  general  population  of  the  Province."  Admis- 
sions to  asylums  are  largely  governed  and  regulated 
by  the  character  and  extent  of  the  accommodations 
furnished  for  the  cure  and  treatment  of  the  insane." 
About  one-half  of  the  admissions  were  merely  transfers 
from  the  common  gaols,  under  the  warrant  of  the 
Lieutenant  Governor.  Of  the  206  discharges,  135  were 
recovered,  47  improved  and  24  unimproved.  The  large 
number  of  chronic  cases  already  accumulated,  and  of 
the  admissions  of  the  same  class  provide  but  very  poor 
material  for  a  test  of  the  result  of  asylum  treatment. 
Ninety-two  cases  were  discharged  on  probation.  The 
number  of  deaths  in  all  the  asylums  tor  insane  was  112. 

It  appears  from  the  returns  that  about  one-third  of 
the  asylum  population  is  employed  in  some  way  or 
another  about  the  institutions.  Following  the  general 
summary  is  a  description,  illustrated  by  wood-cuts,  of  the 
various  institutions,  and  a  report  of  the  visits  of  the 
Inspector,  with  notes  of  the  condition  of  the  patients 
and  conduct  of  affairs  and  suggestions,  made  by  him,  of 
changes  and  improvements.  In  the  appendix,  the  re- 
ports of  the  superintendents  are  reproduced. 
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JReport  of  tike  Asylum  at  Toronto:  1879.    Dr.  D.  Clark. 

There  were  in  the  Asylum,  at  date  of  last  report, 
678  patients.  Admitted  since,  102.  Total,  780.  Dis- 
charged  recovered,  34.  Improved,  27.  Unimproved, 
9.  Died,  30.  Eloped,  2.  Transferred,  4:  Total,  106. 
Remaining  under  treatment,  674. 

Of  the  treatment  of  patients  in  the  Asylum,  the  fol- 
lowing remarks  occur :  "  The  usual  quantity  of  wine, 
beer  and  spirits  has  been  used  during  the  year,  solely 
as  a  medicine.  As  a  consequence,  less  opium,  morphia, 
hydrate  chloral  have  been  required.  During  the  year, 
only  five  drams  of  morphia,  four  ounces  of  opium  and 
three  and  one-half  ounces  of  chloral  were  administered 
internally,  among  an  average  of  765  persons,  (patients 
and  attendants).^'  Special  attention  is  given  to  a  few 
prominent  causes  of  insanity,  as  hereditary  taints," 
**woiTy  from  overwork''  and  "intemperance."  "The 
hereditary  cause  may,  at  a  low  estimate,  be  placed  at 
forty-five  per  centum  of  the  insane  population." 

The  consequences  of  this  element  in  the  constitution 
of  the  race  is  portrayed  in  all  its  possible  magnitude, 
niuatrations  are  given,  drawn  from  so  many  sources  and 
authors,  as  to  show  an  extensive  range  of  reading  and 
research.  Viewed  in  the  light  "of  the  law  of  transmis- 
sion of  peculiarities  of  mental  and  physical  constitu- 
tion only,  the  outlook  may  be  made  something  truly 
appalling.  There  are,  however,  as  we  think,  other  laws 
tending  to  the  conservation  of  the  race,  which  often 
dominate  over  those  tending  to  deterioration.  The 
improvement  of  the  stock  by  intermarriage,  is  one  of 
these  which  often  diminishes  or  eradicates  the  hereditary 
taint  of  one  party  to  the  union,  and  gives  as  a  resultant 
in  subsequent  generations,  a  new  family  constitution, 
in  which  the  tendencies  to  health  predominate.  Again, 
there  is  the  law  of  sterility  which  finally  leads  to  the 
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extinction  of  a  stock  which  would  otherwise  perpetuate 
tendencies  to  diseases  of  a  strength  which  would 
insure  their  constant  reproduction.  As  another  con- 
servative element  must  be  mentioned,  the  improved 
conditions  of  life,  in  better  hygienic  surroundings,  a 
better  knowledge  of  the  laws  of  inheritance,  which 
keep  many  from  subjecting  t-hemselves  to  untoward  in- 
fluences. It  may  well  be  questioned  if  too  much  import- 
ance is  not  given  to  heredity  in  cases  of  disease, 
especially  of  the  nervous  system. 

The  second  cause  or  "  worry  from  overwork,"  both  ia 
the  term  and  in  the  iUustratious,  is  treated  rather  as  a 
moral  than  physical  cause  of  insanity.  Overwork,  as  a 
cause  of  physical  debility  and  ill  health,  holds  the 
highest  rank,  and  by  reason  of  this,  becomes  a  most 
important  factor  in  the  causation  of  the  disease.  The 
statistics  regarding  intemperance  as  a  cause,  correspond 
quite  closely  with  those  of  the  Asylum  at  Utica,  and 
truthfully  represents  its  position  among  the^  list  of 
causes. 

Report  of  the  Asylum  for  the  Insane^  London  :  1879.    Dr.  R. 

BUCKE. 

There  were  in  the  Asylum,  at  date  of  last  report^ 
707  patients.  Admitted  since,  168.  Total,  875.  ^  Dis- 
charged recovered,  64.  Improveil,  16.  Unimproved,  8. 
Died,  43.  Eloped,  2.  Total,  133.  Remaining  under 
treatment,  742. 

Dr.  Bucke  makes  an  appeal  for  a  pathological  depart- 
ment to  be  established  in  the  Asylum,  placing  it  upon 
the  broad  ground  of  duty  to  science,  through  whose 
discoveries  and  progress  we-  have  been  able  to  do  so 
much  for  the  welfare  of  the  insane*  He  advocates  the 
admission  of  visitors  to  the  Asylum  under  proper 
restriction,  as   an   advantage  to  the  Institution  by 
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inculcating  in  the  mind  of  the  people  correct  ideas 
regarding  the  conduct  of  asylums,  and  the  treatment  of 
the  insane,  and  further,  that  no  injury  is  done  the 
patients. 

He  recommends  alcohol  as  superior  to  other  forms  of 
spirituous  liquor,  wherever  such  a  remedy  is  required 
for  medicinal  use.  By  cutting  off  the  employment  of 
stimulants  in  cases  where  it  has  been  given  for  other 
than  strictly  medical  reasons,  the  amount  used  has 
been  largely  reduced.  Six  gallons  of  alcohol  have  been 
prescribed  during  the  year.  "In  this  way  I  have 
reduced  alcohol  to  what  seems  to  me  its  true  position — 
that  is,  to  the  position  of  a  medicine,  and  have  ex- 
cluded its  use  absolutely  as  a  luxury."  This  position 
is -the  only  tenable  one  that  can  be  assumed  regarding 
the  use  of  stimulants,  and  allows  of  such  latitude  of 
judgment  in  the  prescriber  as  would  account  for  marked 
differences  in  the  amount  employed  in  diffierent  insti- 
tutions under  the  varying  conditions  which  exist  in  the 
character  of  the  patients,  their  previous  habits,  cli^ 
matic  influences,  &c. 

In  no  institution  of  this  country,  so  far  as  we  know, 
are  stimulants  used  for  any  other  than  medicinal  pur- 
poses. We  have  no  disposition  to  crack  the  heads  of 
our  brethren  together,  but  with  Dr.  Clark  favoring  and 
Dr.  Bucke  opposing  the  use  of  stimulants  so  stren- 
uously, are  they  not  both  in  danger  of  mounting 
hobbies  ? 

Heport  of  the  Asylum  for  the  Insane^  Kingston  :  1879.    Dr.  W. 
G.  Metcalp. 

There  were  in  the  Asylum,  at  date  of  last  report, 
418  patients.  Admitted  since,  58.  Total,  476.  Dis- 
charged recovered,  25.  Improved,  3.  Unimproved,  2. 
Died,  23.    Total,  53.    Remaining  under  treatment,  423. 
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Dr.  Metcalf  succeeded  Dr.  Dickson,  wto  resigned  in 
December,  1878,  as  Superintendent  of  the  Asylum. 
His  report  is  largely  occupied  in  stating  the  necessities 
of  the  Asylum  in  the  way  of  increase  in  capacity,  and 
of  repairs  and  improvements. 

Report  ofths  Asylum  for  the  Insane^  Hamilton:  1879.    Dr.  J.  ^'L 
Wallace. 

There  were  in  the  Asylum,  at  date  of  last  report, 
201  patients.  Admitted  since,  137.  Total,  338.  Dis- 
charged recovered,  12.  Improved,  1.  Unimproved,  3. 
Died,  15.  Eloped,  2.  Total,  33.  Remaining  under 
treatment,  305. 

Prince  Edwabd's  Island: 

Report  of  the- JLunatic  Asylum^  Charlottetown :  1879.    Dr.  Ed- 
ward S.  Blanohard. 

There  were  in  the  Asylum,  at  date  of  last  report, 
78  patients.  Admitted  since,  26.  Total,  104.  Dis- 
charged recovered,  8.  Improved,  6,  Unimproved,  1, 
Died,  3.    Total,  18.    Remaining  under  treatment,  86. 

In  December,  1879,  the  new  hospital  building  was 
first  occupied.  This  is  located  four  and  one-half  miles 
from  the  old  Asylum.  Much  remains  to  be  done,  in 
the  erection  of  necessary  outbuildings,  fences  and  the 
like,  and  in  providing  for  lighting  the  buildings  with 
^as,  protection  against  fire,  &c. 
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Brain  Work  and  Over-vcorh  By  H.  C.  Wood,  M.  D.,  Clinical 
Professor  of  Nervous  Diseases  in  the  University  of  Pennsylvania,, 
etc.    Philadelphia:  Presley  Blakiston,  1880. 

A  PracticcU  Treatise  on  Nervous  Exhaustion^  {Neurasthenia;)  Its 
Symptoms^^  Nature^  Sequences^  Treatment,  By  Geobgb  M. 
Bbabd,  a.  M.,  M.  D.,  etc.  New  York:  William  Wood  <fc  Co.,. 
1880. 

The  first  of  these  two  works  is  one  of  the  series  of 
American  Health  Primers,  being  issued  under  the  edi- 
torial supervision  of  Dr.  W.  W.  Keen,  of  Philadelphia. 
The  scope  of  the  essay  is  very  succinctly  and  fully  set 
forth  in  its  title — ^Brain  Work  and  Over-work. 

The  opening  chapter  discusses  the  question  so  often 
propounded,  "  Are  nervous  diseases  increasing  ?"  While 
inclined  to  accept  the  belief  that  they  are,  Dr.  Wood 
clearly  shows  that  the  statistics  upon  which  we  are 
called  to  base  our  conclusions,  are,  in  many  respects, 
fallacious. 

In  the  second  chapter,  Dr.  Wood  discusses  the  various, 
causes  of  nervous  troublei,  ^nd  in  chapter  third,  the 
varieties  and  varying  effects  of  work.  In  this  chapter, 
he  shows  something  of  his  ease  and  grace  as  a 
writer,  with  whicb  the  profession  are  so  familiar,  and 
evinces,  in  his  consideration  of  the  various  topics 
touched  upon,  a  breadth  of  view  and  a  logical  direct- 
ness of  conclusion  of  which  we  wish  many  other  writers 
on  similar  topics  were  possessed.  Chapters  four  and 
five  treat  of  rest  in  labor  and  rest  in  recreation,  and 
chapter  six  of  rest  in  sleep.  In  writing  of  this  subject, 
Dr.  Wood  states  that  the  theory  that  sleep  is  produced 
by  anaemia  of  the  brain  is  not  yet  demonstrated,  and 
**  seems  improbable."    We  are  glad  to  have  the  author 
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thus  place  himself  on  reford  in  this  subject;  we  could 
only  wish  that  he  had  more  strongly  protested  against 
its  acceptance,  for  we  believe  that  more  mischief  has 
been  done  by  this  theory  and  the  indiscriminate 
use  of  bromide  of  potassium,  in  accordance  there- 
with, than  by  any  other  that  has  been  advocated 
for  many  years.  We  can  recall  case  after  case 
of  nervous  exhaustion  and  lack  of  slfeep  in  worn- 
out  anaemic  men  and  women,  which  has  been  increased, 
and  in  some  instances,  we  fear,  pushed  to  a  fatal  ter- 
mination by  the  effort,  by  the  use  of  bromides  to  pro- 
duce sufficient  anaemia  of  the  brain  to  induce  sleep. 
We  think  no  belief  is  more  common  in  many  profes- 
sional minds,  than  that  insanity  is  almost  invariably 
associated  with  cerebral  hyperaemia,  and  nothing  is 
more  common  than  to  see  patients  who  have  been,  so  to 
speak,  drenched  with  bromides,  when  stimulants  and 
full  diet  were  plainly  indicated. 

The  primer  concludes  with  a  chapter  mainly  dealing 
with  the  signs  of  nervous  break  down.  The  author 
may  congratulate  himself  upon  his  success  in  presenting 
a  topic  so  full  of  interest  and  importance,  in  such  a 
manner  that  it  can  not  fail  to  attract  and  benefit  the 
public,  for  whom  it  is  intended,  and  while  written 
for  the  popular  eye  and  comprehension,  the  profession 
will  do  well  to  read  the  book  and  to  heed  its  teachings, 
both  in  their  own  and  their  patients'  behalf. 

The  work  by  Dr.  Beard,  upon  a  topic  which  has 
become  somewhat  threadbare  from  his  frequent  itera- 
tion and  reiteration — neurasthenia — will  doubtless  at- 
tract some  attention,  and  we  have  considered  it  in 
connection  with  Dr.  Wood's  essay,  as  having  some  rela- 
tion, by  similarity  of  the  subjects  treated. 
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Dr,  Beard,  in  "  Beard  and  Rockwell's  Practical  Treat- 
186  on  the  Medical  and  Surgical  Uses  of  Electricity," 
!New  York,  1871,  claims  the  paternity  of  the  term 
neurasthenia,  in  the  following  language :  "  The  morbid 
•condition  or  state  expressed  by  this  term  has  long  been 
recognized,  and,  to  a  certain  degree,  understood,  but 
the  special  name  neurmthenia'  is  now,  we  believe,  for 
the  first  time,  presented  to  the  profession."  In  the 
present  work  he  says :  "  My  first  paper  on  this  subject, 
based  on  the  study  of  thirty  cases,  was  prepared  in 
1868,  was  read  before  the  New  York  Medical  Associa- 
tion, and  was  published  in  the  Boston  Medical  and 
Surgical  Journal^  April  29,  1869,  and  subsequeQtly 
appeared  in  the  first  edition  of  Beard  and  Rockwell's 
^  Electricity,'  This  was,  as  far  as  I  know,  the  first  sys- 
tematic treatise  on  neurasthenia  ever  published." 

Dr.  E.  H.  Van  Deusen,  Superintendent  of  the  Michi- 
gan State  Lunatic  Asylum,  published  an  article  on 
Neurasthenia,  as  a  supplement  to  his  annual  report  for 
1868,  which  article  also  appeared  in  pamphlet  form  in 
February,  1869,  and  was  republished  in  this  Journal, 
in  April,  1869.  In  this  article  Dr.  Van  Deusen  speaks 
of  neurasthenia  more  especially  in  its  relation  to  in- 
sanity, but  evinces  as  true  an  appreciation  of  its  real 
significance  in  general  medicine  as  has  been  shown  by 
any  subsequent  writer.  In  speaking  of  the  term  neu- 
rasthenia, he  says :  "  It  is  an  old  term^  taken  from  the 
medical  vocabulary,  and  used  simply  because  it  seemed 
more  nearly  than  any  other  to  express  the  character  of 
the  disorder." 

We  have  read  Dr.  Beard's  book  somewhat  carefully, 
and  the  most  that  we  can  gather  from  it  is  an  illustra- 
tion of  how  much  space  a  small  matter  can  be  made  to 
cover.  Notwithstanding  the  wail  which  Dr.  Beard 
/sets  up  concerning  the  paucity  of  literature  upon  the 
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subject,  the  great  prevalence  of  the  disease  in  America, 
and  the  small  amount  of  intelligence  on  the  subject 
manifested  by  practitioners  generally,  we  can  not 
regard  his  application  of  this  word  as  of  anything  like 
the  importance  he  would  have  us.  The  author  enters 
into  small  and  minute  details,  in  a  way  that  is  at 
times  wearying,  and,  again,  matters  that  could  be  made 
of  importance  are  treated  in  a  manner  obscure  and 
ambiguous. 

Seventy-five  out  of  one  hundred  and  ninety-three 
pages  comprising  the  work  are  given  to  the  symp- 
toms, and  over  thirty  to  the  nature  and  diagnosis  of 
neurasthenia.  The  balance  of  the  work  is  devoted  to 
prognosis  and  sequences,  and  to  treatment  and  hygiene. 

We  give  the  symptoms  detailed  by  Dr.  Beard  in  the 
order  mentioned,  and  more  especially  do  we  do  this,  as 
he  says  at  the  commencement  of  the  chapter  on  symp- 
toms that  "  the  symptoms  of  neurasthenia  have  never 
yet  been  fully  described,"  As  given  in  this  chapter 
they  are:  "Tenderness  of  the  scalp,"  indicative  of 
"cerebral  irritation;"  "dilatation,  abnormal  activity, 
or  temporary  inequality  of  the  pupils;"  "sick  head- 
ache,  or  various  forms  of  head  pain ; "  "  pain  pressure, 
and  heaviness  in  the  back  of  the  head,  and  over  the 
vertex,  and  through  the  whole  head,"  a  symptom  de- 
fined as  "I  can  not  tell  how  I  feel;"  "change  in  the 
expression  of  the  eye ;"  "congestion  of  the  conjunctiva;" 
" disturbances  of  the  nerves  of  special  sense;"  ^^musccB 
voUtantesf  "noises  in  the  ear;"  "aljonic  voice;"  "defi- 
cient mental  control ;"  "  mental  irritability ;"  "  hopeless- 
ness;" "morbid  fear."  Of  this  latter  condition  Dr. 
Beard  says :  "  Morbid  fears  are  the  result  of  various 
functional  diseases  of  the  nervous  system,  and  imply  a 
debility,  a  weakness,  an  incompetency  and  inadequacy, 
as  compared  with  the  normal  state  of  the  individual." 
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He  tabulates  the  morbid  fears  as  follows:  Astra- 
phobia — fear  of  lightning;  topophobia — fear  of  places; 
a  generic  term  with  these  sub-divisions :  Agoraphobia 
— fear  of  open  places,  and  claustrophobia — fear  of  closed 
places.  Anthropophobia — fear  of  man ;  a  generic  term, 
including :  gynephobia — fear  of  woman ;  monophobia — 
fear  of  being  alone;  pathophobia — ^fear  of  disease, 
usually  called  hypochondriasis  ;  pantaphobia — fear  of 
-everything;  phobophobia — fear  of  being  afraid;  and 
mysophobia — fear  of  contamination.  Surely  an  inter- 
esting collection  of  "  phobias." 

Continuing  the  symptoms,  Dr.  Beard  cites :  flushing 
and  fidgetiness ;"     frequent  blushing ;"  "  insomnia ;" 

drowsiness ;"  "  tenderness  of  the  teeth  and  gums." 
In  speaking  of  this  symptom  he  says :  In  nervous 
exhaustion,  whether  complicated  with  anaemia  or  not, 
there  may  be  tenderness  of  any  part  of  the  body,  or  of 
the  whole  body.  Tenderness  of  the  head  is  cerebral 
irritation  ;  of  the  spine,  spinal  irritation  j  *  *  * 
of  the  ovaries,  irritable  ovaries ;  of  the  leeth,  as  here 
described,  dental  irritation,  and  so  on  of  the  womb; 
and  the  patliohgy  of  anyone  of  these  symptoms  is 
probably  the  pathology  of  all."  Following  this  he 
mentions,  "  nervous  dyspepsia ;"  "  deficient  thirst  and 
capacity  for  assimilating  fluids ;"  "  desire  for  stimulants 
and  narcotics ;"   "  abnormalities  of  the  secretions ;" 

abnormal  dryness  of  the  skin,  joints  and  mucous  mem- 
branes ;"  "  sweating  hands  and  feet  with  redness ;" 
"  salivation ;"  "  tenderness  of  the  spine,  (spinal  irrita- 
tion), and  of  the  whole  body,  (general  hypersBsthesia) ;" 
"  coccyodynia ;"  "  heaviness  of  the  loins  and  limbs ;" 
"  shooting  pains,  simulating  those  of  ataxy ;"  "  podalgia, 
(pain  in  the  feet) ;"  "  tremulous  and  variable  pulse  and 
palpitation  of  the  heart,  (irritable  heart) ;"  "  local 
spasms  of  muscles,  (tremors);"     dysphagia ;"  "con- 
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vulsive  movements,  especially  on  going  to  sleep 
*^  special  idiosyncrasies  in  regard  to  food,  medicine  and 
external  irritants "  sensitiveness  to  changes  in  the 
weather;"  "localized  peripheral  numbness  and  hyper- 
8Bsthesia "  a  feeling  of  profound  exhaustion,  unaccom- 
panied by  positive  pain;"  " ticklishness ;"  "vague 
pains  and  flying  neuralgias ;"  "  general  or  local  itching, 
(pruritis) ;"  "  general  and  local  chills,  and  flashes  of 
heat;"  " cold  feet  and  hands ;"  "nervous  chills;"  "sud- 
den giving  way  of  general  or  special  functions;"  "  tem- 
porary paralysis;"  "diseases  of  men,-  (involuntary 
emissions,  partial  or  complete  impotence,  irritability  of 
the  prostatic  urethra);"  "diseases  of  women,  (these 
*  may  be  either  the  causes  or  effects  of  neurasthenia)  ;^ " 
"  oxalates,  urates,  phosphates  and  spermatozoa  in  the 
urine;"  "gaping  and  yawning;"  " appearance  of  youth;" 
"  rapid  decay  and  irregularities  of  the  teeth ;"  "  hemi- 
neurasthenia." 

The  attempt,  by  a  single  name,  to  cover  this  multi- 
tude of  sensations  and  morbid  symptoms,  many  of 
which  are  without  connection  or  even  relation,  and 
to  create  new  forms  of  disease  with  a  symptomatology 
based  merely  upon  the  self-observation  and  the  imagin- 
ation of  the  patients  themselves,  would  seem  to  the 
intelligent  practitioner  to  be  impracticable  and  bound 
to  result  in  failure.  Such  a  diversity  of  symptoms,  sen- 
sations or  conditions  can  not  properly  be  thus  grouped 
together  to  constitute  a  special  and  so-called  new 
disease,  under  any  name,  not  even  neurasthenia. 

Notes  on  the  Anatomical  Iielatio?is  of  Uterine  Structures^  with 
Surgical  Remarks  and  Therapeutical  Suggestions.  By  T.  H. 
Buckler,  M.  D.  [From  the  Boston  Medical  and  Surgical 
Jbumai.']    Cambridge  :  1880. 

There  are,  in  this  pamphlet,  several  suggestive  facts. 
The  author  deplores  the  lack  of  attention  to  the  anat- 
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omy  of  the  uteras  and  the  surrounding  parts,  and  calls 
attention  to  several  contradictory  views  regarding  its 
anatomico-physiological  relations.  The  innervation  of 
the  uterus  and  annexes,  so  closely  associated,  apparently, 
with  certain  "nervous  states"  in  vromen,  is,  as  yet, 
almost  a  terra  incognita^  as  far  as  any  practical  informa- 
tion is  concerned.  Unfortunately,  uterine  therapeutics 
have  been,  until  quite  recently,  very  largely  comprised 
within  the  domain  of  uterine  surgery,  and  while  there 
have  been  many  ready  to  cry  out  against  meddlesome 
midwifery,  the  uterus  has  long  needed  a  champion  to 
declare  against  meddlesome  surgery.  Happily,  the  time 
seems  at  hand  when  rest  and  a  more  rational  mode  of 
treatment  than  the  indiscriminate  use  of  hysterotomes, 
dilators,  caustics,  pessaries,  supporters,  etc.,  is  to  come 
into  vogue,  and  we  may  expect  more  exact  ideas  of 
the  nonnal  and  morbid  anatomy  of  the  female  pelvic 
organs,  and  as  a  natural  result,  more  scientific  modes 
of  treatment. 

Dr.  Buckler  takes  for  his  subject  Strangulated  Veins 
of  the  Uterus,  and  the  importance  of  restoring  their  cir- 
culation and  function  of  drainage,  thereby  preventing 
engorgement  and  morbid  nutrition.  He  points  out  how, 
through  the  action  of  the  muscles  of  the  neck  and  body 
of  the  uterus,  this  strangulation  occurs.  Through  the 
action  of  the  muscles  of  the  neck,  composed  of  "  super- 
imposed layers  of  transverse  and  longitudinal  fibers," 
constituting  a  circular  muscle,  the  neck  is  driven  down- 
wards and  forward  into  the  vagina.  When  the  excita- 
tion calling  these  muscular  fibers  into  action,  sexual  or 
otherwise,  ceases,  the  fibers  relax,  and  the  neck  recedes 
to  its  accustomed  place.  When  this  relaxation  and 
consequent  recession  does  not  occur,  but  tonic  contracr 
tion  takes  place  in  the  circular  fibers  surrounding  the 
lower  portion  of  the  body. and  the  cervix  uteri,  elonga- 
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tion,  more  or  lees  permanent,  takes  place.  The  mus- 
cular movements  of  the  unimpregnated  uterus,  Dr. 
Buckler  describes  as  "  contractile,  protrusive,  retractive, 
and  to  a  limited  extent  vermicular."  In  this  connection 
he  enunciates  certain  views  advanced  by  Dr.  Beck,  of 
Fort  Wayne,  Indiana,  in  a  paper  before  the  American 
Medical  Association,  in  1874. 

That  the  reader  may  more  fully  understand  the  . 
mechanism  of  uterine  engorgement,  the  author  explains 
the  uterine  circulation  briefly,  as  follows : 

**The  uterine  artery,  having  its  origin  usaally  from  the  ischiatic,^ 
but  sometimes  from  the  pudic,  takes  its  course  with  its  accompany- 
ing vein  between  the  folds  of  the  broad  ligament  to  the  uterus, 
into  the  lateral  walls  of  which  its  branches  are  distributed.  Kow 
the  point  I  wish  to  make,  and  desire  the  reader  to  note  is,  that 
some  of  these  branches  with  accompanying  veins  for  the  return 
blood  pass  through  and  underneath  the  bands  of  the  constrictor 
cervicis  uteri  muscle,  which,  operated  on  by  various  influences,  con- 
tracts transiently,  rigidly,  and  often  permanently,  so  as  to  impede 
to  a  greater  or  less  extent,  and  sometimes  obstruct  entirely,  the 
return  blood  by  the  veins.  And  not  only  are  the  veins  compressed, 
but  also  lymphatics  and  branches  of  the  sympathetic  from  the 
hypogastric  plexus,  and  we  all  know  how  paresis  of  the  vaso-motor 
nerves  robs  the  capillary  vessels  of  their  vital  powers  of  contraction, 
thereby  rendering  them  prone  to  dilatation  arid  congestion." 

"  A  circular  muscle  arranged  around  the  lower  third  and  the 
neck  of  the  uterus  like  an  elastic  garter,  particularly  liable  to 
irritation  and  subsequent  contraction,  having  direct  power  to 
impede  the  venous  flow,  and  yet  too  weak  to  control  the  arterial 
circulation,  becomes,  by  arresting  the  return  blood  and  backing  it 
on  the  womb,  the  factor  of  engorgements  in  the  neck  and  body  of 
the  uterus,  and  as  a  consequence  is  the  cause  of  procidentia,  retro- 
version, retroflexion,  and  anteversion,  according  to  the  part  of  the 
womb  which  is  weighed  by  the  haimostatic  engorgement.  If  in- 
creased bulk  and  consequently  weight  is  brought  about  in  the 
neck,  the  uterus  is  liable  to  be  dragged  down,  like  a  fisher's  cork 
with  lead  attached,  intD  the  cavity  of  the  pelvis;  but  if  the  sum- 
mit of  the  posterior,  anterior,  or  lateral  walls  be  the  seat  of  the 
congestion  or  infarction  and  increased  bulk,  then  the  tendency, 
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hurried  by  exciting  causes,  is  to  topple  backwards,  forwards,  or  to 
either  side,  according  as  the  back,  anterior,  or  lateral  walls  contain 
the  greater  weight  of  engorged  matter.  In  this  way,  just  as  the 
fisher's  cork  falls  in  one  direction  or  the  other,  as  weight  is  added 
to  a  particular  side,  retroversion,  anteversion,  or  lateral  declension 
is  brought  about.  The  normal  position  of  the  womb  in  health  is 
that  of  anteversion." 

These  extracts  represent,  in  brief,  Dr.  Buckler's 
opinions  concerning  some  of  the  most  troublesome 
uterine  disorders — engorgement,  haemorrhages,  displace- 
ment and  enlargement,  and  they  may  be  extended  to 
include  other  conditions  naturally  resulting  from  these. 

"The  treatment  advocated  in  most  cases  consists  in  the  simple 
-expedient  of  dilating  the  cervical  canal,  so  as  to  overcome  con- 
traction of  the  constrictor  cervicis  uteri  muscle  which  had  nar- 
rowed or  closed  it,  and  to  keep  the  dilator  applied  sufficiently  long 
to  fatigue  the  muscular  fibres,  thereby  removing  pressure  from  the 
veins  of  the  neck  and  lower  third  of  the  body,  setting  free  the  cir- 
•iiulation  and  renewing,  or  rather  restoring,  their  office  of  drainage.'' 

This  simple  treatment,  he  claims,  is  used  with  various 
modifications  in  most  of  the  ordinary  uterine  diseases, 
as  stenosis,  versions  and  flexions,  etc.  We  are  some- 
what surprised,  after  reading  the  almost  radical  sim- 
plicity advised,  to  find  the  author  speaking  so  highly 
of  pessaries,  which  we  had  come  to  regard,  except  in 
rare  instances,  as  a  piece  of  machinery  generally  useless 
when  other  proper  means  were  employed,  and  fre- 
quently mischievous. 

We  can  not  agree  with  the  author  in  saying  that 
ovariotomy  requires  "  but  moderate  skill,  and  attention 
to  details,  and  has  been  most  successfully  made  by  men  of 
little  surgical  experience."  Enucleation,  the  greatest 
addition  to  the  operation  yet  suggested,  was  first  per- 
formed by  Prof.  J.  F.  Miner,  a  surgeon  of  recognized  skill 
and  discernment.  "Moderate"  attention  to  details  will 
almost  inevitably  be  followed  by  disastrous  results.  No 
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one  should  undertake  the  operation  except  after  long^ 
practical  experience  in  general  surgery  and  special  clinical 
instruction  in  ovariotomy.  In  closing  our  observations 
upon  a  suggestive  essay,  we  would  call  attention  to  the 
"glove  stretcher"  dilator  introduced,  and  so  long  and 
successfully  used  by  Prof.  James  P.  White,  of  Buffalo. 
In  certain  cases  it  seems  to  possess  advantages  far  be- 
yond the  ordinary  bougie. 

Marias  Moral  Nature.  An  Essay  by  Richard  Maurice  Buckk^ 
M.  D.,  Medical  Superintendent  of  the  Asylum  for  the  Insane^ 
London,  Ontario.    New  York:  G.  P.  Putnam's  Sons,  1879. 

Dr.  Bucke  modestly  declares,  in  his  advertisement, 
that  he  does  not  consider  any  of  the  conclusions  of  this 
book  as  "absolute  or  even  certain;"  but  that  it  is 
"  simply  a  record  of  the  way  things  look  to  him."  It 
contains  a  thought^  Yr\nQ\  he  says,  "grew"  in  him  of 
itself,  he  having  "  nothing  to  do  with  it,  and  no  control 
over  it."  That  thought,  as  we  gather,  is,  in  brief,  that 
the  great  sympathetic  nerve  system  is  the  "physical 
basis"  of  man's  whole  moral  nature,  just  as  the  cerebro- 
spinal nerve  system  is  the  physical  basis  of  man's 
active  and  mental  faculties. 

Now,  this  proposition  of  itself  is  not  an  illegitimate 
subject  of  discussioji  among  medical  men,  and  it  is  very 
well  and  plausibly  treated  in  the  third  chapter  of  the 
book  under  notice.  Here  the  author  treats  in  an  inter- 
esting manner  of  the  functions  of  the  great  sympathetic^ 
and  compares  them  with  those  of  the  cerebro-spinal 
nerves  in  a  way  to  give  to  his  proposition  the  best 
probability.  We  certainly  have  no  objection  to  any 
attempt  to  show  such  correlation  as  is  here  claimed 
between  the  sympathetic  nervous  centers  and  the 
animal  passions  and  emotions  of  the  human  being,  as 
well  as  the  mere  involuntary  feelings  of  joy,  grief,  fear, 
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affection,  etc.,  all  of  which  may  be  shared  by  the  lower 
orders  of  creation,  without  any  reference  to  the  "  moral 
nature  "  at  all. 

For  many  pages  before  coming  to  his  main  proposi- 
tion, Dr.  Bucke  discusses  the  "moral  nature  and  its 
limits."  This  he  seems  to  resolve  into  "four  simple 
leading  elements — ^love,  hate,  faith,  fear."  It  would, 
perhaps,  be  unfair  to  quote  single  sentences,  but  we  can 
not  but  observe  that  this  whole  chapter,  in  its  analysis, 
hardly  rises  above  what  we  usually  call  the  physical 
temperament  of  a  person.  What  has  all  this  to  do  with 
the  moral  nature  of  man  ?  How  does  it  account  for  the 
conscience,  sense  of  right  and  wrong,  recognition  of  the 
mutual  relations  of  creature  and  creator,  ruled  and 
rulers,  oflfepring  and  parents,  debtor  and  creditor,  which 
are  conspicuously  absent  in  the  other  orders  of  animal 
creation  ?  Or,  would  Dr.  Bucke  say  with  Darwin  that 
a  dog  is  a  moral  being,  because  he  ouglit  to  retrieve 
when  he  is  taught  to  do  so,  just  as  much  as  a  gun  ought 
to  carry  straight  that  is  made  for  that  purpose  ?  But 
nobody  is  deceived  by  this  metaphorical  use  of  moral 
terms.  Even  such  a  lofty  word  as  faith  is,  by  Dr. 
Bucke,  resolved  into  the  mere  feeling  of  confidence  or 
courage,  thus  stripping  it  of  everything  except  its  pure 
animal  or  emotional  character,  while  it  is  expressly 
declared  to  have  nothing  to  do  with  beliefs  because  that 
implies  the  co-ordinate  action  of  the  intellectual  powers. 
There  is  to  us  something  very  crude  and  confused  in 
this  whole  discussion.  His  "faith"  is  the  superstition 
of  savages,  as  well  as  the  intelligent  confession  of  mys- 
tery in  the  civilized  man.  Dr.  Bucke  says  :  "  the  gods 
of  savages  are  demons ;  the  God  of  the  better  samples 
{%ie)  of  Christians  is  a  being  in  whom  goodness  greatly 
preponderates  over  evil."  One  would  suppose  he  was 
thinking  of  the  Persian  duality.    But  does  Dr.  Bucke 
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mean  to  charge  any  Christians,  so-called  in  these  days, 
with  such  a  conception  of  God  as  he  describes?  It  is 
simply  a  contradiction  in  terms.  Evil  implies  defect^ 
short-coming,  loss — ideas  incompatible  with  the  very 
definition  of  God.  But  if  he  maintains  that  a  perfect 
being  could  not  create  rational  natures,  ca/pahle  of  short- 
coming or  transgressing,  that  would  be  to  say  that  he 
could  not  create  a  nurral  nature;  for  there  is  no  moral 
quality  in  actions  compelled  by  natural  law;  no  moral 
quality  in  the  secretion  of  bile ;  and  we  fear  we  shall 
have  to  say,  no  moral  quality  in  the  tears  of  grief,  the 
shriek  of  fear,  the  growl  of  anger,  or  the  tail- wagging  of 
glad  affection,  considered  simply  as  manifestations  of 
the  influence  of  the  great  sympathetic.  We  have  heard 
an  anecdote  of  the  late  Dr.  Backus,  a  sort  of  American 
Dr.  Johnson,  who  begged  pardon  of  his  congregation 
for  weeping  in  the  pulpit  on  a  certain  occasion,  assuring 
them  at  the  same  time  that  "  there  was  no  religion  in 
it."  Surely  it  must  be  some  such  confusion  of  ideas 
that  makes  Dr.  Bucke  express  himself  in  this  same 
chapter  as  follows :  "  In  the  front  ranks  of  humanity, 
at  present,  and  on  an  average,  the  Christian  belief 
represents  a  lower  phase  of  faith  than  exists  in  the 
minds  of  those  who  reject  this  doctrine."  One  is  some- 
what puzzled  to  think  here  whether  he  can  haVe  in 
mind  that  superior  faith,  utterly  divorced  from  knowl- 
edge or  belief,  which,  of  course,  is  in  its  perfection 
among  savages,  taken  in  the  sense  of  utter  credence  or 
credulity ;  or  whether  he  means  that  Christian  belief  is 
a  "  lower  phase  of  faith,"  because  it  is  not  so  apt  to  fall 
into  its  latest  alternatives  and  substitutes,  the  thauma- 
turgics  of  spiritualism,  electro-biology,  etc.  The  pas- 
sage is  perhaps  not  quite  so  clear  or  frank  as  might  be 
desired.  We  are  soiTy  to  observe  here  and  there  a 
suspicion  of  scepticism,  whenever  he  has  occasion  to 
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refer  to  Christianity,  or  to  its  Scriptures,  though  he^ 
must  be  aware  that  his  theory  and  his  treatment  of  the 
great  sympathetic  must  require  a  considerable  amount 
of  the  charity  that  "believeth  all  things"  to  accept  it. 

His  development  of  the  moral  nature  he,  of  course, 
makes  to  depend  on  physical  progress  by  natural  selec- 
tion, sexual  selection,  social  life,  art  and  religion. 
**  Superior  moral  natures "  he  claims  to  be  born  from 
time  to  time,  which  lift  up  their  generation  one  step 
higher.  We  are  hardly  concerned  to  follow  out  this 
train  of  thought,  familiar  enough  to  readers  of  modern 
scientists.  But  some  of  the  writer's  statements  of  fact 
may  be  open  to  grave  question.  We  refer  to  such  as 
the  "superior  moral  nature"  of  the  living  generation  of 
Jews;  their  fecundity  and  longevity;  the  "superior 
moral  nature "  of  tall  men,  as  contrasted  with  short ; 
of  fat  men,  as  compared  with  lean,  etc.  There  is  much 
of  this  sort  of  thing,  of  fanciful  rather  than  scientific 
<;haracter. 

Index  Medicus — A  Monthly  Classified  Record  of  Current  Medical 
Literature  of  the  World.  Compiled  under  the  supervision  of 
Dr.  John  S.  Billin(;s,  Surgeon,  U.  S.  Army,  and  Dr.  Robert 
Fleicher,  U.  R.  C.  S.,  England.  New  York:  F.  Leypoldt,  13 
and  15  Park  Row. 

We  desire  to  call  the  attention  of  our  readers  to  this 
really  valuable,  and  to  all  students  and  investigators, 
invaluable  journal.  It  is,  as  its  name  imports,  a  classi- 
fied index  of  the  medical  literature  of  the  world.  All 
the  important  articles  which  appear  month  by  month 
Are  given  under  the  appropriate  department,  first  the 
Author's  name,  then  the  full  title  of  the  article,  the 
name  of  the  journal,  the  year,  volume  and  page.  Thus 
far  it  has  been  published  at  a  pecuniary  loss  to  the 
proprietor.    Owing  to  the  importance  of  the  work  to 
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the  profession,  qnd  at  the  urgent  request  of  those  who 
have  appreciated  this  fact,  it  is  continued  another  year, 
iu  the  hope  of  an  increased  subscription  list,  which 
will,  at  least,  make  it  self-supporting. 

Thirteenth  Annual  Report  of  the  State  Board  of  Charities. 
Transmitted  to  the  Legislature,  February  5,  1879. 

The  Board  report  but  one  change  in  the  State  insti- 
tutions for  the  insane,  viz:  the  conversion  of  the  State 
Inebriate  Asylum,  at  Bingham  ton,  to  an  asylum  for  the 
chronic  insane.  When  completed,  it  will  accommodate 
300  of  this  class.  This,  with  the  erection  of  another 
group  at  Willard  for  250  patients,  will  provide  for  550 
out  of  the  755  now  in  county  asylums,  which  have  not 
received  exemption  from  tbe  operation  of  the  Willard 
law.  As  a  further  provision  for  this  class,  the  Board 
recommend  the  erection  of  cheap  buildings,  in  connec- 
tion with  the  Asylum  at  Binghamton.  They  deem  it 
important  for  the  State  to  provide  for  all  of  this  class. 

Of  the  numbers  of  the  insane  in  the  State,  the  Board 
report  an  increase  of  327,  and  a  total  of  0,015  in  the 
institutions  of  the  State.  The  annual  average  increase 
of  the  insane,  since  1871,  is  9.89  per  cent;  while  the 
annual  increase  of  population  during  the  same  time 
has  been  but  1.67  per  cent.  This  does  not  include  the 
insane  under  private  care  in  the  families  of  citizens. 
In  1871,  by  special  inquiry,  the  Board  found  the  num- 
ber of  this  class  of  the  insane,  to  be  1,582.  Now, 
assuming  that  there  has  been  no  change  in  the  number, 
there  is  a  grand  total  of  10,597  insane  in  the  State. 

Several  papers  are  appended  to  the  report.  One  of 
these,  on  "Non-Resident  and  Alien  Paupers,''  gives  the 
proceedings  of  a  conference  between  representatives  of 
the  Massachusetts  State  Board  of  Health,  Lunacy  and 
Charity,  and  tbe  State  Board  of  Charities  of  New  York^ 
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This  was  substantially  a  protest  of  the  New  York 
Board  against  the  action  of  the  Massachusetts  Board,  in 
sending  into  the  former  State  such  paupers  as  they 
(the  Massachusetts  Board)  claimed  were  non-resident 
and  alien.  This  conference  developed  the  fact  that 
New  York  was  made  the  grand  dumping  place  for  large 
numbers  of  the  insane,  idiotic,  sick  and  helpless  people^ 
which  Massachusetts  desired  to  be  rid  of.  The  princi- 
ples announced  by  the  Massachusetts  Board,  as  governing 
their  action  in  this  matter,  are  creditable  neither  to  the 
philanthropy,  generosity  nor  humanity  of  a  State, 
which,  from  its  age,  its  wealth  and  position  has  long 
been  looked  upon,  and  may  we  not  say  claimed  to  be  a 
teacher  of  the  most  advanced  sentiments  of  charity  and 
love  for  humanity.  The  theory  that  the  State  will  sup- 
port only  such  of  the  dependent  classes  as  carry  the  native 
blood  of  Massachusetts  in  its  veins,  or  have  had  a  five 
years'  continuous  residence  in  the  State,  is  a  convenient 
one  to  enable  it  to  throw  the  great  burden  of  the  care 
of  the  largest  part  of  the  dependent  people  found  in  its 
border  upon  the  States  in  proximity  thereto.  To  see 
the  full  operation  of  such  laws,  and  how  unjust  they 
are  to  the  State  of  New  York,  it  is  only  necessary  to 
record  the  statistics  as  furnished  by  the  Massachusetts 
Board.  During  the  years  from  1870  to  1878  there 
were  sent  into  the  State  of  New  York,  by  the  Massa- 
chusetts Board,  7,505  individuals  of  the  dependent  class. 

Ail  18  of  Human  Anatomy,  Containing  180  large  plates,  arranged 
according  to  Drs.  Oesterreicher  and  Erdl,  from  three  original 
designs  from  nature,  and  those  of  the  greatest  anatomists  of 
modem  times,  with  full  and  explanatory  texts.  By  J.  A- 
JEAN90N,  M.  D.  A.  K  Wilde  &  Co.,  Publishers,  Cincinnati, 
Ohio. 

The  fasciculus  before  us  is  of  large  quarto  size,  and 
contains  five  plates,  as  samples  of  the  character  of 
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the  work.  They  are  well  executed  lithographs 
of  remarkable  clearness  and  sharpness.  They  are 
accurate  in  the  relations  of  parts,  and  in  detail.  If 
the  rest  of  the  work  is  equal  to  the  samples,  in 
correctness  and  perfection  of  drawing,  they  will  leave 
little  to  be  desired.  The  explanatory  text  is  full,  and 
the  figures  so  distinct,  as  to  make  reference  easy.  We 
congratulate  the  publishers  on  the  success  which  has 
crowned  their  efforts  to  produce  such  a  reliable  and 
accurate  atlas  of  anatomy  as  this  promises  to  be. 


SUMMARY. 


— Dr.  H.  H.  Richardson,  of  Philadelphia,  so  long 
and  favorably  known  as  the  Superintendent  of  the 
insane  department  of  Bloekley  Hospital,  has  been 
elected  to  the  same  position  in  the  new  Hospital  for  the 
Insane,  at  Warren,  Pa. 

— Dr.  James  G.  McBride,  formerly  Assistant  Physi- 
cian to  the  Northern  Hospital  of  Wisconsin,  has  been 
elected  Superintendent  of  the  new  County  Asylum  for 
the  Insane,  located  at  Milwaukee,  Wis. 

Fire  in  the  Kansas  State  Asylum. — On  the  8th  of 
March  the  administrative  building  of  the  Kansas  State 
Asylum,  at  Ossawatomie,  was  completely  destroyed  by 
fire.  The  wings  occupied  by  the  patients  were  saved. 
No  loss  of  life,  or  serious  injury  to  anyone  occurred. 
The  damage  is  estimated  at  about  $40,000. 

— We  are  pained  to  record  the  death  of  Dr.  Edward 
R.  Hun,  of  Albany.    This  occurred  on  the  14th  of 
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March,  1880,  at  Stamford,  Conn.,  at  the  age  of  SJ3  years. 
His  health  had  been  gradually  failing  for  some  time» 
and  he  had  withdrawn  from  active  labor  in  his  profes- 
fiion.    Under  the  advice  of  his  physician,  and  to  insure 
the  most  complete  rest  and  relief  from  care,  he  had 
temporarily  taken  up  his  residence  in  the  quiet  village 
where  he  died.    Dr.  Hun  possessed,  in  a  rare  degree,, 
those  qualities  which  achieve  success.    He  was  active       ♦ . 
and  energetic,  and  had  unusual  powers  of  endurance  of 
mental  or  bodily  labor  and  fatigue.    He  was  quick  to 
learn,  and  tenacious  to  retain,  and  manifested  a  maturity 
of  judgment  beyond  his  years.    United  to  these  were 
those  genial  and  companionable  qualities  which  en- 
deared him  to  his  friends,  and  made  him  conspicuous 
among  them.    He  had  enjoyed  the  best  educational 
advantages,  having  been  graduated  from  Harvard  Col- 
lege in  the  class  of  1863,  and  subsequently  from  the 
medical  department  of  Columbia  College,  in  New  York, 
in  1866.    He  afterwards  visited  Europe,  and  continued 
his  studies  in  London  and  Pans.    Upon  his  return  he 
entei*ed  upon  the  practice  of  his  profession  in  Albany. 
In  1868  he  was  appointed  Special  Pathologist  to  the 
Utica  Asylum,  the  first  position  of  the  kind  established 
in  connection  with  any  institution  for  the  insane  in  this 
country.    He  continued  to  perform  the  duties  of  this 
office  with  credit  and  satisfaction  till  April,  1873,  when 
his  professional  engagements  led  to  his  resignation.  In 
1875  he  was  elected  to  the  chair  of  nervous  diseases  in 
the  Albany  Medical  College,  which  position  he  held 
till  the  time  of  his  death.    To  the  readers  of  this  Jour- 
J^AL  he  is  known  by  the  papers  contributed,  the  transla- 
tion of  "Bouchard's  Secondary  Degenerations  of  the 
Spinal  Cord,"  "Pulse  of  the  Insane,"  and  "Haematoma 
Auris."    Dr.  Hun's  career,  though  short,  was  a  brilliant 
one,  and  gave  promise  of  such  an  abundant  harvest  as 
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is  the  crowning  glory  of  a  life  spent  in  devotion  to  a 
chosen  field  of  action. 

Death  of  Dr.  W.  S.  Chipley. — Dr.  Chipley,  the 
Superintendent  of  the  Sanitarium,  at  College  Hill,  Ohio, 
died  on  the  11th  of  February  last.    He  was  bom  at 
Lexington,  Kentucky,  in  1811,  and  was  graduated  from 
the  medical  department  of  the  Transylvania  TJniTersity, 
in  1832,  and  subsequently  engaged  in  the  practice  of 
his  profession  in  Georgia.    Here  he  became  interested 
in  politics,  and  was  a  pronounced  advocate  of  the  elec- 
tion of  Henry  Clay  to  the  Presidency.    Want  of  suc- 
cess in  this  field  induced  him  to  devote  himself  to  his 
profession,  and  he  returned  to  Lexington,  where  he 
soon  obtained  a  large  practice.    This  was  subsequently 
resigned  for  the  Superintendency  of  the  Asylum  located 
in  that  place.    It  was  in  this  position,  which  he  held 
for  many  years,  that  he  made  the  enviable  reputation 
which  he  enjoyed  during  the  remainder  of  his  life,  and 
left  untarnished  to  his  family  and  to  the  specialty  in 
which  he  was  so  long  and  favorably  known.    He  at 
one  time  occupied  the  chair  of  Materia  Medica  in  the 
University  of  which  he  was  a  graduate.    In  the  prose- 
cution of  his  studies  in  the  specialty  he  visited  the 
asylums  of  England  and  France,  and,  profiting  by  his 
observations  of  ttose  institutions,  he  made  many 
important  changes  in  the  Asylum  with  which  he  was 
connected.    After  leaving  the  Eastern  Asylum  he 
opened  a  private  institution,  for  the  treatment  of  nerv- 
ous disorders,  which  he  conducted  till  he  received  the 
appointment  as  Superintendent  of  the  Sanitarium. 
Here,  in  the  midst  of  his  duties,  he  was  stricken  down 
by  a  disease  from  which  he  had  long  sufiered — dilata- 
tion and  valvular  insufficiency  of  the  heart.    We  shall 
not  here  attempt  any  analysis  of  his  life  and  character. 
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as  this  sad  duty  will  devolve  upon  some  of  Lis  profes- 
sional brethren,  appointed  by  the  Association  of  Super- 
intendents, of  which  he  was  an  honored  member. 

Appointment  of  Dr.  Everts. — Dr.  Orpheus  Everts, 
late  Superintendent  of  the  Indiana  Hospital  for  the 
Insane,  has  been  appointed  to  the  Superintend ency  of 
the  Sanitarium,  made  vacant  by  the  death  of  Dr.  Chip- 
ley.  Dr.  Everts  has  been  identified  with  the  specialty 
for  some  years,  and  has  won  for  himself  an  honorable 
position  among  the  superintendents  of  asylums.  He 
has  had  an  extensive  and  varied  experience  in  both  the 
medical  and  administrative  duties,  as  the  head  of  one 
of  the  large  asylums  of  the  country.  We  congratulate 
the  Trustees  on  securing  the  services  of  a  man  so 
peculiarly  fitted  by  past  labor  and  study  in  the  field  of 
insanity,  as  Dr.  Everts.  He  will,  we  doubt  not,  sustain 
the  reputation  which  the  Institution  attained  under  the 
late  lamented  Dr.  Chipley. 

— In  the  appendix  to  the  Report  of  the  Select  Com- 
mitte  on  Lunacy  Law  of  Great  Britain,  1877,  there  is  a 
communication  from  Ex-Chancery  Visitor,  Dr.  Bucknill, 
and  two  of  the  present  Visitors,  Dr.  C.  Lockhart  Robert- 
son and  Dr.  J.  Crichton  Browne,  stating  that  there  were 
676  lunatics,  wards  of  the  Court  of  Chancery,  then  living, 

scattered  in  the  several  private  asylums  and  registered 
hospitals  in  England  and  Wales,  for  whose  maintenance, 
upwards  of  £100,000  a  year  is  spent,  under  the  sanc- 
tion of  the  Court.  These  are  visited  once  a  year  by 
the  Lord  Chancellor's  Visitors  in  Lunacy,  who  have, 
however,  no  voice  in  the  selection  of  the  asylum,  nor 
do  they  exercise  any  control  over  its  conduct  and 
management."  They  suggest  "that  three  State  asylums 
be  provided  for  the  care  and  treatment  of  the  Chancery 
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lunatics,  each  with  accommodation  for  200  patients." 
Dr.  Robertson  then  states,  that  in  that  year,  there  were 
also  336  of  this  class  in  private  dwellings,  and  he  adds 
this  note,  which  shows  how  favorably  public  institu- 
tions are  there  held.  "  Of  the  English  private  patients, 
48.6  per  cent  were  in  public,  and  43.5  per  cent  in  pri- 
vate asylums;  while  of  the  Scotch  private  patients,  77.8 
were  in  public,  and  16  per  cent  in  private  asylums.'' 

— ^The  Thirty-Fourth  Annual  Meeting  of  the  Associa- 
tion of  Medidal  Superintendents  of  American  Institu-  • 
tions  for  the  Insane,  will  be  held  at  the  Continental 
Hotel,  in  the  City  of  Philadelphia,  Pa.,  commencing  at 
10  A.  M.,  on  Tuesday,  May  25th,  1880. 

JResolved^  That  the  Secretary,  when  giving  notice  of  the  time 
and  place  of  the  next  meeting,  be  reqaested  to  urge  on  the  mem- 
bers the  importance  of  prompt  attention  at  the  organization,  and 
of  remaining  with  the  Association  till  the  close  of  the  session. 

By  standing  resolution,  the  Trustees  of  the  several 
institutions  are  invited  to  attend  the  meetings  of  the 
Association. 

When  an  Assistant  Physician  represents  an  Institu- 
tion, a  notice  stating  that  fact,  should  be  sent  to  the 
Secretary. 

JOHN  CURWEN,  M.  D.,  Secretary. 
Harrisbueg,  Pa.,  March  16,  1880. 
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FEIGNED  EPILEPSY* 

Case  op  James  Clegg,  alias  James  Lee,  the  "Dummy  Chuckeb.'* 


BY  CARLOS  F.  MAC  DONALD,  M.  D., 

■Superintendent  of  the  Binghamton  Asylum  for  the  Insane,  late  Superintend- 
ent of  the  State  Asylum  for  Insane  Criminals,  at  Auburn,  N.  Y. 


"  Disease,"  says  Gavin,  has  been  simulated  in  every 
age  and  by  all  classes  of  society.  The  monarch,  the 
mendicant,  the  unhappy  slave,  the  proud  warrior,  the 
lofty  statesman,  even  the  minister  of  religion,  as  well 
as  the  condemned  malefactor,  and  *boy  creeping  like 
snail  unwillingly  to  school,'  have  sought  to  disguise 
their  purposes,  or  to  obtain  their  desires,  by  feigning 
mental  or  bodily  infirmities." 

The  first  recorded  instance  of  feigned  illness  occurred, 
according  to  the  Book  of  Genesis,  in  the  person  of 
Jacob's  favorite  wife,  Rachel,  and  for  the  purpose  of  con- 
cealing the  stolen  idols  of  Laban.  Scriptural  authority 
also  instances  other  attempts  at  simulation  of  disease, 
all  of  which  are  familiar  to  the  classical  reader;  while 
the  history  of  medicine  is  replete  with  instances  of 
more  or  less  successful  counterfeiting  of  almost  every 
variety  of  disease,  from  the  simplest  and  most  benign  to 
those  of  a  most  loathsome  character,  even  of  death 
itself. 

♦Read  before  the  Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  at  Philadelphia,  May,  1880. 
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Among  the  long  list  of  maladies  that  have  been  suc- 
cessfully imitated,  that  of  epilepsy  probably  ranks  first 
as  regards  frequency.  The  reason  why  epilepsy  is^ 
selected  more  frequently  than  other  diseases,  which  at 
first  sight  would  appear  to  be  less  difficult  of  imitation^ 
is  apparent  from  the  fact  that,  in  the  former,  the  mode  of 
onset  of  its  prominent  and  characteristic  feature,  namely, 
the  ''fit,"  or  convulsion,  oflfers  great  advantages  to  the 
impostor.  The  well-marked  and  popularly  known  sud- 
denness with  which  the  paroxysms  of  ordinary  epilepsy 
occur,  together  with  their  usually  short  duration,  render 
unnecessary  the  precautions  that  must  be  observed  in 
order  to  successfully  simulate  most  other  maladies. 
Other  reasons,  which  undoubtedly  induce  malingerers 
to  feign  epilepsy,  in  preference  to  other  diseases,  are,  that 
the  victim  of  this  disease  always  commands  the  sympa- 
thy of  the  multitude;  (Fortunatus  Fidelis  states  that 
feigned  epilepsy  was  of  frequent  occurrence  in  the  six- 
teenth  century,  which  he  ascribes  to  a  popular  belief 
that  persons  so  afflicted  were  under  the  influence  of  evil 
spirits,  and  thereby  became  the  object  of  peculiar  com- 
passion,*) that  he  is  usually  regarded  as  more  or  less 
irresponsible  for  his  conduct;  that  the  attacks  or  seiz- 
ures, can  be  assumed  at  the  pleasure  or  convenience  of 
the  individual;  and,  finally,  that  it  is  quite  consistent 
with  the  nature  of  the  disorder  to  be  apparently  well 
during  the  intervals,  "  which  may  be  longer  or  shorter 
at  the  impostor's  pleasure." 

Writers  upon  epilepsy,  in  our  own  country,  as  a  rule,, 
devote  but  little  space  to  the  subject  of  simulation, 
while  some  of  them  do  not  even  mention  it.  Echever- 
ria,  in  his  classical  treatise  on  epilepsy,  makes  no  allu- 
sion to  simulation.  Flint,  senior,  Bauduy,  Allan 
McLane  Hamilton  and  other  distinguished  American 

*  Gavin  on  Feigned  and  Factitious  Diseases. 
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writers  on  epilepsy,  refer  onjy  cursorily  to  feigned  epi- 
lepsy. The%sanie  is  true,  also,  of  Beck,  Wharton  and 
Stills,  Ordronaux  and  other  writei's  on  Medical  Juris- 
prudence. Doctor  Ray,  in  his  valuable  work  on  Medi- 
cal Jurisprudence  of  Insanity,  discusses  Epilepsy  and 
its  Legal  Consequences,"  in  a  space  of  thirteen  pages, 
but  makes  no  mention  of  simulation  of  the  disorder. 
Kor  has  a  single  case  of  feigned  epilepsy  been  reported 
in  the  American  Jouknal  of  Insanity  during  the 
thirty -six  years  of  its  publication.  In  fact,  so  far  as  I 
am  aware,  no  writer  has  reported  a  case  occurring  in 
this  country. 

From  these  facts  may  we  not  reasonably  conclude 
that  feigned  epilepsy  is  comparatively  rare  in  America? 
Surely,  if  attempts  at  simulation  of  this  disease  were 
even  of  moderately  frequent  occurrence  here,  the  fact 
could  hardly  have  escaped  the  attention  of  all  of  the 
writers  mentioned.  Besides,  my  own  observation  and 
experience  leads  me  to  conclude  that  imspostors  in  this 
field  are  confined — since  the  late  war  at  least,  almost 
exclusively  to  the  criminal  classes;  whereas,  in  Europe, 
if  we  may  judge  from  the  literature  of  that  country  upon 
the  subject,  cases  are  not  only  much  more  frequent 
among  the  criminal  classes,  but  are  found  among  soldiers, 
sailors  and  beggars — the  latter  being  a  more  numerous 
class  abroad,  and  in  some  instances  the  deception  has 
been  practiced  by  females.  Sanctorellus,  a  physician  of 
the  sixteenth  century  states,  that  he  convicted  a  young 
woman  of  feigning  this  disease.  A  writer  in  the  Jour- 
nal of  MenUil  Science^  (British),  for  October,  1865, 
says:  "A  'fitty  pauper'  is  well  known  in  certain  par- 
ishes. And  while  some  of  the  ravages  of  epilepsy,  as 
an  epidemic,  occupy  a  large  space  in  history,  it  is  en- 
countered endemically  upon  certain  highways  and  by- 
ways and  near  the  doors  of  charitable  lords  of  the 
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manor.    It  is  a  profession,  a  source  of  revenue,  an 
appeal  to  sympathy.    You  will  suppose  th^t  tbe  simu- 
lation of  epilepsy  must  be  difficult,  infrequent,  necessi- 
tate adjuncts  and  consequences  which  would  frustrate 
the  object  in  view.    It  is,  however,  a  heritage  of  beg- 
gars; and  one,  detected  in  a  well  got  up  fit,  confessed 
that  he  had  been  taught  the  trick  by  his  father,  who 
had  carefully  studied  the  symptoms  in  a  book,  and  had 
practiced  the  art  successfully  for  twenty-eight  years." 
In  the  same  Journal,  for  July,  1870,  it  is  stated,  that  of 
fifty -two  epileptics,  (criminals),  admitted  to  the  Insane 
Quarter  at  Gallion,  France,  twelve  were  simulators. 
Says  Esquirol,  "  Epilepsy  is  feigned  to  avoid  a  thing 
which  may  be  repugnant.    Our  young  conscripts  had 
recourse  to  this  means.    I  knew  an  old  officer  who  had 
been  brought  before  the  revolutionary  tribunal  who 
feigned  an  attack  of  epilepsy  and  was  saved.  School 
children,  in  order  to  avoid  attending  school,  have  also 
deceived  their  parents."     Trousseau  remarks  that, 
"army  doctors  will  tell  you  that  individuals  often 
feign  epilepsy  in  order  to  be  exempted  from  military 
service."    Balfour  Browne  tells  us  that    sailors  who 
prefer  deck  work  to  going  aloft  often  feign  epilepsy." 
Marshall  intimates  that  there  is  much  reason  for  assum- 
ing that  many  a  soldier  has  been  discharged  and  pen- 
sioned in  consequence  of  feigning  convulsions  which 
medical  officers  denominated  "  epilepsy." 

In  speaking  of  the  various  motives  for  feigning  epi- 
lepsy, Gavin,  in  his  treatise  on  Feigned  Diseases,  says: 
"  Nowadays,  this  disease  is  not  unfrequently  pretended 
by  recruits  at  secondary  examinations,  and  is  often 
feigned  to  escape  military  flogging.  It  is  frequently 
assumed  by  individuals  as  a  mode  of  obtaining  a  liveli- 
hood, by  imposing  on  the  ignorance  and  compassion  of 
the  charitable,  and  also  to  escape  or  delay  impending 
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punishment."  Esquirol  refers  to  the  case  of  a  girl  who, 
having  heard  that  marriage  was  recommended  for  epi- 
leptics, "feigned  the  disease  to  obtain  the. remedy." 

An  examination  of  all  the  literature  upon  the  sub- 
ject, to  which  I  could  obtain  ready  access,*  has  failed 
to  disclose  an  instance  of  feigned  epilepsy  in  which  the 
motive  was  similar  to  that  by  which  Clegg,  whose  case 
I  now  propose  to  report,  was  actuated,  when  out  of 
prison,  namely,  a  decoy  for  the  purpose  of  enabling 
others  to  commit  the  crime  of  picking  pockets.  The 
ease  of  Clegg  also  presents  a  remarkable  instance  of 
prolonged,  daring,  skillful  and  successful  imposition, 
carried  out  under  the  garb  of  one  of  the  most  formida- 
ble and  terrible  of  maladies  which  afflict  mankind; 
deceiving,  as  his  history  shows,  numerous  physicians, 
including  the  medical  officers  of  prisons,  hospitals  and 
asylums.  Practicing  deceptions  which  he  knew  would 
subject  him  to  tests  that  involved  suffering,  self-injury, 
and  even  mutilation,  in  order  to  carry  them  to  a 
successful  issue. 

James  Clegg,  alias  James  Lee,t  was  first  brought  to 
my  notice  in  March,  187t>.  He  is  about  thirty-three 
years  of  age,  a  native  of  Manchester,  England,  unmar- 
ried, and  by  occupation  a  thief.  He  is  small  in  stature, 
of  rather  slender  build,  has  small,  dark  eyes,  set  rather 
closely  together,  and  straight,  brown  hair,  which  grows 
well  down  upon  his  forehead.  His  features  are  disfig- 
ured somewhat  by  several  scars  and  the  absence  of  a 
tooth ;  but  withal,  his  countenance  is  not  disagreeable 
in  appearance,  and,  when  unmasked^  indicates  a  consid- 
erable degree  of  cunning  and  shrewdness;  his  voice  is 

*  Thanks  are  due  Dr.  E.  N.  Brush,  Assistant  Physician  of  the  State  Lunatic 
Asylum,  at  Utica,  for  valuable  aid  in  research.   C.  F.  M. 

f  He  says  that  his  first  name  is  James,  but  that  Clegg  and  Lee  are  both 
assumed. 
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pleasant,  and  he  frequently  smiles  when  in  natural 
conversation.  He  reads  and  writes  fairly  well.  It 
appears  fi'ora  Clegg's  statement  that  he  comes  "  of  hon- 
est and  respectable  parents,"  who  were  "strict  High 
Church,"  and  who  tried  to  bring  him  up  in  the  same 
way;  but,  regarding  them  as  ''too  strict,"  he  ''lost 
faith,"  and,  followed  his  own  inclinations,  which  led 
him  into  "roving  and  evil  ways."  For  this  he  blames 
himself,  and  says:  "If  I  had  polished  and  cultivated 
what  virtue  and  talent  I  had,  I  would  have  been  a  dif- 
ferent man  to-day ;  for  in  anything  I  undertook  to  do,  in 
regard  to  deceiving  my  fellow-man,  1  most  ahvays  came 
off  victorious." 

His  first  plunge  into  crime  was  at  the  age  of  nine 
years,  when  he  robbed  his  father,  who  was  a  shop- 
keeper, stealing  all  the  money  contained  in  the  till, 
throwing  the  cash  box  over  a  fence  into  the  back-yard, 
and  leaving  the  door  open  to  make  it  appear  that 
burglars  had  done  it.  His  success  in  this  adventure 
encouraged  him  to  keep  on  pilfering,  which  he  did  at 
every  opportunity.  When  he  reached  the  age  of  six- 
teen his  father  died,  and  Clegg  detennined  "  to  go  out 
into  the  world,  and  shift  for  himself,"  He  ran  away 
from  home,  taking  up  his  abode  in  an  obscure  portion 
of  the  city,  where  he  "  kept  house  with  a  girl,"  until 
his  money  became  exhausted,  "when,"  says  he,  "I  had 
to  go  out  and  pick  pockets  to  support  me  and  her,  for 
I  liked  her  to  look  as  much  like  a  lady  as  possible." 
His  mother,  learning  of  his  whereabouts,  caused  his 
arrest,  and  induced  him  to  return  home  and  promise  to 
behave  himself,  which  he  did  for  a  short  time.  "  But," 
says  he,  "  a  square  life  I  could  not  lead,  so  I  determined 
to  lead  a  crooked  one."  He  again  abandoned  his  home 
and  fled  to  London,  accompanied  by  his  former  female 
companion  in  vice,  taking  up  his  abode  at  a  house 
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called  the  "Sportsman's  Arras,"  in  the  slums  of  the  city. 
This  was  about  the  time  of  the  approaching  marriage 
of  the  Prince  of  Wales.  Clegg,  taking  advantage  of 
the  excitement  in  the  city  arising  from  that  event, 
industriously  plied  his  trade  of  pick-pocket,  accumu- 
lating in  the  course  of  a  fortnight,  upwards  of  one 
hundred  pounds,  which  he  gave  to  the  girl  for  safe 
keeping.  On  the  day  of  the  Prince's  marriage,  how- 
ever, the  girl  "ran  away  with  another  fellow,"  taking 
all  the  money  with  her.  This  occurrence  angered  Clegg, 
and  caused  him  to  feel  that  hd"  would  have  killed  her" 
had  he  discovered  her.  "But,"  he  continues,  "I  con- 
cluded I  would  try  and  drown  my  grief  that  night  by 
going  out  to  see  the  fireworks.  On  my  way  I  saw  a 
crowd  of  people  around  a  man  in  a  fit.  I  went  among 
them,  and  robbed  two  strangers  of  their  watches.  A 
young  thief  that  seen  me  get  them  came  up  to  me  and 
wanted  his  share  of  them,  which  I  was  obliged  to  give 
him.  He  then  introduced  me  to  the  gang  of  thieves  he 
was  working  with,  and  persuaded  me  to  join  them;  so 
we  all  went  down  to  a  *  padding-ken,'*  where  thieves, 
prostitutes  and  criminals  of  all  kinds  resorted,  and  I 
began  to  think  myself  of  some  importance  to  have  the 
honor  of  becoming  one  of  them.  One  of  the  gang, 
named  McCarty,  took  me  in  charge  to  put  me  through, 
and  to  see  what  sort  of  stuff  I  was  made  of,  and  what  I 
could  do.  After  he  got  out  of  me  all  he  wanted,  that 
is,  about  my  family,  <fec.,  and  made  me  take  the  oath  of 
allegiance  not  to  peach  on  them  if  I  got  taken,  they 
enrolled  me  as  one  of  them." 

McCarty,  it  appears,  was  what  is  known  among 
criminals  as  a  "dummy  chucker,"  that  is  a  person  who 
falls  down  in  public  places  in  a  pretended  fit,  while 
his  companions  in  vice  pick  pockets  among  the  crowd 

*  A  common  resort  for  criminals. 
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that  gathers  about  him.  He  took  a  fancy  to  Clegg  and 
became  his  preceptor  in  the  art  of  dummy  chucking, 
teaching  him  the  important  points  from  books  and 
by  example.  Clegg  proved  an  apt  scholar  as  the 
sequel  will  show. 

They  used  to  take  excursions  together  to  Aspinwall, 
Kingston  and  other  places,  McCarty  chucking  dummies 
while  Clegg  picked  pockets  among  the  gaping  crowd. 
McCarty 's  subsequent  arrest  and  imprisonment  afforded 
Clegg  an  opportunity  to  assume  the  role  of  dummy 
chucker,  which  he  did  successfully,  as  he  was  not  well 
known  to  the  police  authorities,  and  having  a  youthful 
face,  people  seeing  him  in  a  fit,  would  stop  and  sympa- 
thize with  him.  He  says  that  in  London  he  has  fre- 
quently been  placed  in  a  cab  and  driven  to  the  office  of 
a  physician  or  to  a  hospital,  where  he  has  kindly  been 
brought  to"  without  having  once  been  detected,  or, so 
far  as  he  knew,  even  suspected  of  being  an  impostor. 
Finally,  however,  on  one  occasion,  having  chucked  a 
dummy  whereby  his  confederate  was  enabled  to  steal  a 
valuable  w^atch,  he  was  arrested  as  an  accomplice.  A 
criminal  lawyer  whom  he  engaged  to  defend  him, 
advised  him,  when  called  for  trial,  to  chuck  a  dummy 
in  the  court,"  Clegg  accordingly,  as  he  says,  "chucked  a 
beautiful  dummy,"  whereupon  a  medical  officer  was 
summoned,  who,  after  a  careful  examination,  pronounced 
him  "a  bad  case  of  epilepsy,"  and  he  was  accordingly 
"honorably  discharged."  Clegg  says  there  wao  a  jollifi- 
cation over  him  when  he  leturned  to  the  "padding- 
ken,"  and  after  that  he  was  regarded  as  the  "head 
dummy  chucker."  Having  thus  distinguished  himself 
in  the  estimation  of  his  associates,  his  services  were 
naturally  in  great  demand.  He  was  sought  after  by 
the  most  skillful  pick-pockets ;  with  these  he  operated^ 
attending  services  at  wealthy  and  fashionable  churches^ 
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chucking  dummies  in  the  aisles  when  the  congregation 
was  passing  oufc,  while  his  fellows  picked  pockets.  He 
would  also  attend  funerals  of  persons  of  note,  and,  ap- 
parently overcome  at  sight  of  the  corpse,  would  fall 
down  in  a  fit."  He  says :  many  a  time  have  I  chucked 
a  dummy  while  looking  at  the  corpse,  and  caused  an 
excitement  while  the  other  boys  plundered  the  poor 
flats."  Becoming  known  to  the  authorities  in  London, 
Clegg,  in  1 865,  departed  for  Scotland,  in  company  with 
his  Iriend  McCarty,  whose  term  of  imprisonment  had 
expired.  By  this  time  he  had  acquired  such  proficiency 
in  his  "art"  that  his  old  master,  McCarty,  delegated 
that  branch  of  the  "business"  exclusively  to  him. 
Reaching  Glasgow,  they  planned  and  attempted  to 
execute  a  robbery  which  is  best  described  in  Clegg's 
own  lanffuao^e :  "  We  learned  that  there  was  a  certain 
ship-builder  in  Greenock  who  paid  his  men  every  Sat- 
urday, and  that  the  money  to  pay  them  with  waa 
brought  from  a  bank  in  Greenock  every  Saturday 
morning.  So  we  engaged  another  fellow  to  go  with  us 
and  help  get  it.  We  were  to  meet  the  messenger  coming 
from  the  bank  with  the  money,  and  I  was  to  chuck  a 
dummy  right  before  him  on  the  sidewalk  while  the 
other  fellows  would  bustle  (jostle)  him,  and  McCarty 
•  would  snatch  the  bag  and  get  away  to  Glasgow,  where 
we  would  all  meet.  Well,  you  see,  we  had  everything 
down  as  fine  as  could  be,  and  felt  sure  we  would  succeed. 
So  away  we  went  down  on  the  first  train  on  Saturday 
morning,  and  hung  around  the  place  till  we  saw  our 
marker  with  the  bag.  I  went  before  him  and  chucked 
a  beautiful  dummy  while  he  was  walking  down  one  of 
the  principal  streets;  McCarty  snatched  the  bag  but  did 
not  get  far  away  with  it.  He  was  collared  about  two 
blocks  from  where  I  lay  in  the  dummy.  Of  course  I 
had  to  come  to  and  hurry  away  out  of  sight,  when  I 
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heard  the  people  talking  about  what  had  happened,  80 
I  escaped  again  and  poor  McCarty  got  six  years  at 
Perth."    After  this  exploit,  Clegg  again  returned  to  his 
native  town,  where,  in  company  with  a  vile  woman,  lie 
conducted  a  house  of  assignatiou  and  general  resort  for 
criminals,  receiving  stolen  goods  and.  also  plying  his 
favorite  vocation  of  dummy  chucking.    Here  he  was 
arrested,  convicted  and  sentenced  to  prison  for  a  term 
of  twelve  months  at  New  Bailey.    While  undergoing 
this,  his  first  imprisonment,  Clegg,   in   an  alterca- 
tion with  a  turnkey,  who  had  punished  liim  severely, 
stabbed  him  three  times  with  a  knife.    The  turnkey's 
wounds  not  proving  immediately  fatal,  Clegg  was 
indicted  for  attempt  at  murder.    While  awaiting  trial 
he  had  several  '*fits,"  which  induced  his  counsel  to 
defend  him  on  the  ground  of  "temporary  insanity  due 
to  epilepsiy."    Medical  evidence  was  adduced  at  the 
trial,  to  show  that  he  was  an  epileptic,  and,  consequently, 
not  wholly  responsible  for  his  acts  at  the  time  of  the 
stabbing.    The  defense  was  so  far  successful  as  to  secure 
for  him  a  mitigated  sentence  to  seven  years  of  penal 
servitude.    He  was  now  transferred  to  Milbank  prison, 
in  accordance  with  the  custom,  to  undergo  nine  months 
of  solitary  confinement  prior  to  being  put  to  labor  upon 
the  public  works.    Clegg  says  that  every  convict  at 
Milbank  is  subjected,  when  received,  to  a  rigid  medi- 
cal examination  to  determine  if  he  is  fit  for  "able-bodied 
service."    "When  the  doctor  examined  me,"  said  he, 
"  he  pronounced  me  an  epileptic,  by  the  expression  of 
my  eyes,  and  I  was  put  away  among  the  other  fit  cases, 
who  were  treated  better  than  the  well  convicts."  Tir- 
ing of  life  at  Milbank,  Clegg  "recoveied"  sufiSciently 
to  obtain  a  transfer  to   Chatham,  an  "able-bodied 
station,"  where  he  remained  about  eighteen  months; 
but  not  liking  the  work  there,  the  "fits"  re-appeared 
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with  marked  severity,  liis  objective  point  this  time 
being  a  transfer  to  Woking,  an  invalid  station."  It 
appears  that  the  medical  officer  at  Chatham  pnson  v^^as 
suspicious  of  him  and  subjected  him  to  several  severe 
tests  before  making  the  transfer.  Clegg  says,  "I  had 
to  undergo  a  good  deal  befoi'e  I  got  sent  away  from 
Chatham,  such  as  having  a  lance  shoved  under  my 
finger  nails  and  stuff  (probably  irritants)  put  into  my 
eyes  whenever  I  used  to  chuck  a  dummy.  But  I  never 
flinched,  and  at  last  the  doctor  sent  me  away  to  Wok- 
ing as  a  bad  epileptic  case."  Clegg  remained  at  Wok- 
ing about  two  years,  spending  most  of  the  time  in  the 
hospital  as  "the  worst  epileptic  case  there,  according 
to  the  doctor's  statement."  Being  confined  so  much 
with  epileptics,  while  in  prison,  Clegg  improved  his 
opportunities  for  clinical  observation  of  the  manifesta- 
tions of  genuine  cases,  and  familiarized  himself  with 
the  various  symptoms  and  conditions  which  they 
exhibit  in  the  intervals  of  the  paroxysms,  as  well  as 
with  the  medical  treatment  they  received — a  knowledge 
which  he  afterwards  frequently  turned  to  advantage  in 
carrying  out  his  deceptions.  From  Woking  he  was 
transferred  to  Dartmoor,  a  convalescent  station," 
which  he  descnbes  as  being  "a  very  cold  and  dirty 
prison,"  and  adds:  "but  that  did  not  make  much  differ- 
ence to  me,  for  I  was  always  in  the  hospital.  I  never 
let  up  chucking  my  dummies,  because  they  were  the 
means  of  saving  me  from  a  great  deal  of  trouble  and 
lard  work."  At  the  end  of  six  months  at  Dartmoor, 
Clegg,  with  several  other  invalid  convicts,  was  transferred 
to  Parkhurst  prison.  Isle  of  Wight,  because,  he  said,  the 
doctor  was  afraid  he  would  hurt  himself  in  a  fit. 
"  When  we  got  to  Southampton,"  said  Clegg, "  I  chucked 
a  beautiful  dummy  to  get  the  keeper  to  undo  the  chain 
we  was  fastened  together  with,  but  he  would  not  do 
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that,  and  the  people  that  gathered  around  was  for 
throwing  him  into  the  water;  for  they  all  pitied  me^ 
seeing  me  in  convulsions.  However,  he  managed  to 
get  us  over  to  the  prison,  where  I  was  put  into  the  hosr 
pital."  It  seems  the  doctor  at  Parkhurst  was  a  very 
"severe"  man.  "He  had  been  in  the  army  and  was  up 
to  all  the  tricks"  of  impostors.  When  making  his 
rounds  in  the  hospital  one  morning,  Clegg,  who  had 
been  waiting  for  an  opportunity  to  "establish  hisease,'^ 
chucked  a  dummy  "right  before  him,"  remaining  in 
convulsions  about  an  hour.  The  doctor  pronounced 
him  "a  severe  case  of  epilepsy,"  and  ordered  him  a  pint 
of  porter,  daily,  "to  keep  up  his  strength."  Clegg- 
states  that  the  strain  upon  him,  mentally  and  physi- 
cally, was  very  exhausting  when  he  had  to  "work  the 
fits  hard"  to  carry  his  point.  (This  fact  was  quite 
apparent  to  me  after  having  seen  him  pass  through  a 
series  of  "convulsions.") 

After  spending  three  or  four  months  in  the  hospital 
at  Parkhurst,  Clegg  again  " improved"  sufficiently  to 
be  sent  out  at  "light  work" — picking  oakum — but 
still  occasionally  having  a  "fit."  It  seems  that  among 
the  prisoners  at  Parkhurst  were  quite  a  number  of  epi- 
leptics, several  of  whom  were  simulators.  Conviction 
of  one  of  the  latter  created  suspicion,  on  the  part  of  the 
officials,  concerning  the  others,  including  Clegg,  who, 
learning  that  he  was  suspected,  and  well  knowing  the 
punishment  he  would  get  if  detected,  resolved  upon  a 
desperate  method  of  convincing  the  officials  that  his 
was  a  genuine  case.  One  Sunday  morning,  when  going 
from  his  cell,  which^  was  located  in  the  third  tier,  to 
the  chapel,  he  chucked  a  dummy  on  the  corridor,  rolled 
off,  and  fell  to  the  floor  below,  a  distance  of  nearly 
thirty  feet.  In  this  adventure  he  sustained  greater 
injury  than  he  anticipated,  although  not  expecting  to 
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escape  all  damage.  By  the  fall  be  koocked  out  a  front 
tooth,  disfigured  his  nose,  and  lacerated  his  face  and 
head.  Unconsciousness  this  time  was  real,  and  lasted 
for  twelve  hours.  That  "fit"  removed  all  doubt  as  to 
the  genuineness  of  his  case,  and  secured  for  him  the 
confidence  and  sympathy  of  the  oflScials.  He  was 
retained  in  the  hospital  about  four  months,  was  allowed 
extra  diet,  such  as  eggs  and  porter,  and  was  "treated 
first-rate;"  and  nine  months  commutation  of  sentence, 
which  had  been  cut  off  for  previous  bad  conduct,  were 
restored  to  him.  The  doctor  also  caused  padded  cells 
to  be  provided  for  all  the  epileptics  in  the  prison. 

Clegg  was  discharged  from  prison  in  November, 
1873,  and  returned  to  his  native  city.  Arriving  there 
he  found  that  his  mother  had  died  during  his  absence. 
On  the  second  night  after  he  reached  Manchester  he 
robbed  his  aunt,  with  whom  he  was  staying,  and  fled 
with  the  proceeds  to  London ;  but,  finding  only  poor 
luck  there,  he  proceeded  to  Glasgow,  where  he  robbed 
A  house,  securing  about  four  hundred  pounds  in  bank 
notes,  and  immediately  sailed  for  America.  Landing 
in  New  York  he  resumed  his  old  vocation  of  dummy 
<;hucking,  "  which,"  he  says,  "  was  something  new 
among  the  crooked  (criminal)  people  there.  They 
never  saw  a  man  before  that  could  do  it  as  it  should 
be  done."*  He  joined  a  gang  of  most  skillful  pick- 
pockets, with  whom  he  operated  in  New  York  and  its 
environments,  occasionally  journeying  to  Boston  and 
Philadelphia.  Large  retail  dry  goods  houses  afforded 
a  nch  field  for  them  at  certain  hours  of  the  day,  when 
well  filled  with  lady  customers  who  would  readily  be 
thrown  off  their  guard  and  into  consternation,  at  the 

*  It  is  doubtful  if  the  slang  term,  **  dummy  chucker,"  is  familiar  to  the 
criminal  fraternity  of  this  country.    Clegg  stated  that  he  knew  a  number  of 
professionals  "  in  England,  but  none  in  America. 
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spectacle  of  a  well-dressed  young  man  writhing  in  con- 
vulsions on  the  floor.    The  ferry  boats  also,  at  certain 
hours  of  the  day,  when  crowded  with  passengers, 
offered  excellent  opportunities  for  their  operations.  On 
one  occasion,  on  a  Hoboken  ferry-boat,  Clegg  feigned 
a  fit,  and  was  immediately  surrounded  by  a  crowd  of 
anxious  lookers-on  :  a  kind-hearted  physician,  who  hap- 
pened to  be  on  board,  elbowed  his  way  through  the 
crowd  to  offer  his  assistance,  and  while  doing  so  was 
relieved  of  his  watch.    The  doctor,  unaware  of  his  loss, 
did  what  he  could  for  the  "  poor  sufferer."    When  the 
boat  lauded  he  called  a  cab,  and  after  removing  him  to 
his  own  office  near  by,  he  succeeded,  after  consider- 
able effort,  in  "  restoring "  the  patient,  and,  at  about 
the  same  time,  discovered  the  loss  of  his  watch.  Clegg 
expressed  great  sorrow,  and  denounced  the  outrage,  but 
the  doctor  consoled  himself  by  the  reflection  that  the  loss 
of  the  watch  was  of  little  consequence  compared  with  the 
life  he  had  been  instrumental  in  saving.    Clegg  admits 
that  for  once  his  conscience  smote  him,  and  avers  that 
he  really  tried  to  get  the  watch  for  the  purpose  of 
restoring  it  to  its  owner,  but  it  was  *'sold"  before  he 
got  back  to  the  city  again.    On  another  occasion  he 
feigned  a  fit  on  a  Fulton  fei  ry-boat,  and  was  taken  in 
an  ambulance  to  Bellevue  Hospital.    After  pretending 
t©  sleep  for  an  hour  or  two  at  the  hospital  he  "  recov- 
ered," but  the  authorities  were  suspicious  and  detained 
him,  as  the  nurse  informed  him,  for  the  purpose  of 
having  him  examined  by  one  of  the  physicians  of  the 
Hospital  for  Epileptics.    In  due  time  the  physician 
from  the  epileptic  hospital  arrived,  and  Clegg,  who  was 
on  the  alert,  hearing  the  nurse  say,  ''there  comes  the 
doctor,"  feigned  a  fit  and  was  in  ''convulsions"  when 
the  latter  reached   his  bedside.    The   doctor,  after 
watching  him  a  few  moments,  depressing  his  eyelids, 
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trying  to  feel  his  pulse,  and  observing  the  numerous 
cicatrices  on  his  face  and  head,  expressed  the  opinion 
that  it  was  a  case  of  epilepsy,  and  on  the  following  day 
Clegg  was  allowed  to  go  home. 

Subsequently  he  was  committed  to  Blaekwell's  Island 
prison  for  stabbing  a  man,  and,  while  there,  came  under 
the  professional  observation  of  the  Chief  of  Staff  of 
Charity  Hospital,  who  also  pronounced  him  an  epileptic. 
When  his  term  on  the  Island  expired  he  returned  to 
New  York,  committed  a  burglary,  was  arrested,  con- 
victed and  sentenced  to  Sing  Sing  prison  for  two  and  a 
half  years.  At  Sing  Sing  he  feigned  epilepsy,  and  was 
transferred  to  the  Asylum  for  Insane  Criminals  at 
Auburn.  He  escaped  from  the  latter  institution  by  cut- 
ting a  window  bar,  in  February,  1876,  but  was  captured 
and  brought  back  the  same  day.  On  assuming  charge  of 
the  Auburn  Asylum,  in  March,  1876, 1  found  Clegg  con- 
fined in  a  strong  room,  and  in  restraint.  The  attendant 
informed  me  that  he  was  "  subject  to  teirible  fits."  I 
ordered  the  restraint  removed  and  directed  the  attend- 
ant to  notify  me  at  once  should  a  fit  occur.  In  a  few 
days  the  announcement  came,  "  Clegg  is  in  a  fit."  Pro- 
ceeding at  once  to  his  room  on  the  ward,  I  found  him 
on  the  floor,  his  face  distorted  and  livid;  frothy  saliva, 
tinged  with  blood,  was  oozing  from  his  mouth;  his 
body  was  apparently  violently  convulsed,  while  an 
attendant  and  two  patients  were  holding  his  limbs  to 
prevent  him  from  self  injury.  He  seemed  to  be  having 
a  series  of  rapidly  recurring  convulsions,  each  one  com- 
mencing with  marked  muscular  rigidity,  during  which 
his  head  was  drawn  to  one  side  and  his  body  twisted 
upon  itself.  The  thoracic  muscles  were  rigid  and  respi- 
ratory movement  was  almost  completely  arrested.  This 
tetanoid  condition  was  rapidly  succeeded  by  one  closely 
resembling  clonic  convulsions:  there  were  alternate 
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-contractions  and  relaxations  of  different  portions  of  the 
bod}^,  during  which  his  head  was  frequently  brought 
into  such  violent  contact  with  the  floor  as  to  abrade  the 
scalp;  his  tongue  was  wounded;  respiration  was  jerk- 
ing and  noisy,  and  at  each  expiration  bloody  saliva  was 
forcibly  ejected  from  his  mouth.  His  pulse  was  some- 
what accelerated,  his  eyes  were  turned  upward  as  far  as 
possible,  and  his  pupils  were  moderately  dilated.  (It 
should  be  stated  in  this  connection  that  the  room  in 
which  he  was  confined  was  partially  darkened  by  a 
window  screen  which  was  kept  locked.  This  fact 
would  account  for  the  dilatation  of  the  pupils.)  His 
hands  were  tightly  clenched,  but  I  observed  that  the 
thiimhs  were  not  closed  within  the  hands*  also  that  the 
Jinger  nails  were  not  livid ;\  and  when  I  forced  his 
liands  open  he  immediately  closed  them  a^ain.%  There 
were  also  no  visible  indications  of  related  ^hinders.  The  j 
"clonic  convulsions"  were  followed  by  a  condition  of 
muscular  quiet,  immobility  and  stupor,  lasting  for  a  few 
moments,  during  which  he  would  occasionally  open 
his  eyes  and  gaze  around  in  a  confused  and  stupid 
manner,§  when,  suddenly,  another  "spasm"  would 

*  * '  They  (epileptics)  clasp  the  thumb  upon  the  palm  and  hold  it  down  with  ' 
:giant-like  force." — Radclippb— Epilepsy  and  other  Convulsive  Affections.  I 

t  Die.  des  Sciences  Medicales  Tome  61  Art.  Simulation  des  Maladies — Pekcy  ' 
ET  Laurent. 

t  Dictionaire  des  Sciences  Medicates,  Vol.  12,  page  543  (Marc.)  "  Ordinarily 
the  fists  (poignets)  are  spasmodically  closed  in  epilepsy  and  are  opened  with 
much  difficulty,  but  when  once  opened  they  remain  so  to  the  end  of  the  fit,  | 
-or  they  are  only  reclosed  when  there  follows  an  exacerbation  of  the  spasm.  i 
The  fists  of  a  feigning  epileptic  are  not  only  opened  with  less  effort,  but  the 
impostor  thinks  he  is  acting  well  his  part  in  immediately  reclosing  them, 
when  once  they  have  been  forced  open. " 

§  "  If  an  impostor  is  narrowly  watched,  he  will  be  found  to  open  his  eyea 
4)ccasionally,  for  the  purpose  of  observing  what  effect  his  acting  produces 
upon  the  bystanders.   This  led  to  the  detection  of  a  man  who  twice  simu-  | 
Jated  a  paroxysm  so  successfully  as  thereby  to  evade  punishment,  and  very 
nearly  succeeded  a  third  time.'' — Mabshall— On  the  Enlisting  of  Soldiers. 
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super veDe.  The  whole  series  of  seizures  lasted  about 
an  hour,  and  was  followed  by  a  pretended  sleep,  after 
which  he  appeared  to  be  mentally  confused  for  a  day 
or  two,  and  complained  of  headache  and  physical 
weakness. 

While  in  the  room  with  Clegg  on  this  occasion, 
I  intimated,  in  his  hearing,  that  1  regarded  him  as 
an  impostor,  although  I  must  confess  that  I  was 
not  positive  of  this  at  the  time,  but  from  what  I  then 
knew  of  his  history  I  deemed  it  safe  to  assume  that  he 
was  shamming  until  I  could  satisfy  myself,  beyond  a 
doubt,  of  the  contrary.  The  attendants  were  instructed 
to  insist  upon  it  that  he  was  not  an  epileptic,  and  to 
impress  upon  him  daily  that  the  medical  officers  re- 
garded him  as  a  fraud.  The  next  time  I  saw  him  on 
the  ward  I  accused  him  of  feigning,  which,  of  course,  he 
stoutly  denied ;  and,  calling  my  attention  to  the  scars 
on  his  head  and  face,  asked,  with  some  degree  of  feel- 
ing, if  I  thought  he  would  hurt  himself  like  that  on 
purpose,  adding  that  he  had  been  subject  to  fits  since 
he  was  three  years  old.  I  reiterated  the  accusation,  and 
told  him  that  I  thought  I  would  soon  send  him  back  to 
piison.  My  suspicions  were  strengthened  on  the  fol- 
lowing day  by  the  occurrence  of  another  series  of  "  fits," 
which  began  soon  after  I  entered  the  ward.  This 
paroxysm  was  very  similar  to  the  one  I  have  described, 
except  that  it  was  more  prolonged,  and,  it  seemed  to 
me,  a  trifle  more  overacted.  While  he  was  in  this 
attack  I  remarked  again,  in  his  hearing,  that  he  was 
shamming;  that  while  his  acting  resembled  epilepsy 
somewhat,  it  was  lacking  in  certain  characteristic  feat- 
ures, the  absence  of  which  stamped  it  as  counterfeit. 
Clegg  subsequently  told  me  that  this  announcement  stag- 
gered him.  "  For,"  said  he,"  "  I  have  studied  the  subject 
in  books,  have  seen  a  great  many  epileptics  in  fits,  and 
Vol.  XXXVIL^No.  I.— B. 
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have  practiced  it  for  fifteen  years,  until  I  thought  I 
knew  every  symptom  of  it."  After  he  ^' recovered^ 
from  this  attack,"  I  managed  to  observe  him  on  sev- 
eral occasions  when  he  was  not  aware  of  my  presence, 
and  I  was  struck  with  the  cheerful  and  vivacious  aspect 
of  his  countenance,  as  compared  wdth  his  facial  exjm?s- 
sion  at  the  time  of  my  regular  visit  to  the  ward.  He 
could  assume,  with  apparent  ease,  that  peculiar,  inde- 
scribable cast  of  countenance  which  many  epileptics 
habitually  wear ;  and  this,  together  with  the  cicatrices 
on  his  face  and  head,  was  well  calculated  to  deceive 
even  a  skilled  observer.  My  suspicions  being  now 
well  confirmed,  I  had  Clegg  brought  to  the  office, 
where  I  saw  him  alone,  and  assured  him  that  I 
had  sufficient  evidence  to  convict  him  of  shammipg. 
He  still  denied  feigning,  but  with  less  emphasis,  I 
thought,  than  on  former  occasions,  and  this  led  me  to 
press  my  point  more  forcibly,  until,  at  last,  he  laugh- 
ingly admitted  that  the  fits  I  had  seen  him  in  were 
simulated,  but  mildly  urged  that  he  was  also  a  victim 
of  real  epilepsy.  The  latter  I  positively  declined  to 
admit,  and  assured  him  I  should  return  him  to  prison 
as  a  feigner;  and  that,  with  such  information  to  w- ar- 
rant them,  the  prison  officials  would  punish  him  un- 
sparingly in  the  event  of  his  having  a  "fit."  After 
a  moment's  reflection,  he  said:  "Well,  1  guess  it's  no 
use ;  but  you  are  the  first  doctor  that  ever  tumbled  to 
me."  Following  this  confession,  his  countenance  under- 
went a  marked  transformation,  in  which  the  "epileptic 
look"  vanished  "like  dew  in  the  sunshine."  Clegg 
was  transferred  to  Auburn  prison  as  not  imaiie^  remain- 
ing there  until  the  expiration  of  his  term,  in  December, 
1876. 

After  his  release  from  prison,  he  went  to  Boston  where 
he  resumed  the  practice  of  "  dummy  chucking,"  in  con- 
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nection  with  a  gang  of  pick-pockets,  subsequently  fol- 
lowed the  Marquis  of  Lome  through  Canada,  chucking 
dummies  in  the  crowds  that  flocked  to  see  his  Lordship. 
Returning  to  New  York,  he  was  again  arrested 
on  a  charge  of  burglary,  was  convicted  and  again 
sentenced  to  Sing  Sing  prison,  this  time  under  the 
name  of  James  Lee.  Soon  after  reaching  Sing  Sing,  he 
became  involved  in  trouble,  and,  in  order  to  escape 
punishment,  feigned  a  fit,  not  expecting,  however,  to  be 
sent  to  the  Asylum  again.  "I  didn't  intend,"  he  said, 
"  to  work  the  game  hard  enough  for  that,"  and  he  was 
surprised  when  the  prison  physician  committed  him, 
with  two  others,  to  the  Auburn  Asylum,  where  he 
knew  he  would  be  recognized.  He  concluded,  how- 
ever, to  keep  up  the  deception  as  long  as  possible. 
Arriving  at  the  Asylum,  his  countenance  wore  the  ex- 
pression of  an  "epileptic  imbecile,"  which  the  physi- 
cian's certificate  accompanying  him  declared  him  to  be. 

Of  the  three  patients  admitted  that  morning  an  inex- 
perienced observer  would,  I  doubt  not,  have  suspected 
Clegg  the  least  of  all  of  being  a  feigner.  Meeting  me 
on  the  ward  he  threw  off  the  mask,  laughed  heartily, 
and  begged  to  remain  in  the  asylum  a  few  days  "  to 
recruit  up."  He  was  subsequently  again  transferred  to 
Auburn  prison  as  not  insane. 

While  in  the  asylum  the  last  time  I  requested  Clegg 
to  feign  a  fit  in  my  presence,  which  he  did,  borrowing 
my  pocket-knife,  with  which,  as  a  preliminary  step,  he 
deliberately  cut  the  side  of  his  tongue ;  then,  uttering 
the  "epileptic  cry,"  he  fell  violently  upon  the  floor  in  a 
"convulsion."  Subsequently,  at  my  request,  he  re- 
peated the  imitation,  in  a  private  room,  in  the  presence 
of  several  medical  gentlemen,  among  whom  were  Drs. 
Chapin  and  Wise,  of  the  Willard  Asylum. 
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As  to  whether  it  is  easy  or  difficult  to  feign  epilepsy 
successfully,  authorities  appear  to  be  divided.  De  Haen 
observes  that  he  has  seen  the  disease  simulated  with 
horrible  accuracy,  and  cites  the  case  of  a  young  v^oman 
who  had  successfully  stood  the  test  of  fire  on  three 
occasions  without  wincing.  Subsequently  being  im- 
prisoned for  murder,  she  avowed  the  simulation,  and  so 
acci<irately  imitated  a  seizure  in  the  presence  of  Van 
Swieten  and  De  Haen  that  they  thought  the  simulated 
fits  had  become  real.  Says  Gavin:  "During  these 
feigned  convulsions  impostors  have  suffered  the  most 
flagrant  liberties  to  be  taken  with  their  persons  with- 
out betraying  the  least  consciousness  of  what  was  going 
on ;  such  as  having  pins  and  needles  run  into  different 
parts  of  their  bodies." 

Clegg  stated  to  me  that  while  in  prison  he  made  it  a 
practice  to  complain  of  headache,  vertigo,  tinnitus 
aurium,  lassitude,  <fec.,  between  the  paroxysms.  Occa- 
sionally a  physician  would  question  him,  among  other 
things,  regarding  the  kind  of  medicine  he  had  been 
accustomed  to  taking  for  the  fits.  He  always  replied: 
"  Bromide ; "  "  Because,"  said  he,  "  that  is  the  medicine 
the  doctors  give  for  it,  you  know."  He  realized  that  it 
would  be  apt  to  create  suspicion  if  he  fell  in  a  manner 
to  avoid  injury;  hence  he  refrained  from  selecting  a 
" soft  place"  on  which  to  fall.  Reynolds*  remarks  that 
"  choice  of  locality  (for  falling)  does  not  prove  that  epi- 
lepsy is  feigned ;  the  absence  of  choice,  on  the  other 
hand,  is  presumptive  evidence  that  it  is  genuine ;  and 
this  in  proportion  to  the  danger  or  the  privacy  of  the 
locality  in  which  the  fall  occurs."f 

"Cicatrices  on  the  skin  of  the  face,"  says  Gavin, 
*'made  with  the  design  of  presenting  incontestible 

*  Epilepsy,  its  Symptoms  and  Treatment,  p.  285. 

\  Portal.  Sur  la  Nature  et  le  Traitment  de  L'EpUepsie,  p.  127. 
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proofs  of  anterior  falls,  never  exist  without  tending  to 
deceive  the  medical  man."  Clegg  sets  a  high  value 
upon  the  scars  upon  his  head  and  face,  acquired  through 
falla.  He  says  they  have  often  served  as  aids  in 
diagnosis  to  examiners  who  have  pronounced  him  "  an 
epileptic."* 

In  conclusion,  the  grounds  upon  which  the  opinion 
that  Clegg  was  not  an  epileptic  was  based,  may  be 
briefly  summarized  as  follows :  First,  the  fact  that  he 
was  a  convict,  sentenced  to  hard  labor,  furnished  a 
strong  motive  for  feigning,  and  suggested  suspicion; 
second,  the  occurrence  of  a  paroxysm  during  my  visit 
to  the  ward ;  third,  the  readiness  with  which  he  spoke 
of  his  complaint,  and  called  attention  to  the  cicatrices 
on  his  face  and  head  ;f  fourth,  the  marked  change  in 
bis  facial  expression  when  he  supposed  he  was  unob- 
served; fifth,  during  the  spasms  the  thumbs  were  not 
closed  within  the  palms,  the  nails  were  not  livid,  mus- 
cular rigidity  could  readily  be  overcome,  and  the  hands, 
after  being  forced  open,  were  immediately  closed ;  sixth, 
the  sphincters  were  not  relaxed;  and,  seventh,  there 
were  no  ecchymoses,  extravasations  or  minute  petechial 
spots  observable  upon  the  forehead,  throat  or  chest. 
The  presence  or  absence  of  pallor  was  not  determined 
by  observation  in  Clegg's  case,  nor  was  any  value 
attached  to  the  condition  of  the  pupils. 

As  regards  the  question  of  pallor,  I  agree  with  those 
who  maintain  that  it  is  not  a  constant  symptom  attend- 

*  Fallot  relates  a  case  where  "  the  limbs  were  covered  with  the  marks  of 
contusions  of  different  dates,  as  evidenced  by  the  differences  of  coloration," 
and  where,  "  the  night  after  admission,  the  impostor  wounded  his  forehead 
and  nose." 

f  Real  epileptics,  as  a  rule,  dislike  to  speak  of  their  complaint,  and  not 
infrequently  try  to  deceive  others,  or  even  themselves,  by  giving  a  wrong 
interpretation  or  name  to  their  symptoms.  Beck  and  others  call  attention  to 
the  want  of  shame  on  the  part  of  feigning,  and  the  false  shame  on  the  part 
of  real  epileptics. 
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ing  the  onset  of  epileptic  seizures.  Reynolds  speaks 
confidently  of  the  absence  of  pallor  in  some  instances. 
In  a  total  of  forty-five  observations  recorded  by  him, 
"  pallor  was  observed  in  but  little  more  than  one-fourth 
of  the  cases."  Owing  to  its  exceedingly  evanescent 
character,  its  presence  can  only  be  determined  in  cases 
that  are  observed  from  the  veiy  commencement  of  the 
attack.  My  experience  leads  me  to  conclude  that,  as  a 
rule,  in  general  practice,  persons  suffering  from  epileptic 
attacks  do  not  come  under  medical  observation  until 
the  pallid  stage"  has  passed.  It,  of  course,  can  not 
be  feigned;  and  while  its  recognition  might  warrant 
the  dismissal  of  suspicion  of  shamming  in  a  doubtful 
or  suspected  case,  its  absence  in  a  given  case  would  by- 
no  means  justify  a  verdict  of  feigning. 

Respecting  the  condition  of  the  pupils  during  an 
epileptic  attack,  authorities  are  also  divided ;  some 
claiming  that  the  iris  expands,  a  few  that  it  contracts, 
while  others  declare  that  it  oscillates.  It  is  doubt- 
less true  that  all  of  these  conditions  may  occur 
during  the  several  stages  of  a  paroxysm ;  also,  that  the 
condition  of  the  pupils  varies  in  different  cases.  Sieve- 
king  states  that  the  pupils  are  commonly  contracted, 
but  adds  that  he  has  "seen  them  veiy  much  dilated." 
The  important  point  relating  to  the  condition  of  the 
pupils  in  epilepsy^  as  regards  its  diagnostic  value  iSj 
that  during  a  paroxysm.^  they  are  insusceptible  to  the 
influence  of  light.  This  fact  would  be  of  great  service 
as  a  means  of  diagnosis  of  feigned  epilepsy,  but  for  the 
difficulty  of  determining  its  presence  or  otherwise  in 
a  pei'son  violently  convulsed. 
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RECENT  JUDICIAL  DECISIONS  IN  MICHIGAN 
RELATIVE  TO  INSANITY* 


BY  H.  M.  HURD,  M.  D., 
Supoiintendent  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

Upon  the  first  day  of  October,  1874,  Mrs.  Nancy  J. 
Newcomer  was  admitted  to  the  Michigan  Asylum  for  the 
Insane,  at  Kalamazoo,  upon  what  was  then  regarded  as 
a  valid  order,  by  the  Superintendent  of  the  Asylum, 
Dr.  E.  H.  Van  Deusen.  She  was  accompanied  by  one 
of  the  superintendents  of  the  county  poor  of  Calhoun 
county  (where  she  had  been  temporarily  residing),  a 
gentleman  of  character  and  excellent  reputation,  who 
for  many  years  had  discharged  the  duties  of  his 
office.  He  signed  the  order  for  her  admission  and  sup- 
port, and  she  was  received  in  good  faith.  Subsequently 
to  her  discharge  it  was  ascertained  that  the  order  was 
signed  by  one  superintendent  of  the  poor  only,  and 
claimed  that  it  was  defective,  in  that  it  had  not  been 
signed  by  a  majority  of  the  superintendents  or  by  the 
whole  board.  Her  friends,  however,  were  fully  cog- 
nizant of  the  entire  proceedings  at  the  time,  and  her 
mother,  two  sisters,  a  daughter  and  a  son-in-law  were 
all  concerned  in  transferring  her  from  home  to  the  asy- 
lum. Although  she  had  a  husband  she  was  not  living 
with  him,  and  he  made  no  effort,  at  that  time,  or  subse- 
quently, to  assert  any  legal  rights  over  her.  Upon  the 
trial  of  the  case,  notwithstanding  this,  her  daughter, 
one  sister,  mother  and  husband  united  in  affirming  that 
they  never  believed  her  to  be  insane,  and  had  only  con- 
sented to  her  going  to  the  asylum  because  she  was 

*  Bead  before  the  Association  of  Medical  Saperintendents  of  Ameiicaa 
Asjlums  for  the  Insane,  at  Philadelphia,  May,  1880. 
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Bervous,  depressed,  and  needed  rest  and  quiet.  They 
corresponded  regularly  with  the  medical  superintend- 
ent about  her.  After  a  time  one  or  more  of  them  visited 
her,  and  subsequently  received  letters  from  her,  but 
never,  in  any  way,  intimated,  either  in  correspondence 
or  conversation,  that  they  did  not  believe  her  to  be  a 
proper  patient  for  asylum  care  and  treatment.  It  was 
proven  in  court  that  the  superintendent  of  the  poor 
acted  solely  as  their  representative  in  conveying  her  to 
the  asylum,  and  that  they  reimbursed  him  for  necessary 
expenses,  and  afterwards  paid  the  bills  for  her  main- 
tenance. 

Her  history,  in  brief,  was  as  follows :  At  the  age  of 
twenty-two  years,  after  the  birth  of  a  child,  she  had  an 
attack  of  insanity,  of  about  one  year's  duration,  and 
was  treated  at  home.  During  the  attack  she  attempted 
her  own  life  with  a  knife,  and  ever  afterwards  bore  the 
marks  upon  her  throat.  Her  subsequent  life  had  been 
a  varied  one.  She  had  lived  in  a  number  of  the  west- 
em  states ;  had  been  divorced  from  one  husband  and 
had  separated  from  another.  She  had  taught  school 
and  had  also  studied  medicine,  but  had  never  practiced 
the  profession  to  any  great  extent.  She  was  forty-five 
years  old  and  was  suffering  from  those  disturbances  of 
the  nervous  system  which  accompany  the  climacteric 
period.  A  maternal  aunt  had  been  insane  at  the  same  pe- 
riod but  had  recovered.  Her  symptoms,  which  were  those 
characteristic  of  melancholia,  were  of  several  months'  du- 
ration. W hile  living  in  Toledo,  Ohio,  during  the  preced- 
ing spring  she  appeared  strangely ;  she  talked  disconnect- 
edly ;  thought  people  were  trying  to  steal  her  property; 
had  secured  her  doors  with  double  locks  to  prevent  loss 
by  theft ;  at  times  was  nervous  and  excitable,  and  at  other 
times  gloomy  and  unsocial.  She  made  purposeless 
errands,  sent  for  laborers  to  come  to  her  rooms  to  do 
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work,  and  when  they  came  seemed  unable  to  communi- 
cate her  wishes.  She  forced  herself  upon  the  society 
of  comparative  strangers,  and  was  distressed  and  be- 
wildered, lacking  self-reliance,  concentration  of  purpose 
and  ability  to  decide  questions. 

In  July  she  went  to  Michigan  to  reside  with  a  married 
daughter,  and  was  then  careless  of  personal  appearance, 
profane  and  irritable.  She  talked  to  herself;  followed 
people  aimlessly  about;  wandered  at  night  about  the 
fields;  worried  about  imaginary  business  troubles; 
watched  the  railroad  trains  for  the  coming  of  persons 
who  were  not  expected;  went  to  the  river  to  hunt  for 
valuable  property  which  she  feared  had  been  thrown 
into  it;  was  wakeful  at  night,  and  deported  hei'self  in 
many  ways  so  strangely  as  to  cause  much  anxiety  to 
her  friends. 

Upon  her  admission  she  was  pale  and  anaemic,  thin  in 
flesh,  and  her  movements  were  weak  and  uncertain^ 
Her  hands  were  clammy,  her  pulse  feeble  and  the  circula- 
tion irregular.  She  was  apathetic  and  indifferent,  and 
apparently  had  very  little  mental  action.  When  ad- 
dressed she  made  no  relevant  reply,  and  her  manner 
betokened  a  vague  feeling  of  apprehension  and  distress. 
The  medical  superintendent  endeavored  to  ascertain 
something  of  her  history  from  her.  He  inquired  in 
what  way  she  was  suffering,  asked  why  she  had  come 
to  the  asylum,  and  tried  to  explain  to  her  the  objects 
of  the  institution,  but  elicited  no  response.  She  said 
nothing  by  way  of  dissent  or  objection,  and  made  no 
resistance  to  being  received.  She  was  assigned  a  room 
upon  the  reception  hall,  whither  she  went  without  giv- 
ing any  evidence  that  she  realized  where  she  was  going. 
At  first  she  was  restless,  vaguely  distressed  about  her- 
self, and  abstracted  in  manner.  She  soon  developed 
cough,  acceleration  of  the  pulse,  elevation  of  temperature, 
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and  gave  evidence,  upon  physical  examination,  of  the  ex- 
istence of  pulmonary  disease.  She  slept  poorly,  took 
food  reluctantly,  and  refused  all  medicine.  She  grew 
progressively  feeble ;  was  confined  constantly  to  her  bed, 
and  had  many  of  the  rational  symptoms  of  tubercular  dis- 
ease of  the  lungs.  In  January  she  was  visited  by  her 
sister  and  daughter.  She  appeared  pleased,  and  expressed 
a  wish  to  return  home  with  them,  but  soon  wearied  of 
their  presence.  She  became  apprehensive  and  troubled ; 
worried  constantly,  saying  she  should  not  have  money 
enough  to  pay  her  "taxes  and  the  doctor,"  and  required 
daily  assurances  that  no  money  was  required.  During 
the  following  month  she  began  to  improve  and  devel- 
oped a  voracious  appetite.  She  became  impatient  for 
her  meals,  and  on  several  occasions  woke  in  the  night 
and  called  for  breakfast.  There  was  little  or  no  im- 
provement in  mental  condition.  She  soiled  her  per- 
son, talked  childishly,  wanted  to  go  to  Albion,"  was 
sure  she  was  not  in  Kalamazoo,  etc.  About  the  first 
of  May  she  began  to  sit  up,  and  from  that  time  grad- 
ually gained  in  bodily  health.  She  then,  for  the  first 
time,  engaged  in  connected  conversation  and  in  reading, 
and  was  able  to  write  letters  to  her  friends.  She 
walked  about  the  grounds,  but  continued  feeble  in  body 
and  mind.  Subsequently  her  mental  and  physical  con- 
dition gradually  improved  until  her  removal,  upon  the 
fifth  day  of  August,  1875.  She  was  discharged,  im- 
proved, and  sent  home  by  request  of  her  friends,  in  the 
eustody  of  the  officer  who  brought  her  to  the  asylunou 
Her  testimony,  subsequently,  upon  the  trial,  devel- 
oped the  fact  that  she  had  little  recollection  of  the 
events  of  her  illness.  She  remembered  names  and  faces 
to  some  extent,  but  was  unable  to  describe  occun'ences, 
in  order,  or  accurately,  and  her  testimony  on  all  import- 
ant points  was  contradicted  by  many  reliable  witnesses. 
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Soon  after  her  return  home  she  wrote  to  the  superin- 
tendent and  complained  of  her  treatment  while  in  the 
asylum.  She  alleged  that  she  had  taken  calomel  until 
her  teeth  had  become  loosened  in  their  sockets,  and 
av<»rred  that  she  was  incurably  lame  by  reason  of 
injuries  received  from  her  fellow  patients,  and  from 
long  disuse  of  her  limbs  while  lying  in  bed. 

In  1877,  nearly  two  years  after  her  discharge,  she 
brought  an  action  against  the  medical  superintendent 
for  trespass,  false  imprisonment  and  malpractice,  and 
asked  damages  in  the  sum  of  $40,000.  In  her  declara- 
tion she  complained  of  assault  on  the  part  of  the 
medical  superintendent,  "  with  force  and  arms,"  and  of 
being  "seized,"  "dragged  about,!'  "struck  many  violent 
blows  and  strokes,"  and  forced  to  remain  imprisoned  in 
the  asylum  for  ten  months,  contrary  to  her  wishes,  and 
to  the  great  detriment  of  her  health  and  professional 
reputation.  She  further  charged  him  with  conspiracy 
with  the  superintendent  of  the  county  poor  and 
her  son  in-law,  to  detain  her  in  the  asylum;  and  also 
that  while  there  she  was  compelled  to  swallow  large 
quantities  of  calomel  (of  which  she  took  none)  and 
other  drugs;  that  she  was  obliged  to  bathe  in  foul 
water;  that  her  clothing  was  taken  away,  and  that 
by  means  of  this  improper  treatment  she  was  debarred 
from  attending  to  her  business  as  a  physician. 

The  case  came  upon  trial  in  the  Circuit  Court  of 
Kalamazoo  County,  the  following  year,  and  had  many 
sensational  accompaniments.  The  plaintiflF  walked  with 
a  cane,  and  went  in  and  out  of  the  court  room  leaning 
upon  the  arm  of  an  attendant.  She  gave  her  evidence 
with  a  certain  plausibility  and  native  shrewdness, 
which  impressed  the  jury  that  she  never  had  been 
insane,  otherwise  she  could  not  have  rememhered  so 
clearly  occurrences  during  her  asylum  residence.  She 
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had  a  ready  explanation  for  all  insane  acts,  and  when 
her  statements  were  controverted  by  other  witnesses 
she  stoutly  maintained  her  positions.  The  case  was 
artfully  presented  by  her  counsel,  and  every  available 
means  of  awakening  sympathy  for  her  was  resorted  to. 
Owing  to  the  technical  defect  in  the  order  of  admission^ 
the  judge  held  that  the  plaintiff  was  falsely  imprisoned^ 
and  allowed  a  large  mass  of  irrelevant  testimony  to  be 
introduced,  including  particulars  of  family  quarrels 
at  home,  sensational  and  imaginary  details  as  to  her 
struggles  and  entreaties  en  route  for  the  asylum,  her 
appearance  upon  the  cars,  and  her  struggles  to  resist 
being  placed  in  a  carriage  for  conveyance  from  the  rail- 
road station  to  the  asylum.  An  attempt  was  also  made 
to  prove  that  she  was  sane  when  admitted  and  entirely 
free  from  bodily  disease ;  that  her  subsequent  sickness 
was  wholly  due '  to  her  confinement  and  to  the  medi- 
cines which  were  administered. 

On  the  part  of  the  defense  it  was  shown  conclusively 
that  she  was  insane;  that  her  friends  knew  her  condi- 
tion, requested  her  admission  and  consented  to  her  de- 
tention ;  that  her  life  had  been  in  serious  jeopardy  from 
disease;  that  she  had  received  no  calomel  or  any 
harmful  drug,  and  that  her  treatment  during  her  stay 
was  kind,  judicious,  and  in  every  way  suited  to  restore 
her  to  health. 

The  judge  charged  that  it  was  a  fundamental  princi- 
ple of  law  that  no  person  may  be  deprived  of  liberty, 
and  the  advantages  thereof,  without  due  process  of  law, 
and  that  any  involuntary  control  or  seclusion  of  another 
against  his  will,  is  imprisonment,  and  it  is  only  justifi- 
able when  enforced  under  valid  laws.  .  In  other  words,, 
any  detention  of  a  person,  sane  or  otherwise,  unless 
actually  dangerous,  is  false  imprisonment.  It  was  also 
charged  that  intentional  wrong  was  not  essential  to 
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create  a  right  of  action.  If  the  defendant,  acting  in 
good  faith,  intentionally  caused  the  plaintiff  to  be  im- 
prisoned, such  act  was  presumed  to  be  unlawful  and  he 
should  be  held  responsible  for  all  the  damages  which 
the  plaintiff  suffered,  as  a  natural  consequence  of  such 
imprisonment.  Beyond  this,  it  was  charged  that  if  she 
was  thus  confined  without  lawful  authority,  sick 
and  in  need  of  medical  treatment  and  subjected  to 
improper  medical  treatment,  he  was  responsible  for  all 
damages  which  followed.  As  the  result  of  the  trial, 
and  the  charge  to  the  jury,  a  verdict  was  rendered  for 
$6,000  damages. 

An  appeal  was  immediately  taken  to  the  Supreme 
Court,  upon  the  following  grounds: 

1.  That  an  asylum  for  the  insane  is  not,  in  any  sense, 
a  prison,  and  that  a  judicial  condemnation,  as  of  a 
criminal,  is  not  pre-requisite  to  admission. 

2.  That  insanity,  in  any  of  its  phases,  is  a  disease, 
and  that  humanity  suggests  and  necessity  demands 
the  right  of  friends  and  the  public  generally  to  confine 
an  insane  person  in  such  a  place  that  he  will  be  safe 
from  injuring  himself  and  others,  and  that  there  is  no 
legal  necessity  that,  in  any  case  of  insanity,  the  friends 
of  an  insane  person,  or  the  public,  should  delay  such 
confinement  until  injury  to  himself  or  others  has 
occurred. 

3.  That  the  right  to  restrain  an  insane  person  is 
necessarily  incident  to  every  case  of  insanity ;  that  it  is 
a  natural  right  and  does  not  depend  for  its  validity 
upon  any  statute. 

4.  That  the  phrase  "due  process  of  law,"  is  equiva- 
lent to  "  law  of  the  land,"  including  both  common  and 
statutory  law,  and  is  "  intended  to  secure  the  individual 
from  the  arbitrary  exercise  of  the  powers  of  govern- 
ment, unrestrained  by  the  established  principles  of 
private  rights  and  distributive  justice." 
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5.  That  good  faith  and  honest  intentions  should 
"protect  the  superintendent,  physicians  and  attendants 
from  any  liability  for  their  acts  in  detaining,  caring  for 
and  treating  an  insane  person. 

In  Januaiy,  1879,  an  opinion  was  rendered  by  the 
full  bench  upon  the  points  involved,  and  a  new  trial 
was  ordered  upon  technical  grounds  for  defects  of  pro- 
cedure. In  the  opinion  filed  by  the  majority  of  the 
court,  the  right  of  friends  to  procure  treatment  for  an 
insane  patient,  was  clearly  enunciated  by  Judge  Marston^ 
in  the  following  language : 

It  seems  to  me  quite  clear  that  these  several  pro- 
visions (referring  to  the  statute  under  which  the 
Michigan  Asylum  for  the  Insane  was  organised)  recog- 
nize the  right  of  the  friends  and  relatives  of  an  insane 
person  to  request  his  reception  at  and  treatment  in  the 
asylum,  and  that  no  other,  farther  or  dififerent  process 
is  required,  nor  is  there  anything  indicating  that  only 
the  dangerously  insane  can  be  so  received.  It  may  be 
of  the  utmost  importance,  in  many  cases,  that  speedy 
aid  should  be  afforded,  even  though  no  dangerous  symp- 
toms are  manifested,  and  when  delays  would  but  aggra- 
vate and  render  more  slow  and  difiicult  a  recovery.  In 
the  very  large  majority  of  cases,  the  natural  love  and 
affection  of  the  friends  and  relatives  of  the  person  so 
afflicted,  and  their  watchful  and  jealous  care  of  aU 
unnecessary  restraint,  will  prove  a  sufficient  protection 
against  abuse.  There  may  be  cases  where  no  such  love, 
affection  or  watchful  care  will  exist,  and  when  for  sordid 
or  unworthy  motives  parties  may  be  deprived  of  their 
liberty  under  a  pretense  of  insanity.  This  may  be  so, 
but  whether,  when  relatives  thus  act  upon  their  own 
responsibility  they  do  not  act  at  their  peril,  may  be  a 
question  of  very  great  importance,  but  which  does  not 
arise,  and  therefore  will  not  be  passed  upon  in  this  case. 
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There  are  many  instances  when,  without  a  judgment  or 
process  of  a  court  an  act  may  be  done,  but  at  the  peril 
of  the  person  acting,  who  when  called  to  account  there- 
for, assumes  the  burthen  of  proving  that  he  was  justified 
in  what  he  did,  and  the  same  rule  might  apply  in  this 
class  of  cases  where  the  friends  or  relatives  act  upon 
their  own  responsibility." 

The  question  of  "good  faith"  on  the  part  of  the 
superintendent  acting  as  a  protection  against  similar 
actions  is  thus  considered  : 

"But  when  a  person  is  brought  to  the  asylum  by  or 
at  the  request  of  his  relatives,  would  the  supenntend- 
ent  thereof,  who,  after  a  careful  investigation  and  exam- 
ination of  the  patient  in  good  faith  and  a  belief  based 
thereon,  that  he  was,  in  fact,  insane,  act  at  his  peril  in 
receiving,  detaining  and  treating  him  thereafter. 

I  am  clearly  of  opinion  that  he  would  not  be  liable^ 
under  such  circumstances,  even  although  it  should 
be  made  to  appear  that  the  person  received  was  not 
insane.  The  good  faith  of  the  superintendent  must  be 
to  him  a  protection  as  it  is  at  least  questionable  whether 
in  very  many  instances  he  can  have  any  other.  ♦  ♦  * 
Must  not  the  superintendent  act  in  accordance  with  his 
own  belief?  Can  he  be  given  any  other  guide?  And 
if  he  errs,  which  is  possible,  shall  he  for  such  error  of 
judgment,  notwithstanding  his  motives  were  pure  and 
praiseworthy,  be  held  liable  in  damages  therefor?  If 
so,  then  he  acts  in  a  most  difficult  and  dangerous 
position.  He  acts,  not  alone  at  the  peril  of  the  person 
being  insane,  in  fact,  or  that  soundness  of  mind  has  not 
been  fully  restored,  but  that  a  jury  will  so  find  upon  a 
trial  had  months  or  even  years  afterwads,  when  the 
person  is  acknowledged  by  all  to  be  no  longer  insane — 
when  all  the  facts  and  circumstances,  which  were  daily 
seen  by  the  superintendent  and  his  assistants,  and 
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which  satisfied  him  and  them  of  insanity  at  the  time, 
can  no  longer  be  seen  or  presented  to  the  jury,  with  all 
theii'  force,  while  the  supposed  sufferings  of  the  patient 
while  there — proper  if  insane  but  not  if  sane,  will  be 
presented  in  strong  contrast,  to  arouse  their  sympathies. 
*****  jjjy  opinion  the  key  to  the  entire 
difficulty  must  be  found  in  the  good  faith  of  the  super- 
intendent. This  implies  and  requires  a  careful,  consci- 
entious discharge  of  all  the  various  duties  assigned  him 
under  the  laws,  rules  and  regulations  of  the  institution. 
If  all  this  he  has  faithfully  observed,  he  should  not  be 
liable  to  respond  in  damages  for  error  of  judgment  or 
mistake.  If,  however,  he  acts  in  a  careless  and  negligent 
manner,  indifferent  as  to  whom  he  receives  or  detains, 
or  as  to  the  treatment  they  receive,  or  corruptly,  in  im- 
properly receiving  or  unduly  detaining  any  person 
brought  there,  then  for  all  such  he  should  be  held  to  a 
strict  and  rigid  responsibility." 

The  justices,  however,  were  divided  as  to  whether 
the  superintendent  is  liable  for  detaining  a  sane  person 
whom  he,  in  good  faith,  believes  to  be  insane,  two  of 
them  holding  that  he  would  be  liable,  and  two  that  he 
would  not.  They  were  also  divided  upon  the  question 
whether  in  doubtful  cases  an  inquisition  to  determine 
the  insanity  of  a  person  is  pre-requisite  to  his  confine- 
ment in  an  asylum,  two  holding  that  it  was;  and  two 
that  it  was  not.  The  right  of  friends  to  restrain 
patients  who  were  actually  insane,  for  their  own  benefit 
and  for  the  protection  of  others,  was  conceded  by  all. 

The  second  trial  occurred  in  October  last,  and  under 
the  rulings  of  the  Supreme  Court  was  shorn  of  all 
sensational  elements.  The  plaintiff  was  not  permitted, 
under  these  rulings,  to  introduce  her  former  statements 
as  to  the  alleged  cruelty  and  abuse  practiced  in  bringing 
her  to  the  asylum,  and  was  obliged  to  confine  her 
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grievance  to  the  matters  "  necessarily  incident  to  confine- 
ment in  a  properiy  regulated  asylum."  The  trial  lasted 
many  weeks,  and  was  finally  taken  from  the  jury  by 
Judge  Shipman,  who  instructed  them  to  find  for  the 
defendant,  there  being  nothing  to  show  bad  faith  in 
the  conduct  of  the  medical  superintendent  in  receiving, 
detaining  or  treating  her.  The  opinion  of  the  judge 
was  an  elaborate  one  and  conclusive,  that  the  good 
faith  of  the  superintendent  was  an  efiectual  shield  from 
such  actions.  The  position  assumed  was  that  the 
oflice  of  medical  superintendent  was  quasi-judicial  in 
character.  If  he  could  determine,  as  all  conceded  he 
must  under  the  law,  the  length  of  time  the  patient 
should  remain  under  treatment,  and  when  he  should  be 
discharged,  he  could  also  determine  whether  he  was  fit 
to  be  received  at  all.  "  The  superintendent  of  the  asy- 
lum has  jurisdiction  over  the  subject  matter  of  insanity, 
and,  under  the  statute  and  laws  of  the  State,  authority 
and  power  to  decide  prima  facie  what  persons  come 
within  that  class,  when  presented  to  him  for  that  pur- 
pose, in  either  of  the  methods  provided  by  law,  and 
when  so  called  upon  it  is  his  duty  to  decide  the  fact, 
and  this  determination  will  protect  him  while  acting 
under  it,  until  reversed  by  a  proper  tribunal.  In  exer- 
cising this  power  he  performs  a  duty  of  a  quasi-^VLdAcxdii 
nature,  and  is  entitled  to  the  same  protection  as  other 
oflScers  exercising  like  powers.  Like  them,  in  its  per- 
formance he  must  be  left  free  to  act  upon  his  own 
unbiassed  convictions,  uninfluenced  by  fear  of  conse- 
quences. He  is  not  bound  at  the  peril  of  an  action  for 
damages  to  decide  right,  but  to  decide  according  to  his 
own  convictions  of  right.  Such  of  necessity  is  the 
nature  of  the  trust  assumed  by  all  on  whom  power,  in 
its  nature  judicial  in  a  greater  or  less  measure,  is  con- 
ferred. This  tinist  is  fulfilled  when  he  honestly  and 
Vol.  XXXVII.— No.  I.— C. 
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intelligently  decides,  according  to  the  conclusion  of  his 
own  mind,  in  a  given  case,  although  there  may  be 
doubts  of  its  correctness,  and  when  another  mind  might 
honestly  come  to  a  different  conclusion." 

As  this  opinion  is  in  conformity  with  the  previous 
decision  of  Judge  Marston,  it  is  not  likely  that  it  will 
be  reversed,  even  if  an  appeal  is  taken  to  the  Supreme 
Court,  and  hence  it  may  be  considered  the  law  of 
Michigan  regarding  the  rights,  privileges  and  responsi- 
bilities of  the  medical  superintendents  of  asylums.  The 
right  of  friends  to  procure  treatment  for  insane  patients, 
which  has  been  thus  authoritatively  stated  in  these 
decisions,  has  found  expression  in  the  by-laws  of  the 
asylums,  which  now  provide  for  the  reception  of 
patients  simply  upon  the  reqxiest  of  relatives  or  It^al 
guardians,  in  addition  to  the  sworn  certificate  of  two 
physicians  as  to  the  insanity  of  the  individual. 

It  will  be  perceived  that  in  the  foregoing  brief 
abstract  no  attempt  has  been  made  to  discuss  the 
numerous  points  of  interest  suggested  by  this  case.  I 
have  merely  given,  as  succinctly  as  possible,  the  theory 
of  the  defense,  and  the  opinions  of  the  judge,  and  desire 
in  conclusion  to  call  attention  to  the  substantial  ad- 
vances which  have  been  made  in  formulating  the  results 
of  medical  experience  and  teaching  in  legal  decisions. 

1.  The  legal  recognition  of  the  truth  that  insanity 
is  a  disease,  an  essential  element  of  whose  treatment  is 
the  restraint  of  personal  liberty — the  restraint  of  the 
sick  chamber  or  hospital,  and  not  of  the  jail  or  prison. 
The  nature  or  character  of  the  disease  itself,  and  not  its 
degree,  deteimines  the  necessity  of  this  treatment. 
Restraint  is  not  employed  under  the  police  powers  of 
the  State  to  prevent  danger  to  the  community,  but 
from  dictates  of  humanity  and  sound  reason  to  effect 
the  restoration  of  the  individual  to  health. 
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2.  Equally  importaDt  is  the  legal  sanction  given  to 
the  theory  that  the  medical  superintendent  exercises  a 
quasi-judicial  function  in  the  determination  of  the 
existence  of  insanity  at  the  time  of  the  admission  of  the 
patient.  Under  this  view  of  the  law,  if  he  acts  in  good 
faith  in  receiving,  he  is  protected.  Without  it  every 
legal  safeguard  which  might  be  devised  would  not 
avail  against  an  action  for  damages. 

3.  Germane  to  this  is  the  right  expressly  recognized 
to  retain  patients  under  treatment  until  the  medical 
superintendent  decides  that  recovery  has  taken  place, 
without  liability  to  an  action  for  false  imprisonment. 
The  statement  has  been  made  that  under  the  present 
New  York  law  no  necessity  exists  for  such  a  decision. 
This  is  not  clear.  The  primary  object  of  this  law  would 
seem  to  be  the  protection  of  the  personal  liberty  rights 
of  the  patient,  and  its  provisions  would  at  best  consti- 
tute a  protection  to  the  medical  superintendent  in 
receiving  a  patient,  but  would  not  relieve  him  from 
responsibility  in  detaining  him,  nor  protect  him  from 
any  action  for  damages  arising  from  alleged  detention 
after  the  recovery  of  health.  No  medical  certificates,, 
legal  forms  or  judicial  proceeding  will  protect  him  in 
the  after  treatment  of  the  case.  Unless  his  good  faith 
in  retaining  a  patient  can  shield  him  as  effectually  as 
in  receiving^  he  is  liable  to  constant  annoyance  from 
the  suits  of  unrecovered  or  disaffected  patients. 
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DOCTOR   BUCKNILL  ON  THE   CARE  AND 
LEGAL  CONTROL  OF  THE  INSANE  * 


We  acknowledge  the  receipt  of  a  copy  of  this  work 
with  the  autograph  of  the  author,  a  token  of  private 
friendship,  which  should  not,  however,  disqualify  us 
from  exercising  the  part  of  a  dispassionate  reviewer  of 
the  very  positive,  not  to  say,  bold  views  expressed  in 
some  portions  of  the  book. 

K  not  facile  prbiceps  among  the  large  array  of  dis- 
tinguished alienists  of  Great  Britain,  Dr.  Bucknill  must 
be  acknowledged  as  entitled,  from  his  long  experience 
in  various  positions  of  responsibility  as  superintendent 
and  visitor  of  institutions  for  the  insane,  editor,  &c., 
at  least  to  the  place  of  primus  inter  pares  among  the 
experts  of  the  specialty.  He  has  also  the  advantage  of 
many,  whose  profound  acquisitions  in  science  can  not 
be  disputed,  in  the  superior  power  and  originality  of 
his  literary  style,  and  that  entire  freedom  from  mere 
traditional  reverence  for  authority  and  for  "  vested  in- 
terests" which  enables  him,  with  undaunted  courage, 
to  attack  the  most  difficult  problems,  and  to  insist 
upon  the  paramount  obligation  of  recognizing  and  ac- 
cepting scientific  truth  and  fact  in  spite  of  all  prejudice 
or  private  and  personal  considerations. 

The  book  consists  of  the  papers  on  Lunacy  Law 
Heform^  which  appeared  anonymously  during  the  pre- 
vious year  in  the  British  Medical  Journal^  and  which 
are  now  revised  and  reprinted  with  the  weight  and 
responsibility  of  the  author's  name,  inasmuch  as  their 
anonymous  character  had  been  used  by  some  to  dispar- 

*  The  Care  of  the  Insane  and  their  Legal  Control :  by  John  Charles  Buck- 
niU,  M.  D.,  Lond.,  F.  R.  S.   London:  Macmillan  &  Co.,  1880. 
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age  the  value  of  their  arguments.  They  are  directed 
to  the  exposure  of  certain  evils  which  he  points  out, 
arising  from  the  too  complicated  and  various  modes  of 
provision  for  the  insane  in  England.  .  And  especially 
are  these  papers  aimed  at  the  system  of  proprietary  or 
private  asylums,  which,  he  declares,  are  too  often 
carried  on,  by  mere  speculators  and  non-professional 
men,  as  a  profitable  private  business. 

Dr.  Bucknill  says  that  of  this  "  class  of  licensed  men 
who  carry  on  the  business  of  boarding  lunatics,  only  66 
per  cent  belong  to  the  profession,  many  of  them,  no 
doubt,  in  spirit  and  in  truth ;  but  many  others  in  such 
a  sense  that  their  medical  qualities  are  hidden  under 
their  great  economical  and  financial  abilities."  The 
doctor  makes  a  distinction  between  the*charge  for  pro- 
fessional services  to  which  every  medical  man  is  entitled 
as  a  legitimate  use  of  his  acquired  knowledge,  and  the 
profits  on  the  board  of  his  patients.  The  first,  only, 
he  considers  professional;  the  union  of  the  two  he  re- 
pudiates. He  maintains  that  the  liability  to  abuse  of 
trust  under  such  temptation  as  exists  where  medical 
treatment  and  the  profit  of  boarding  are  united,  is  so 
great  that  the  State  should  not  permit  the  existence  of 
such  proprietary  establishments.  He  acknowledges 
the  most  honorable  exceptions,  but,  nevertheless,  con- 
demns the  system  as  one  inconsistent  with  professional 
work,  and  subversive  of  the  rights  of  the  insane.  He 
would  not  permit  a  physician  to  treat  and  board  his 
patient  at  the  same  time,  unless  the  patient  were  at 
liberty  to  withdraw  at  any  time  of  his  own  will. 

Dr.  Bucknill  urges  and  insists  upon  the  principle 
once  laid  down  as  a  maxim  by  Dr.  Conolly  in  his  first 
work  on  insanity,  "Suggestions  for  the  better  Protec- 
tion and  Care  of  the  Insane,"  that  "  every  lunatic  asy- 
lum should  be  the  property  of  the  State,  and  be 
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controlled  by  public  officers."  He  does  not  disagree 
with  Lord  Shaftesbury  in  his  testimony  before  the 
select  commission  of  1877,  that  the  character  of  private 
asylums  has  been  greatly  improved  of  late  years,  re- 
lieving them,  in  great  measure,  of  the  sweeping  con- 
demnation his  Lordship  passed  upon  them  in  1859; 
but  still  there  are  evils  and  dangers  inherent  in  the 
system,  which  he  maintains  can  never  be  fully  got  rid 
of  while  human  nature  remains  what  it  is. 

In  the  words  of  Lord  Shaftesbury,  "the  vicious 
principle  of  profit  runs  through  it  all,"  and,  to  quote 
his  Lojdship's  own  declaration,  it  will  prevail  "  unless 
you  can  introduce  such  a  rule  as  to  make  the  hospital 
system  universal ;  then  to  some  extent  the  principle  of 
profit  is  eliminated,  and  I  should  be  very  glad  to  see 
it,  and  I  only  wish  to  retain  a  certain  number  of 
(licensed)  houses  which,  as  I  said  before,  will  be  of 
the  highest  order." 

Having,  in  his  previous  papers,  fairly  beaten  this 
argument  up  to  a  red  heat.  Dr.  Bucknill  tops  the 
climax,  in  his  address  before  a  branch  of  the  British 
Medical  Association,  in  February  last,  with  the  follow- 
ing energetic  passage : 

"I  have  heard  that  in  China,  medical  men  are  paid  salaries 
so  long  as  their  patients  remain  in  good  health ;  but  a  stated  in- 
come received  from  a  patient  during  the  continuance  of  disease  is, 
so  far  as  I  know,  a  thing  unheard  of  out  of  asylums.  I  beg  you 
to  observe  that  all  I  have  been  saying  has  reference  to  the  un- 
changing, and  I  fear  unchangeable  principles  which  imderlie 
human  activities.  I  might  have  a  good  deal  to  say  on  the  details 
of  asylum  management,  if  I  thought  it  needful  or  desirable  to  do 
so ;  but  I  desire  to  put  aside  every  word  which  may  be  construed 
to  have  a  personal  reference,  and  to  ask  your  opinion  on  the 
broad  ground  of  principle,  whether  it  is  right  that  diseased  and 
helpless  persons  should  be  detained  and  confined  in  asylums  for 
the  profit  of  private  individuals;  the  amount  of  that  profit  de- 
pending upon  what  these  individuals  choose  to  expend  upon  the 


Digitized  by 


1880.]    Care  and  Legal  Control  of  the  Insam.  39 


-comfort  and  enjoyment  of  their  inmates,  and  its  continuance  upon 
the  duration  of  the  disease,  or  what  they  choose  to  think  its 
duration.  May  I  not  iiairly  ask  you  to  consider  what  can  possibly 
justify  the  existence  of  these  institutions  for  private  improvement, 
owned  and  kept  by  private  people,  lay  and  medical,  male  and 
female;  there  being  nothing  like  a  parallel  instance  in  which  the 
liberty  of  Englishmen  is  submitted  to  such  control." 

It  must  be  borne  in  mind  that  among  tbe  provisions 
of  the  English  law  to  which  Dr.  Bucknill  directs 
attention,  is  that  of  committing  the  pauper  insane  to 
proprietaiy  asylums.  On  this  point  he  says:  "The 
detention  of  pauper  lunatics,  in  private  asylums,  is 
an  admitted  abuse,  solely  due  to  the  default  of  the 
authorities." 

Dr.  Bucknill  would  provide  for  two  classes  of  insane 
only,  but  provide  for  them  separately :  one,  the  inde- 
pendent or  paying  class;  the  other,  the  pauper.  His 
scheme  in  regard  to  "the  upper  and  middle  classes" 
he  thus  sets  forth  in  his  preface: 

First  The  establishment  of  State  asylums,  no  more  public 
than  the  existing  institutions,  some  for  the  opulent  insane,  for 
whom  asylum  restraint  is  needful,  and  others  for  the  less  opulent 
insane  for  whom  the  asylum  restraint  and  the  economy  of  resources 
is  needful. 

Second.  The  organization  of  domestic  treatment  for  the  quiet 
and  harmless  insane,  as  single  patients,  under  satisfactory  medic^^ 
management  and  official  inspection. 

Third,  The  re-organization  of  the  best  existing  private  lunatic 
asylums,  and  of  any  new  ones,  for  three  or  four  patients.  The 
entrance  to  such  asylums  to  be  voluntary,  and  the  detention  not 
to  exceed  a  moderate  and  fixed  period  after  an  inmate  has  given 
written  notice  applying  for  discharge. 

He  states: 

"  Every  part  of  the  scheme  has  been  put  to  the  test  of  trial, 
and  already  exists  in  the  most  successful  practice.  The  system  of 
State  asylums  is  general  throughout  the  United  States,  and  uni- 
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Tersal  in  Holland,  having,  in  the  latter  country,  been  made  ta 
replace  the  old  bad  system  of  private  asylums,  by  the  demoted 
energy  of  one  man,  the  great  physiologist  and  philanthropist, 
Schroder  Vanderkolk,  In  Scotland,  moreover,  a  kindred  system 
exists  in  the  excellent  chartered  asylums  of  that  country.  In  our 
own  country  also  State  asylums  exist  for  special  classes  of  the 
insane." 

In  carrying  out  this  system  lie  says: 

"The  re-arrangement  of  official  supervision  and  control  is  also  a 
necessity  which  it  will  be  an  impossibility  long  to  postpone.  The 
present  system  is  in  the  highest  degree  artificial  and  makeshift. 
Every  wall  in  the  edifice  has  a  settlement  and  every  timber  is 
warped." 

Dr.  Bucknill  also  refers  to  the  earnest  recommenda- 
tion, in  1859,  of  Lord  Shaftesbury,  "that  hospitals  for 
the  well-to-do  should  be  established  at  the  public 
expense." 

In  this  connection  we  would  refer  to  the  fact  that 
before  the  Parliamentary  Committee  on  Lunacy  Law 
Eeform,  in  1877,'  Drs.  Bucknill,  Lockhart  Robertson 
and  Crichton  Browne,  the  latter  two  at  present  Chancery 
Visitors,  and  the  former  an  ex- visitor,  recommended  the 
establishment  of  three  State  asylums  for  chancery  luna- 
tics, each  asylum  to  accommodate  two  hundred  patients. 
They  represented  that  there  were  six  hundred  and  sev- 
enty-six of  this  class,  wards  of  the  Court  of  Chancery, 
scattered  in  the  several  private  and  registered  hospitals 
of  England  and  Wales,  for  whose  maintenance  upwards 
of  $500,000  a  year  was  spent  under  the  sanction  of  the 
court.  Dr.  Bucknill,  (p.  100),  says:  ''If  the  establish- 
ment of  such  State  asylums  for  Chancery  lunatics 
would  be  right,  it  is  difficult  to  see  on  what  principle 
such  institutions  should  be  confined  to  Chancery  luna- 
tics. Rather,  it  would  seem  that,  as  Chancery  lunatics 
are  already  provided  with  costly  and  elaborate  means  of 
protection,  which  are  not  enjoyed  by  ordinary  lunatics, 
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their  further  protection  by  means  of  separate  State 
asylums  for  their  use,  is  less  needful  for  them  than  for 
paying  patients  who  are  not  under  the  care  of  the 
court."  He  argues  that  all  insane  persons  of  property^ 
or  supported  by  friends,  should  be  under  protection  in 
the  same  way,  "  while  all  lunatics  maintained  at  public 
cost  may  well  be  left  under  the  protection  of  the  Local 
Government  Board.  This  is  a  social  classification 
founded  upon  a  real  diflference."  And  he  further  on 
adds:  "it  is  desirable  that  State  asylums  should  be 
founded  upon  the  wide  and  reasonable  basis  of  receiv- 
ing all  lunatics  who  pay  for  their  maintenance."  Again 
he  says:  "Each  State  asylum  should  have  a  governing 
body,  composed  of  gentlemen  and  professional  men,  ready 
and  willing  to  discharge  the  unpaid  duties  of  control, 
similar  to  those  now  discharged  by  the  committees  of 
management,  appointed  by  the  Governors  of  Hospitals 
for  the  Insane."  This  would  place  these  institutions 
under  the  precise  form  of  government  which  the  New 
York  statute  provides  for  State  asylums. 

The  contrast  between  State  institutions  and  proprie- 
tary asylums,  as  Dr.  Bucknill  represents  them,  could 
not  be  more  strikingly  put  than  in  the  following  pas- 
sage from  the  preface  to  this  book,  although  it  is  in- 
tended mainly  to  illustrate  the  difference  between  the 
system  of  the  Queen's  Prerogative  in  Lunacy,  as  exer- 
cised by  the  Lord  Chancellor  and  that  of  the  Board  of 
Lunacy  Commissioners : 

"  Under  one  system  no  interference  with  the  personal  liberty  or 
the  civil  rights  of  any  subject  is  ever  attempted  until  after  a  judi- 
cial investigation,  in  which  the  liability  to  error  is  rather  in  the 
excess  of  caution  and  forbearance.  Under  the  other  system  any 
one  of  the  Queen's  subjects  may  be  deprived  of  his  liberty,  cap- 
tured, confined  and  detained,  by  the  proprietor  of  a  licensed 
house,  or  his  servants,  upon  the  order  of  any  person  whatsoever, 
either  a  British  subject  or  an  alien,  either  an  adult  or  an  infant,. 
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either  a  relative  or  a  stranger,  either  an  equal  in  social  rank,  or  a 
menial  substitute ;  the  only  conditions  being  that  he  has  seen  the 
alleged  lunatic  within  one  month  of  making  the  order,  and  that 
this  is  supported  by  the  certificates  of  two  men  qualified  to 
practice  and  practicing  the  medical  profession. 

Under  one  system,  no  person's  liberty  and  civil  rights  are 
interfered  with,  unless  he  has  been  found  by  a  competent  tribunal 
of  unsound  mind,  and  unable  to  manage  himself  and  his  affairs. 
Under  the  other  system  this  question  is  not  raised,  but  any  person 
can  be  indefinitely  imprisoned  who,  in  the  opinion  of  two  medical 
men,  is  a  lunatic  or  idiot,  or  person  of  unsound  mind,  and  *a 
proper  person  to  be  taken  charge  of  and  detained  under  care  and 
treatment.' " 

In  the  appendix  of  the  Parliamentary  Report,  "Ab- 
stract of  American  Lunacy  Laws,"  it  was  stated : 

"In  the  State  of  New  York  the  legislation  of  1874  has  carefully 
guarded  against  improper  commitments.  The  certificates  of  two 
physicians  must  be  made  upon  oath,  before  a  patient  can  be  re- 
ceived into  any  asylum,  public  or  private.  A  very  stringent  regu- 
lation is  made  in  regard  to  the  status  of  those  physicians." 

The  New  York  law  on  this  point  is  then  quoted, 
together  with  the  forms  of  certificates,  &o.,  with  this 
further  comment;  "Although  in  most  States  the  cer- 
tificate of  physicians  is  required,  in  no  other  besides 
New  York,  is  the  approval  of  the  court  in  regard  to 
the  medical  certificates  necessary,  and  in  very  few  is  the 
status  of  the  physician  defined." 

This  criticism  of  Dr.  Bucknill,  on  the  statutory 
provisions  for  the  insane  of  England,  deals  mainly  with 
the  system  of  licensing  private  individuals  to  take 
care  of  the  insane,  though  he  enters,  to  some  extent, 
into  the  general  subject  of  provision,  and  especially 
touching  the  question  of  certification  by  medical  men. 
In  fact  he  has  a  chapter  on  the  subject  of  medical  cer- 
tification, in  England,  which  he  thinks  defective  in  many 
respects.    He  makes  this  sweeping  denunciation:  "A 
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more  rough-and-ready  scheme  could  scarcely  have  been 
devised,  than  these  indiscriminating  medical  certificates. 
The  same  for  the  asylum,  the  hospital  and  the  home; 
the  same  for  the  lunatic,  the  imbecile  and  the  infirm  of 
mind." 

On  the  question  of  greater  privacy  in  small  proprie- 
tary asylums,  and  the  inducements  such  privacy  affords 
to  friends  of  the  insane  to  place  them  there,  instead  of 
in  public  asylums,  Dr.  Bucknill  declares: 

There  is  no  more  secrecy  in  proprietary  asylums  than  in  hospi- 
tals for  the  insane,  both  institutions  being  visited  by  governors  or 
visitors,  and  the  officials  of  the  one  being  as  much  under  the 
obligation  of  secrecy  as  the  proprietors  of  the  other,"  and  he 
quotes  Lord  Shaftesbury  on  the  point  of  publicity  and  privacy  as 
fiaying :  "  Some  persons  might  be  afraid  that  these  (hospitals  for 
the  insane)  would  lead  to  publicity,  and  destroy  the  privacy  which 
they  now  seek  But  I  really  do  not  believe  that  that  result  would 
take  place.  I  do  not  see  that  there  would  be  the  slightest  public- 
ity greater  than  there  is  now.  Many  persons  whose  families  are 
afflicted  with  lunacy,  think  that  they  are  keeping  the  fact  in  entire 
privacy.  It  is  an  error:  If  there  is  an  insane  relative  in  any 
family,  it  is  invariably  known.  The  world  may  not  know  where 
he  is ;  but  no  family  ever  succeeded  in  suppressing  a  knowledge 
of  the  fact  that  there  was  a  mad  member  connected  with  it."(?) 

Dr.  Bucknill,  while  advocating  the  abolition  of  the 
private  asylum  system,  urges  the  extension  of  the  plan  of 
single  patients,  and  says:  "  With  skillful  and  faithful 
attendance  and  supervision,  the  plan  supplies  at  pres- 
ent a  social  want  which  is  as  much  as  the  commission- 
ers have  to  sav  for  licensed  houses." 

His  text  on  this  point  is  the  declaration  of  a  Com- 
missioner in  Lunacy  in  1859,  who  stated  as  his  opinion 
**that,  as  a  general  rule,  persons  who  are  of  unsound 
mind  and  unfit,  by  reason  of  mental  infirmity,  to  be  at 
large  or  to  take  care  of  themselves,  ought  to  be  in  an 
asylum."    He  quotes  from  Dr.  Maudsley's  book,  1867, 
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and  from  Blandford,  1871.  In  speaking  of  Lord 
Shaftesbury's  disapproval  of  the  single  patient  system, 
he  says:  "If  he  would  investigate  the  mode  of  life  of 
many  chancery  single  patients  living  in  their  own  or 
their  friends'  houses,  or  with  doctors  and  others,  or 
even  as  lodgers  with  well  chosen  companions  at  the 
present  time,  he  would  change  his  opinion." 

There  seems,  however,  to  be  some  difference  of  opin- 
ion as  to  whether  patients  were  really  better  off,  placed 
as  single  patients  in  private  families  than  in  asylums: 
whether  abuses  were  not  as  likely,  if  not  more  likely,, 
to  occur  in  private  houses  than  asylums.  Dr.  Crichton 
Browne,  before  the  Parliamentary  Committee  of  1877, 
Question  1 ,464,  testified : 

"  You  think  that  in  many  cases  living  with  relations  is  not  so 
conducive  to  care,  as  being  sent  to  an  asylum?" 
A.    I  do. 

Q.  1,465.    On  what  grounds? 

A,  On  the  grounds  often  of  bad  treatment,  and  want  of 
skilled  medical  advice;  general  neglect  and  privation  in  many 
cases. 

Q,  1,471.  You  mentioned  many  cases  in  which  there  has  been 
violence  in  asylums  and  also  in  private  houses;  is  that  often  the 
case  now  ? 

A,  I  believe  that  in  private  houses  there  is  a  good  deal  of 
cruelty.  I  found  my  opinion  chiefly  upon  the  condition  in  which 
lunatics  are  received  into  the  public  asylums.  It  has  fallen  to  my 
lot  to  admit  hundreds  of  lunatics  covered  with  bruises,  and  with 
broken  bones  or  with  other  marks  of  injury  and  violence. 

Q,  1,473.    Personal  chastisement  is  not  resorted  to  I  suppose? 

A,  It  is  never  heard  of  in  asylums.  An  attendant  may  lose 
his  temper  and  commit  violence  upon  a  patient,  but  such  a  thing 
as  deliberate  chastisement  is  out  of  the  question  in  the  asylums^ 
although  it  does  occur,  I  believe,  amongst  private  cases  sometimes. 
One  of  my  colleagues  brought  to  the  knowledge  of  the  board  two 
cases  in  which  a  birch  rod  was  kept  for  the  correction  of  a  private 
lunatic. 

Q,  1,474.  In  those  cases  you  mention  in  which  marks  were 
found  upon  lunatics,  that  would  not  be  from  ordinary  chastise- 


Digitized  by 


1 880,]    Care  and  Legal  Control  of  the  Insane. 


45 


ment  which  was  part  of  the  system  of  the  asylum,  but  from  the 
unauthorized  assault  of  an  attendant  ? 

In  those  that  were  brought  to  the  asylum,  the  marks  were 
clue  to  assaults  by  relatives  and  friends.  In  these  cases  the  marks 
of  flogging  have  been  discovered. 

Dr.  Bucknill  is  too  wise  and  experienced  to  leave 
tLis  important  question  open,  however,  for  he  says: 

**  Of  course  it  is  understood  that  the  domestic  care  of  lunatics 
requires  constant  and  careful  supervision.  Ignorance  and  indol- 
ence are  too  common  in  the  world  not  to  endanger  the  good  treat- 
ment of  such  helpless  beings  as  lunatics  even  by  their  natural 
friends  and  relatives;  and  when  the  duties  of  guardianship  are 
discharged  by  paid  agents,  watch  and  guard  against  the  tempta- 
tions of  selfishness,  ought,  on  principle,  to  be  as  strictly  maintained 
when  a  patient  is  kept  for  profit  as  a  single  patient  in  a  private 
residence,  as  when  he  is  detained  for  profit  in  a  licensed  house." 

Dr.  Bucknill  himself  in  these  papers,  justifies  this 
distrust  of  friends ;  for,  through  the  various  chapters  of 
the  work,  he  draws  some  of  his  most  sharply  outlined 
illustrations  of  wrong-doing  and  neglect  from  the  con- 
duct of  private  individuals  in  regard  to  their  own 
insane  relatives.  Speaking  of  the  counterpart  of 
Sterne's  Captive^  he  says :  "  I  should  have  to  take  you 
to  the  lunatic  asylum,  and  point  out  that  cultivated 
and  sensitive  gentleman,  deserted  by  his  friends  who 
seldom  give  themselves  any  trouble  about  his  con- 
dition." Again  he  says,  page  17 :  "The  insane  members 
of  the  richer  classes  have  been  accumulated  in  institu- 
tions where  they  become  the  property  of  capitalists." 
Again:  "The  rich  lunatic  could  be  locked  up  in  a 
private  place  of  confinement  upon  the  order  of  any 
person  who  may  be  an  alien,  an  infant,  or  a  man  of 
straw,  with  whom  the  owner  of  the  place  chose  to 
make  a  pecuniary  agreement." 

As  it  requires,  always,  two  persons  to  make  a  bar- 
gain, the  friends  and  relatives  must,  in  the  simplest 
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justice,  be  held  equally  culpable  with  these  "  proprie- 
tors." His  own  words  would  admit  thus  much  :  "The 
bias  of  affection  would  in  all  classes  tend  to  retain  the 
harmless  cases  of  insanity  under  the  home  roof-tree. 
The  bias  of  the  evil  brood  of  bad  passions  would  be  to 
immure  them  in  the  concealment  of  an  asylum ;  to  get 
rid  of  trouble;  to  diminish  expense;  sometimes  to  have 
jfreedom  for  misconduct." 

Again  he  says:  "Towards  lunatics,  on  the  other 
hand,  the  affection  of  relatives  is  too  often  in  abeyance 
and  patients  are  *  entirely  abandoned  to  the  care  of 
others,"'  and  he  cites  in  proof  of  this  that  Lord  Shaftes- 
bury had  urged  upon  the  committee  in  1859,  to  re-enact 
a  provision  to  compel  a  person  under  whose  authority 
a  private  patient  was  confined  to  visit  the  patient  "  once 
at  least  in  every  six  months  during  his  confinement." 

Dr.  Bucknill  claims  that  this  domestic  care  would,  in 
many  cases,  meet  the  prejudice  and  dread  of  an  asylum, 
so  often  felt  by  the  patient  and  his  relatives,  and  at  the 
same  time,  like  the  man  of  science  that  he  is,  he  frankly 
admits  and  declares  that  "in  all  varieties  of  circum- 
stances the  distinctive  feature  is  medical  treatment." 

He  says  further : 

"It  is  a  mistake  to  suppose  that  the  domestic  care  and  treatment 
of  the  insane  is  necessarily  costly.  No  doubt  money  removes 
difficulties,  and  many  patients  who  are  not  tranquil  or  trustwoithy 
enough  for  domestic  life  in  a  cottage,  could  be  thoroughly  well 
taken  care  of  with  good  attendants  in  the  house  of  a  doctor,  or  in 
an  establishment  of  their  own.  But  the  experience  of  the  Lord 
Chancellor's  Visitors  proves  that  judiciously  selected  cases  of 
tranquil  lunacy  may  be  made  more  comfortable  and  happy  in  very 
homely  places  of  residence,  and  at  a  very  moderate  cost.  There- 
fore the  development  of  this  system  is  not  for  the  advantage  of 
the  rich  alone,  but  for  that  of  all  lunatics  who  are  easily  manage- 
able, and  are  not  dangerous,  and  it  is  in  the  development  of  this 
system  of  domestic  treatment  that  the  greatest  promise  lies  of  the 
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largest  possible  amelioration  of  the  unhappy  lot  of  those  afflicted 
with  mental  disease." 

After  all  it  would  seem  to  be  pretty  largely  a  matter 
of  theory,  and  it  comes  down  to  the  simple  proposition 
put  forth  more  than  twenty-five  years  ago  by  the  super- 
intendents of  the  poor  of  this  State,  that  the  State 
should  provide  for  all  insane  who  are  not  in  a  condition 
to  reside  in  private  families.  We  thoroughly  sympa- 
thize with  Dr.  Bucknill  in  what  appears  to  be  one  of 
his  leading  objects,  viz.:  to  bring  the  profession  at 
large  more  in  contact  with  this  form  of  disease,  and  to 
familiarize  them  with  its  treatment,  instead  of  relegating 
it  altogether  to  asylums.  The  editor  of  this  Journai* 
has  urged  this  principle  for  many  years. 

The  importance  of  the  more  general  knowledge  of 
insanity  arises  not  alone  from  the  fact  that  the  prac- 
ticing physician  is  called  upon  to  certify  cases  of  insan- 
ity for  their  proper  commitment  to  institutions,  for  as  a 
general  rule  such  cases  are  so  pronounced  that  they 
could  hardly  be  mistaken  by  non-professional  men,  but 
such  knowledge  would  promote  that  intelligent  vigi- 
lance in  private  practice  which  illustrates  the  old 
adage :  "  An  ounce  of  prevention  is  worth  a  pound  of 
cure."  We  can  not  but  think  that,  so  far  at  least  as 
this  country  is  concerned,  the  care  of  private  patients 
in  cottages,  or  the  boarding-out  system  in  any  form, 
must  wait  a  generation  before  it  can  be  compatible 
with  what  Dr.  Bucknill  admits  is  even  before  hygienic 
considerations,  that  is,  distinctive  medical  treatment.'^ 
Besides,  in  this  country  the  population  is  sparse,  com- 
pared with  England,  and  the  proportion  of  those  with 
large  means  who  become  insane  is  very  small,  and  per- 
haps the  English  idea  of  personal  isolation  and  indi- 
vidual autonomy  are  less  appreciated  here,  where  men 
are  accustomed  to  live  and  act  more  in  communities, 
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and  where  the  light  of  publicity  penetrates  even  to 
men's  private  affairs. 

In  his  fifth  chapter,  headed  "Insane  and  not  Danger- 
ous," Dr.  Bucknill  shows  what  he  regards  as  the  absurd 
contradictions  between  the  common  law  and  the  lunacy 
statutes,  on  this  subject.  The  idea  of  "safety''  is  the 
sole  object  of  the  common  law  in  confining  insane  per- 
sons— to  protect  society  and  individuals  from  physical 
danger.  The  purpose  of  remedial  treatment  does  not 
enter  into  the  scope  of  the  common  law.  Therefore,  there 
is  no  common  law  authority  for  confining  and  detaining 
any  harmless  or  "not  dangerous"  lunatic,  and  a  person 
might  be  liable,  under  common  law,  in  damages,  for 
turning  the  key  upon  such  a  person. 

All  this  is,  doubtless,  as  Dr.  Bucknill  shows,  the 
legacy  of  early  days,  before  the  system  of  remedial 
treatment  was  developed,  when  lunatic  asylums  were 
mere  prisons,  and  the  thought  of  custody  was  upper- 
most in  the  minds  of  the  guardians  of  public  safety. 
It  would  be  absurd  to  apply  such  a  principle  now.  In 
the  trenchant  language  of  Dr.  Bucknill:  "That  such 
a  law  can  not  be  executed,  is  obvious.  It  is  smothered 
in  its  own  absurdity,  as  regards  the  proper  treatment 
of  the  insane  at  home,  and  only  on  account  of  its 
application  to  patients  detained  in  asylums,  is  it  import- 
ant in  its  antagonism  to  the  direct  operation  of  the 
statutes."  Such  law  would  be  saying  that  a  lunatic 
asylum  must  revert  to  the  condition  of  a  century  ago. 
The  interest  of  society  requires  something  more  than 
mere  protection  from  physical  violence.  Public  policy 
dictates  that  human  life  and  human  acti\'ity  should  be 
preserv^ed  and  should  be  utilized  as  far  as  possible. 
Modern  social  science  looks  not  merely  to  the  protection 
of  society  from  actual  violence  and  personal  danger, 
but  it  anticipates  and  seeks  to  avoid  the  conditions 
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that  lead  to  these  evils.  Hence,  remedial  treatment 
for  a  disease  which  renders  a  person  incapable  of  self- 
direction  and  fulfilling  his  relations  to  society,  comes 
within  the  legitimate  scope  of  statutory  enactment. 
Dr.  Bucknill  would  make  such  treatment,  as  far  as  pos- 
sible, depend  on  voluntary  acceptance  in  the  case  of 
such  patients,  at  least,  as  might  be  rated  "harmless"  or 
^'insane  but  not  dangerous."  At  the  same  time,  he 
points  out,  very  shrewdly,  in  commenting  upon  a  state- 
ment of  the  Lunacy  Commissioners,  that  it  is  a  mistake 
to  use  the  word  "harmless"  as  the  opposite  to  the  legal 
term  "dangerous."  A  man  is  not  harmless  who  is 
liable  to  inflict  any  kind  of  mischief  upon  others  or 
upon  himself.  The  statute  recognizes,  to  some  extent, 
the  moral  element.  "A  man,  at  the  present  day,  who 
went  about  town  babbling,  not  of  green  fields,  but  of 
family  secrets,  would  certainly  not  be  harmless,"  says 
Dr.  Bucknill.  Yet  a  man  may  come  under  this  de- 
scription who  would  not  be  regarded  as  dangerous  to 
the  community,  in  a  legal  sense. 

It  may  be,  as  Dr.  Bucknill  urges,  necessaiy  or  expe- 
dient to  have  new  enactments  to  bridge  over  this  hiatus 
between  the  common  and  statute  law;  but,  for  our- 
selves, we  confess  we  hardly  see  how  it  is  to  be  done. 
Although  the  antithesis  is  not  exactly  between  "harm- 
less" and  "dangerous,"  yet  the  common  instinct  of 
insecurity  in  the  presence  of  an  insane  person,  which 
prevails  in  the  popular  mind,  is  simply  due  to  the  indis- 
putable fact  that  it  is  impossible  to  tell  what  a  human 
will,  not  directed  by  human  reason,  will  do,  or  \^here, 
when,  or  how  it  may  break  forth.  No  statute  can  de- 
fine a  harmless  person,  unless,  perhaps,  it  should  relegate 
him  to  the  lowest  or  most  helpless  stage  of  dementia. 
Even  in  many  cases  of  insane  persons,  after  long  trial, 
giving  strong  presumption  of  harmlessness,  sudden 
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manifestations  of  delusion,  secretly  cherished  from  the 
first,  but  disguised  from  most  searching  observation, 
have  often  confounded  all  calculations  which  were 
made  upon  a  theoiy  of  more  free  and  liberal  treat- 
ment in  some  kind  of  domestic  life.  It  would  hardly 
seem  worth  while  to  nm  great  risks,  and  make  great 
sacrifices  to  carry  out  a  mere  theory,  which  hardly 
bears  the  test  of  a  priori  reasoning.  Of  course,  in  all 
institutions  where  a  proper  system  of  classification  is 
followed,  one  of  the  complaints  set  forth  that  really 
quiet  and  harmless  patients  are  necessarily  associated 
with  the  dangerous,  could  hardly  be  sustained.  There 
is  no  doubt  that  practical  administration  has  secured, 
in  asylums,  many  relaxations  of  the  former  stringent 
restraints  imposed  upon  the  insane,  and  improvements 
are  continually  made,  rendering  both  residence  and 
treatment,  less  of  the  mere  asylum,  and  more  of  the 
hospital  character,  and  this  is  what  Dr.  Bucknill  strongly 
urges.  As  freedom  is  felt  to  be  safe  it  is  not  denied, 
but  in  this  matter  it  is  even  more  true  than  in  the 
political  sphere,  that  "eternal  vigilance  is  the  price  of 
liberty."  Culpable  carelessness  should  not  be  allowed 
to  creep  in  under  the  guise  of  a  more  humane  regard  to 
the  mere  feeling  of  personal  independence  and  the  self- 
respect  which  it  is  supposed  to  generate.  The  far 
larger  proportion  of  the  acts  of  violence,  murder  and 
suicide,  which  are  committed  by  the  insane,  are  com- 
mitted at  their  homes  and  in  society  at  large,  and 
that,  too,  when  their  supposed  "  hannlessness "  pre- 
vents all  necessary  precautions  being  taken. 

The  history  of  this  subject  is  full  of  illustrations. 
We  need  not  go  further  back  than  the  April  number 
of  Winsloiv^s  Journal^  Vol.  2,  1876,  article  "  Quin  Cm- 
todiet  Custo(le.%^'^  to  show  that  lunacy  has  not  changed, 
and  that  it  is  still  unsafe  to  trust  to  the  common  idea 
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of  lunatics  being  "haiinless  and  not  dangerous." 
One  can  hardly  point  to  a  public  asylum  that  does 
not  contain  cases,  where  persons  who  have  been  living 
quietly  in  their  families,  even  timid  women,  have  at- 
tempted, and  even  committed  the  most  deliberate  and 
terrible  homicides.  We  could  give  a  large  list  from 
personal  experience,  but  this  is  unnecessary,  as  most  of 
our  readers  will  have  such  unfortunate  instances  within 
their  own  recollection. 

There  are  certain  expressions  which,  perhaps,  we 
ought  to  notice,  in  a  book  that  is  itself  intended  to  be 
critical.  These  are  phrases,  unnecessarily  strong,  which 
are  used  in  characterizing  asylums  or  asylum  treat- 
ment, especially  as  the  author  advocates  asylums  as  a 
scheme  founded  in  the  very  necessities  of  the  disease. 
We  deprecate  the  terms  "asylum  lunatic,"  "asylum 
"brand,"  "asylum  imprisonment,"  <fec.,  as  though  any 
possible  shade  of  degradation  should  attach  to  an  indi- 
vidual, who,  laboring  under  disease,  is  obliged  to  be 
controlled  by  the  State,  in  certain  institutions !  As  an 
illustration,  perhaps  among  the  mildest.  Dr.  Bucknill 
says,  page  34,  "  when  domestic  care  and  medical  super- 
vision and  treatment,  implying  some  control  but  not 
much,  are  imnfficimt  for  the  requirements  of  the  case, 
and  the  patient  has  to  be  made  an  asylum  lunatic,  the 
sanction  for  that  which  no  disguises  can  make  anything 
less  than  the  loss  of  liberty  by  imprisonment,  ought 
surely  to  be  that  of  the  State  speaking  through  one  of 
its  public  servants." 

Though  it  is  true,  as  an  abstract  proposition,  that  all 
detention  beyond  the  will  of  the  individual  is  "  the  loss 
of  liberty  by  imprisonment,"  it  is  not  true  that  the 
deprivation  of  liberty  of  the  insane,  for  their  treatment 
and  recovery  in  an  asylum,  is,  in  any  sense,  "  imprison- 
ment," as  that  term  is  used  in  law  or  ordinarily.    It  is 
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not  neceasary,  for  understanding  the  matter,  to  so  char- 
acterize it,  especially  as  in  the  same  sentence  the  author 
takes  pains  to  gloss  over  the  domestic  "imprison- 
ment" as  "some  control  but  not  much." 

Many  years  ago,  the  writer  was  visiting  a  county  in- 
stitution, with  the  superintendent  of  the  poor,  and  dis- 
cussing the  proposition  of  the  removal  of  children  from 
poor  houses  to  orphan  asylums  or  the  care  of  private 
families,  and  while  talking  with  the  official  in  the 
presence  of  some  children,  he  used  the  term  "  poor  house," 
frequently;  and  one  of  the  children  inten^upted  and 
said :  "  Mamma  says  we  ought  to  say  "  county  house," 
not  "  poor  house ! " 

We  have  seen  cases  confined  in  private  families, 
where  we  have  been  painfully  impressed  with  the  fact 
that  the  home  was  simply  transformed  into  a  place  of 
more  rigorous  confinement  than  an  asylum.  We  fiiUy 
agree  with  Dr.  Bucknill  that  a  large  class  can,  and  do 
recover  in  their  own  homes;  but,  while  admitting  all 
this,  we  should  be  cautious  as  to  the  retention  of  sui- 
cidal cases  and  persons  having  delusions  of  suspicion, 
conspiracies,  &c.,  as  all  these  are  dangerous  to  them- 
selves as  well  as  to  others. 

There  are  other  points  of  value  in  this  book,  treated 
in  the  Doctor's  vigorously  suggestive  style,  which  we 
should  like  to  notice,  but  we  must  content  ourselves 
with  calling  attention  to  one  point  of  more  than  ordi- 
nary or  passing  interest. 

Dr.  Bucknill  would  simplify  the  whole  business  of 
supervision  and  inspection  of  the  insane,  by  getting  rid 
of  the  Commissioners  in  Lunacy.  To  use  his  own 
words,  in  giving  part  of  the  contents  of  the  last 
chapter:  "The  Board  of  Commissioners  in  Lunacy 
should  cease  to  exist ;  the  commissioners  being  distrib- 
uted between  the  local  governing  board  for  the  super- 
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vision  of  destitute  lunatics,  and  the  Lord  Chancellor's 
officers  for  the  supervision  of  all  other  lunatics." 

He  would  provide  State  institutions  for  all  the  insane, 
to  put  them  under  the  direct  care  and  administration 
of  local  boards.  He  would  deal  with  the  insane  in  two 
classes  and  provide  for  them  separately ;  one  the  inde- 
pendent or  paying  class,  the  other  the  paupers.  In  his 
preface  to  the  book  we  have  presented  his  scheme  in 
regard  to  *'the  upper  and  middle  classes,"  whether  they 
are  simply  paying  patients,  who  are  placed  in  institu- 
tions on  certificate,  or  are  there  under  the  authority 
of  the  Lord  Chancellor.  It  is  thus  he  finally  sums  up 
the  matter  in  his  closing  chapter : 

"  But  what  to  do  ?  In  the  first  place,  I  may  broadly  state  my 
opinion  that  no  change  of  the  law  can  be  satisfactory  which  does 
not  contemplate  the  eventual  abolition  of  all  proprietary  lunatic 
asylums.  The  deprivation  of  the  personal  liberty  of  any  of  the 
Queen^s  subjects  is  an  affair  of  the  State,  and  must  only  be  under- 
taken by  the  State.  From  that  axiom  there  must  be  no  flinching. 
Such  asylums  as  I  have  last  described  may  survive,  under  some 
other  name,  as  voluntary  retreats  for  persons  of  defective  or  dam^ 
aged  mind.  For  lunatics  who  must  be  confined  against  their 
will,  asylums  ought  to  be  provided  by  the  State,  and  managed  by 
boards  of  governors.  Moreover,  the  care  and  treatment  of  quiet 
and  harmless  cases  of  insanity,  by  the  open  medical  profession,  in 
domestic  life,  as  single,  or  double,  or  treble  cases,  ought  to  be 
encouraged  by  the  law  and  its  administrators,  and  not  discouraged, 
as  it  is  at  present. 

The  discussion  of  the  large  question  of  certification  may  well  be 
postponed  to  another  opportunity,  only  I  may  observe  that  I  think 
that  no  modification  of  the  present  certificate  system  will  sufiice 
to  make  it  safe  to  the  practitioner,  or  satisfactory  to  the  public. 
The  medical  man  ought  to  be  put  firmly  upon  his  right  footing,  as 
the  exponent  of  scientific  opinion ;  and  the  action  taken  upon  so 
grave  a  matter  as  that  of  depriving  a  man  of  his  liberty,  ought  to 
be  no  less  than  that  of  the  civil  power,  whatever  may  be  determ- 
ined for  the  best  as  to  the  judge,  or  to  the  court,  or  to  the  form  of 
inquiry. 
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Moreover,  great  changes  are  needful  in  the  administration  of 
the  lunacy  laws.  The  Commissioners  in  Lunacy  are  administra- 
tors in  the  Metropolitan  district,  and  inspectors  only  in  the  re- 
mainder of  England  and  Wales,  and  it  is  very  certain  that  tlie 
worst  asylums  to  be  found  in  the  country  are  under  their  immediate 
jurisdiction.  If  their  board  is  to  sur^^ive  a  thorough  reform  of  the 
lunacy  laws,  they  ought,  at  least,  to  resign  the  control  of  the 
Metropolitan  asylums,  and  to  install  the  justices  of  the  peace  of 
the  counties  of  Middlesex,  Surrey,  Kent  and  Essex,  in  the  same 
authority  which  the  justices  of  the  peace  possess  in  all  other 
counties,  the  commissioners  themselves  exercising  everywhere  an 
uniform  power  of  inspection,  report  and  superintendence.  But  a 
more  extensive  change  is  still  more  needful  and  important,  which 
would  render  needless  this  local  and  partial  change.  There  are 
socially  and  logically  but  two  classes  of  lunatics  in  the  community, 
those  who  are  destitute  and  those  who  are  not,  and  there  ought, 
accordingly,  to  be  only  two  authorities  to  administer  the  lunacy 
laws,  and  two  laws  for  them  to  administer  as  they  severally  regard 
these  two  distinct  classes  of  the  insane.  The  present  division  of 
authority  between  the  Lord  Chancellor's  officers  in  lunacy,  the 
Commissioners  in  Lunacy,  Local  Government  Board  and  the 
Boards  of  Guardians,  the  Visiting  Justices  of  County  Asylums 
and  the  Visitors  of  Provincial  Licensed  Houses,  the  Boards 
of  Cleveden  and  Caterham,  &c.,  is  intricate,  confused  and  mis- 
chievous. Lastead  of  this  the  Local  Government  Board,  or 
the  Minister  of  Health,  whenever  he  may  be  appointed,  ought 
to  be  placed  in  authority  over  all  subordinate  authorities, 
having  control  over  the  care  and  maintenance  of  all  destitute 
lunatics,  and  the  Lord  Chancellor's  officers  in  lunacy,  or  to 
speak  with  more  technical  accuracy,  the  Lord  Chancellor,  with 
all  his  subordinate  officers  in  lunacy,  under  the  Royal  Prerogative, 
ought  to  have  authority  over  all  other  lunatics  and  persons  charged 
with  their  care  and  control.  This  change  would  leave  no  sphere 
of  action  for  the  present  Board  of  Commissioners  in  Lunacy,  the 
members  of  which  might  well  be  distributed  between  the  two  new 
and  enlarged  authorities,  half  of  them  going  to  the  Local  Gov- 
ernment Board  and  half  of  them  to  the  Lord  Chancellor.  Upon 
this  broad  basis  the  details  of  lunacy  law  reform  could  be  built 
up  with  symmetry,  science  and  effect ;  but,  without  some  broad 
basis  of  this  kind,  founded  upon  a  logical  principle,  any  reform  of 
the  lunacy  laws  which  we  may  expect  will  be  but  some  tinkering 
of  the  old  pot,  where  the  light  of  day  most  inconveniently  shines 
through  its  rust-eaten  sides." 
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There  is  nothing  personal  in  this  book.  It  is  simply 
a  strong  and  earnest  protest  against  the  "  system "  of 
legalized  private  asylums  existing  in  England,  and  an 
advocacy  of  State  asylums  for  all  classes.  It  is  written 
with  that  fervor  which  nothing  short  of  deep  convic- 
tions could  geneiate.  Dr.  Bucknill  has  many  personal 
fiiends  among  those  whom  this  book  apparently  assails, 
who  will  feel  the  tremendous  blows  which  he  delivers 
against  the  system;  but  those  who  know  him  will  not 
accuse  him  of  writing  in  malice,  or  for  power,  or  for 
private  ends. 
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Annates  Midico-PsychologiqiieSy  November,  1879. 

(1.)  Report  of  the  Transactions  of  the  Sectiok 
OP  Mental  Medicine  at  the  Medical  Congress  of 
Amsterdam. — By  Dr.  Billod,  Superintendent  of  the 
Vaucluse  Asylum. — Mechanical  Restraint. — ^This  re- 
port was  read  by  Dr.  Billed,  last  October,  before  the 
Medico-Psychological  Society  of  Paris,  and  it  forms  by- 
far  the  most  interesting  feature  of  this  number  of  our 
contemporary.  Great  prominence  is  given  to  the  sub- 
ject of  mechanical  restraint,  that  qumtio  vexata "  of 
modern  alienists,  and  we  would  fain  put  on  record  the 
views  of  an  eminent  Frenchman,  who  seems  to  be  sa 
much  in  harmony  with  ourselves. 

After  stating  that  he  vacated  the  chair  of  the  sectioa 
in  favor  of  Dr.  Rist,  in  order  that  he  might  participate 
in  the  debate,  he  thus  formulates  the  conclusions  of  the 
address : 

1.  The  rational  application  of  the  principles  of  non- 
restraint  ought  to  be  adopted  as  the  general  rule  in  the 
treatment  of  the  insane. 

2.  Asylums  for  the  insane  ought  to  be  constructed 
on  these  principles,  and  their  medical  and  administra- 
tive services  organized  on  the  same  basis. 

3.  Principal  conditions :  A  suitable  location  of  the 
asylum,  extension,  section  and  division  of  the  quarters 
adapted  to  the  system  of  non-restraint.  The  physician 
ought  to  be  the  doctor-in-chief  of  the  internal  adminis- 
tration. A  sufficient  number  of  intelligent  attendants* 
Scrupulous  prevention  of  over  crowding  in  asylums. 
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Dr.  Billed  argued  the  question  in  this  wise : 

**  Assuredly  nothing  is  better  than  the  system  of  non-restraint, 
and  nothing  seems  to  me  more  praiseworthy  than  the  efforts 
everywhere  made  to  apply  it.    But  I  belong  to  those  who  believe 
that  its  application  involves  certain  exceptions,  and  if  I  admit  it, 
it  is,  I  repeat,  as  the  general  and  not  the  absolute  rule.    In  the 
first  place  I  lay  stress  on  the  statement — and  that  without  wishing 
to  raise  a  dispute  as  to  the  mere  import  of  words — that  that  which 
is  called  non-restraint  is  simply  a  fiction,  that  this  system  in  no 
way  implies  the  abolition  of  restraint,  and  that  it  only  tends  to 
the  substitution  of  one  method  of  restraint  for  another,  that  is  to 
say,  of  the  restraining  influence  of  muscular  force  or  seclusion  in 
a  cell  (solitary  confinement  of  the  English)  for  that  of  the  cami- 
sole.   This  being  so,  the  entire  question  resolves  itself  into  a  cor- 
rect understanding  as  to  which  of  the  two  methods  of  coercion, 
in  other  words,  which  of  the  two  restraints,  is  to  be  preferred. 
On  this  point,  I  think  I  may  say  that  opinion  is  divided.  Some, 
whilst  admitting  that  in  the  great  majority  of  instances  it  is  well 
to  restrict  the  use  of  the  camisole,  believe  that  there  are  cases  in 
which  one  could  not  avoid  having  recourse  to  it,  without  incurring 
a  flagrant  danger  to  personal  safety,  including  that  of  the  lunatic 
himsell    There  are  those  who  even  go  so  far  as  to  pretend  that 
lunatics  are  more  frequently  the  objects  of  bad  treatment  on  the 
part  of  attendants,  in  precisely  those  cases  where  the  least  recourse 
is  had  to  the  camisole." 

In  this  connection,  Dr.  Billod  quotes  a  paragraph 
from  the  report  of  the  Dutch  Commissioners  in  Lunacy 
to  the  Minister  of  the  Interior,  from  which  it  appears 
that  the  discharge  of  employees  from  their  asylums 
frequently  occurs  on  account  of  their  ill-treatment  of 
patients,  and  he  wonders  if  this  circumstance  may  not 
be  due  to  a  too  rigorous  application  of  the  non-re- 
straint system. 

"Muscular  force,"  he  continues,  " according  to  the  adversaries 
of  non-restraint  in  its  too  absolute  application,  is  a  force  the  em- 
ployment of  which  it  is  not  always  possible  to  gauge  in  a  given 
case,  and  when  used  to  restrain  furious  or  impulsive  lunatics,  the 
attendants  may  always  be  tempted  to  pass  the  limit  which  sepa- 
rates force  from  violence.    They  add  that  the  use  of  the  camisole^ 
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which  permits  a  furious  and  excited  patient  to  expend  his  agitation 
*  en  plein  air^  in  a  court,  is  more  favorable  to  his  general  and 
special  hygiene  than  confinement  in  a  cell.  Others  think  that  in 
all  cases  the  use  of  the  camisole  ought  be  proscribed :  they  admit 
no  exceptions,  and  in  cases  where  the  patient  presents  a  very- 
decided  suicidal  tendency,  which  permanently  imperils  his  own 
life,  they  do  not  hesitate,  in  order  to  insure  his  surveillance  during 
the  night,  to  have  an  attendant,  male  or  female,  as  the  case  may- 
be, share  his  or  her  bed." 

Dr.  Billed  then  goes  on  to  say  that  he  himself  inclines 
to  the  former  opinion,  that  his  feeling  in  the  matter  has 
undergone  no  change  since  he  visited  England  in  1861 ; 
and,  in  ftirther  elaboi*ation  of  his  argument,  he  intro- 
duces, as  a  long  parenthesis,  a  report  which  he  made  on 
his  return  to  France.  He  explains  that  there  exists 
greater  accord  between  France  and  England  in  this 
matter  than  is  generally  supposed,  that  both  countries 
adhere  to  the  principle  of  non-restraint,  and  endeavor 
to  apply  it  according  to  their  means  and  within  the 
limits  of  possibility,  and  that  it  is  this  limit  alone 
which  constitutes  the  difference  between  them.  And 
here  we  would  again  use  his  own  forcible  language: 

"  Non-restraint  consisting,  as  it  does,  much  less  in  the  abolition 
of  coercive  measures  than  in  an  organization  of  asylums  such  that 
their  application  becomes  useless,  the  main  difference  existing  in 
this  respect  between  the  two  countries  must  be  the  result  of  a 
difference  of  organization.  *  *  *  *  It  exists  in  the  fact  of 
the  relative  predominance  of  the  cell  and  the  common  dormitory-, 
a  predominance  which  in  England  is  such  that  in  certain  insti- 
tutions presented  as  the  ne  plus  ultra  of  special  organization  and 
as  models  of  their  kind,  there  is  no  dormitory,  and  each  patient 
has  his  cell  or  isolated  chamber." 

And  such  being  the  case,  he  declares  that  noth- 
ing can  be  simpler  than  to  make  the  lunatic  enter 
his  cell  whenever  his  delirium  assumes  a  dangeix)us 
character.  We  can  not  but  think,  however,  that  the 
use  of  the  word  '^cell"  in  this  passage  and  others,  is 
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somewliat  unfortunate,  since  efforts  are  said  to  have 
been  made  in  England  to  render  these  seclusion-rooms 
agreeable  and  cheerful,  so  that  they  may  partake  as 
little  as  possible  of  a  cell-like  character. 

Dr.  Billod  does  not  forget  another  important  differ- 
ence between  the  two  countries,  and  in  allusion  to  it  he 
«hows  a  keen  appreciation  of  the  British  character. 
We  refer  to  the  higher  order  of  attendants  in  British 
asylums,  a  superiority  in  virtue  of  which  they  are 
eoabled  to  inspire  their  charges  with  greater  respect 
than  is  the  case  in  French  asylums.  The  very  name  of 
attendant,"  he  thinks,  is  one  of  the  best  evidences  of 
the  greater  consideration  in  which  they  arfe  held  by 
English  physicians.  "Indeed,  such  is  the  respect  of  the 
•  English  for  law  and  the  principle  of  authority,  that  their 
humblest  representatives,  policemen,  for  instance,  are 
vested  in  his  fyes  with  a  sacred  character,  so  to  speak, 
which  imposes  on  all  respect  and  submission."  And  he 
attributes  much  of  the  British  attendant's  success  to 
this  circumstance.  This  gives  color  to  a  statement 
made  by  Dr.  Walker  before  the  Association  of  Super- 
intendents, in  1874,  which  has  been  the  subject  of 
attempted  ridicule  on  the  part  of  those  who  advocate 
non-restraint.  He  then  said :  "  I  suppose  if  anything 
has  been  settled  to  the  satisfaction  of  the  members  of 
this  Association,  it  is  that,  in  this  country,  our  patients, 
by  original  temperament,  or  by  some  inherent  quality 
in  the  universal  Yankee,  will  not  submit  to  the  control 
of  any  person  they  consider  their  equal  or  inferior  as 
readily  as  to  that  of  mechanical  appliances." 

Proceeding  to  a  discussion  of  the  differences  between 
French  and  Dutch  Asylums,  Dr.  Billod  makes  a  state- 
ment which  we  were  not  a  little  surprised  to  hear.  We 
are  told  that  in  the  five  asylums  which  he  had  occasion 
to  visit  in  Holland,  he  did  not  see  a  single  camisoled 
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patient.  Nay  more,  he  was  informed  at  Meerenberg, 
by  Dr.  Persijns,  that  there  was  not  a  camisole  in  his 
institution.  But  here  again  Dr.  Billod  gives  proof  of 
that  same  introspection  which  served  him  so  well  in 
England,  and  he  suggests  an  ingenious  reason  for  that 
greater  docility  of  Dutch  patients  which  renders  pos- 
sible such  an  entire  absence  of  mechanical  restraint. 
This  theory,  which,  by  the  way,  applies  with  equal 
force  to  Swiss  asylums,  is  that,  as  the  result  of  the 
custom  of  administering  food  five  times  a  day,  the 
patients  are  in  a  state  of  permanent  digestion,  and  that 
therefore,  as  the  result  of  the  derivative  action  of  the 
process  on  the  brain,  they  manifest  little  disposition  to 
become  excited.  He  speaks,  too,  of  the  probable  pi*o- 
duction  of  a  similar  effect  in  England  by  a  roast-beef, 
beef-steak,  and  ale-and-porter  dietary,  a  regimen  which 
may,  he  thinks,  in  a  measure  account  for  British  phlegm, 
which  latter,  according  to  him,  is  nothing  more  than  a 
mental  depression.  In  cursory  allusion  to  the  tobacco- 
loving  qualities  of  the  Dutchman,  he  takes  into  account 
the  narcotic  and  depressing  influence  of  the  weed  in 
this  connection. 

But  there  is  one  great  inherent  difference  which  seems 
to  us,  as  it  does  to  Dr.  Billod,  to  afford  a  much  more 
satisfactoiy  explanation  of  the  comparative  needless- 
ness  for  restraint  in  Holland.  It  is  the  essential  differ- 
ence of  character  which  distinguishes  the  two  nations,, 
for  whilst  excitement  is  peculiar  to  the  one,  depression 
is  the  normal  state  of  the  other;  "in  the  one,  imagina- 
tion is  the  dominant  faculty,  whereas  in  the  other,  it  is 
that  of  the  will."  Thus  he  accounts  for  the  prevalence 
in  France  of  insanity  with  excitement,  whereas  in 
Holland,  insanity  with  depression  predominates.  He 
declares  to  have  seen  less  excitement  at  Meerenberg 
than  in  the  quarters  for  quiet  patients  at  the  Vaucluse 
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Asylum.  In  conclusion,  Dr.  Billod  gives  a  detailed 
account  of  the  stupendous  difficulties  which  the  Dutch 
have  had  to  surmount  in  their  encounter  with  the  sea, 
and  in  doing  so,  pays  a  glowing  tribute  to  their  indomi- 
table perseverance,  their  unswerving  tenacity  of  purpose. 
And  by  a  just  appreciation  of  all  these  conditions,  he 
explains  that  settled  calm,  which  even  the  ravages  of 
mental  disease  fail  appreciably  to  ruffle,  and  which 
renders  possible  of  application,  a  system  which  can  not 
be  adopted,  to  the  fullest  extent,  in  France.  We  have 
read  Dr.  Billod's  remarks  with  pleasure  and  profit. 
^^In  medio  tutissimm  ibis'*'*  is  evidently  his  motto,  and 
it  seems  to  us  that,  in  his  lucid  expos6  of  the  issues  of  this 
great  question,  he  has  established  his  position  on  an 
unassailable  basis. 

At  the  close  of  the  discussion,  a  motion  to  include  a 
sufficient  number  of  seclusion-rooms  among  the  princi- 
pal conditions"  already  enumerated,  was  adopted  by 
the  meeting. 

We  have  entered  so  much  into  the  details  of  Dr. 
Billod's  report,  in  its  reference  to  mechanical  restraint, 
that  we  are  compelled  to  give  but  a  short  notice  of  its 
other  features. 

Insanity  as  a  Motive  of  Divorce. — Dr.  Van  der 
Swalme  made  a  communication  on  this  subject,  at  the 
conclusion  of  which  his  views  were  thus  summarized : 

1.  The  reasons  which,  from  a  religious,  moral  or 
practical  point  of  view,  seem  to  plead  in  favor  of  insanity 
as  a  ground  for  divorce,  are  inadequate. 

2.  From  a  medico-legal  point  of  view  we  should 
read,  instead  of  insanity,  chronic,  incurable  insanity, 
with  loss  of  memory, 

3.  Patients  in  this  category  will  be  all  the  more 
rare,  as  their  affection  frequently  causes  a  premature 
death. 
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4.  It  seems  dangerous  to  impose,  however  carefully, 
for  the  benefit  of  the  small  number  of  survivors,  con- 
ditions of  divorce,  which  might  aggravate  the  sufferings 
of  a  greater  number  of  unfortunates. 

5.  It  appears  from  these  considerations,  that  insanity 
does  not  constitute  a  ground  for  divorce  more  valid 
than  several  other  infirmities  and  diseases  which  mar 
conjugal  happiness. 

Classification  of  Mental  Diseases. — Dr.  Van  der 
Swalme  was  followed  by  Dr.  Van  der  Lith,  who  pre- 
sented a  paper  with  the  title  "Is  a  classification  of 
Mental  Diseases  necessary,  and  on  what  basis  ought  it 
to  be  established  ? " 

Catatonia. — Dr.  Donkersloot  then  addressed  the 
section  on  catatonia,  and  discussed  its  etiology  and 
treatment.    His  views  are  thus  formulated : 

1.  It  is  useful  to  combine,  under  the  name  of  cata- 
tonia, a  certain  number  of  cases,  presenting  as  their 
chief  symptom,  an  inability  of  action,  which  must  be 
referred  to  that  portion  of  the  brain  which  presides 
over  motion. 

2.  Inasmuch  as  catatonia  frequently  accompanies  or 
complicates  various  nervous  diseases,  such  as  catalepsy, 
hysteria,  epilepsy  and  melancholia  with  stupor,  it  is 
impossible  to  make  a  special  etiology,  or  indicate  a  dis- 
tinct treatment. 

From  the  discussion  which  followed,  it  appears  that 
the  general  opinion  of  the  meeting  was  that  "catatonia'' 
ought  not  to  be  regarded  as  a  special  form  of  insanity, 
but  rather  as  a  symptom. 

The  following  motion,  proposed  by  Dr.  Remaer,  was 
unanimously  adopted :  "  The  Section  of  Psychiatry  de- 
sires to  express  its  acknowledgments  to  the  Executive 
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Committee  for  having  added  it  to  the  other  sections, 
and  begs  the  Congress  to  decide,  in  General  Assembly, 
that  all  future  sessions  shall  have  their  psychiatrical 
section." 

Dr.  Billod  himself  read  a  paper  on  the  Management 
of  Insane  Asylums  in  France,  but  as  it  was  intended 
solely  for  foreign  ears,  no  account  is  given  of  his  views 
in  the  Annales,  Of  considerable  interest  are  Dr. 
Ramaer's  remarks  on  the  duty  of  the  State  to  the 
insane.  He  takes  the  general  ground,  so  largely  held 
in  England  and  the  United  States,  that  they  ought  to 
be  under  State  surveillance. 

After  the  discussion  of  other  papers,  Dr.  Petithan 
proposed  the  following  motion,  which  was  unanimously 
adopted:  "The  Section  of  Psychiatry  is  of  opinion 
that  a  law  should  be  established  against  alcoholism, 
and  temperance  asylums  established  for  the  treatment 
of  chronic  alcoholism  in  virtue  of  such  law." 

(2.)  Claustrophobia. — By  Dr.  Benjamen^  Ball, 
Clinical  Professor  of  Mental  Diseases  of  the  Fac- 
ulty OF  Paris. — The  article  gives  an  interesting  account 
of  two  cases  of  this  curious  affection  which  have  come 
under  Dr.  Bull's  personal  observation,  and  others  are 
referred  to.  In  one  of  these  cases  the  patient's  parox- 
ysm of  fear  was  such  that,  yielding  to  an  uncontrollable 
impulse,  while  making  the  ascent  of  the  tower  of  St. 
Jacques,  with  her  family,  she  rushed  headlong  down 
stairs,  and  dashing  her  head  against  the  wall  in  her 
wild  career,  without,  however,  experiencing  any  pain, 
did  not  stop  till  she  had  gained  the  open  air.  "No 
sooner  did  1  reach  the  bottom  and  have  access  to  the 
open  air  than  the  crisis  vanished  as  if  by  magic,  and  I 
breathed  briskly  as  though  I  had  come  out  of  a  pit." 
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Dr.  Ball  makes  mention  of  the  proposal  of  Dr.  Beard, 
of  New  York,  to  include  this  pathological  conditioa 
with  agoraphobia,  and  some  other  kindred  manifesta- 
tions, under  the  name  of  "topophobia,"  but  it  seems 
preferable  to  him  to  reserve  for  each  its  special  name ; 
later,  he  thinks,  we  shall  be  better  able  to  appreciate 
their  relation  to  each  other.  The  article  concludes  with 
the  following  summary  of  his  conclusions : 

1.  There  exists  a  special  form  of  delirium,  charac- 
terized by  a  "  fear  of  closed  spaces." 

2.  It  involves  a  true  psychosis,  and  not  a  mere 
sensorial  aflfection,  notwithstanding  the  patient  may  be 
conscious  of  his  delirium. 

3.  It  seems  to  me  convenient  to  designate  this  con- 
dition under  the  name  of  "claustrophobia,"  for  this 
expression,  though  scarcely  correct  from  an  etymological 
point  of  view,  has  the  merit  of  perfect  clearness. 

(3.)  On  a  Secondary  Symptomatic  Element  of 
Melancholia  and  its  Treatment. — By  Dr.  Hilden- 
BRAND,  Medical  Superintendent  of  the  Charite  Asy- 
LFM,  (Nievre). — In  this  contribution  to  the  literature  of 
melancholia,  Dr.  Hildenbrand  has  presented  an  article 
of  practical  as  well  as  theoretical  interest.  Kecogniz- 
ing  our  inability  to  put  our  finger  on  the  primary  lesion, 
he  thinks  we  may  attack,  with  good  chances  of  success, 
the  secondary  accessory  or  conjoint  elements  of  the 
disease.  These  latter  are  imperfect  respiration  and 
consequent  cerebral  congestion.  He  begins  by  review- 
ing the  physiological  anatomy  of  the  brain,  and  thus 
presents  the  conditions  which  favor  congestion: 

"On  the  one  hand,  the  upward  course,  towards  the  superior 
longitudinal  sinus,  of  the  veins  of  the  convexity  of  the  brain  and 
of  the  internal  surface  of  the  hemispheres ;  the  ascending  flexure 
described  by  the  veins  of  Galen  before  they  reach  the  origin  of  the 
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right  sinus ;  the  horizontal  or  ascending  direction  of  the  veins  at 
the  base  of  the  brain  and  cerebellum,  which  pass  on  into  the 
cavernous  or  lateral  sinuses,  are  so  many  conditions  which  compel 
the  blood  to  contend  against  gravity.  On  the  other  hand,  the 
venous  branches  which  open  into  the  sinuses,  follow  a  retrograde 
course ;  we  mean  that  the  column  of  blood  which  they  contain 
comes  in  forcible  contact  with  another  column  of  greater  volume 
which  moves  in  the  opposite  direction." 

The  author  then  goes  on  to  shovr  how  this  tendency  to 
engorgement  is  counteracted  by  the  admirable  mechanism 
of  respiration.  As  the  result  of  the  pumping  action 
of  the  inspiratory  movement,  the  venous  blood  flows 
with  greater  rapidity  into  the  right  auricle.  The 
blood  from  the  interior  of  the  cranium  is  thus  re- 
turned to  the  heart  by  the  jugular  vein,  and  the  sinuses 
are  emptied.  Moreover,  the  internal  jugular  vein  re- 
ceives the  anterior  condyloid,  and  with  this  latter  anas- 
tomose the  anterior  longitudinal  veins  or  vertebral 
sinuses.  In  this  way  inspiration,  whilst  emptying  the 
sinuses  of  the  dura  mater,  at  the  same  time  disgorges 
the  medulla. 

That  the  melancholic's  cerebral  circulation  is  materi- 
ally impaired.  Dr.  Hildenbrand  thinks  is  evident  from 
his  horror  of  movement.  His  cardiac  action,  too,  is 
enfeebled,  and  his  respiration,  instead  of  being  to  the 
circulation  as  one  to  three,  is  not  more  than  as  one  to 
five.  We  are  reminded  of  his  "bluish  complexion,  of 
his  cyanosed  lips  and  of  the  coldness  of  his  skin,"  all 
pointing  in  the  same  direction,  that  of  imperfect  haema- 
tosis.  Dr.  Hildenbrand  shows  how  naturally  insomnia 
results  from  this  hyperaemia,  but  we  do  not  concur  in 
the  view  that  thQ  brain  is  in  a  condition  of  special 
ansemia  during  sleep,  and  our  reasons  for  this  difference 
of  opinion  have  already  been  given  in  these  pages. 
'^It  seems,  indeed,"  says  he,  "to  be  now  proved  by  the 
observations  and  experiments  of  Blumenbach,  Durham, 
Vol.  XXXVU.— No.  I.— E. 
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Hammond  and  others,  that  the  condition  of  physiologi- 
cal sleep  is  relative  anaemia  of  the  brain."  This  is, 
however,  of  little  importance  here.  So  much  for  his 
theory  and  its  anatomico-physiological  basis.  Let  us 
now  briefly  notice  the  practical  aspects  of  the  paper. 
We  are  told  that  we  must  make  our  melancholic  patient 
breathe,  and  we  are  again  reminded  of  the  relationship 
existing  between  the  circulation  and  respiration  in  the 
reflex  movements  of  sighing,  sobbing,  laughing,  etc, 
and  of  their  use  in  the  economy.  In  answer  to  the  ques- 
tion how  we  are  to  force  our  patient  to  breathe,  the 
author  suggests  three  methods :  manual  labor,  respira- 
tory gymnastics  and  forced  marching. 

We  all  know  how  averse  the  melancholic  is  to  labor 
of  any  kind,  but  much  can  be  done  by  coaxing  and  en- 
couraging, and  we  must  satisfy  ourselves  with  small 
results  at  first.  The  kind  of  work  recommended  by  the 
author  is  that  which  calls  for  extension  of  the  patient's 
arms.  And  even  the  use  of  respiratory  gymnastics  de- 
mands the  intelligent  co-operation  of  the  patient's  will ; 
we  are  told,  however,  that  in  very  many  anxious  cases 
he  will  yield  to  well-directed  efforts  to  interest  him  in 
the  treatment  of  his  case.  The  following  instructions 
are  given : 

"  When  the  patient  is  docile,  you  place  yourself  before  him  and 
tell  him  to  imitate  you,  to  rabe  his  head,  throw  back  his  shoulders 
and  breathe  deeply.  In  the  majority  of  cases  more  direct  inter- 
vention is  necessary,  and  we  must  briskly  elevate  and  lower  the 
arms ;  the  elbows  are  lightly  seized  and  brought  towards  each  other 
from  behind,  in  order  to  throw  back  the  shoulders,  whilst  the 
patient  executes  the  inspiratory  movement.  If  we  continue  to 
bring  together  several  patients  of  the  same  class,  the  contagion  of 
example  will  stimulate  their  will  and  facilitate  the  physician's 
task," 

It  is  stated  that,  under  the  influence  of  this  gym- 
nastic exercise,  all  the  symptoms  of  venous  stasis 
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rapidly  disappear.  It  seems  that  a  similar  mode  of 
treatment  has  been  adopted  in  orthopedic  cases,  by  a 
Marseilles  surgeon,  Dr.  Dubreuil,  with  wonderful  suc- 
cess, and  its  author  deprecates  the  traditional  mechanical 
modes  of  procedure  as  "  barbarous,  useless  and  danger- 
ous.'* Dr.  Dubreuil's  treatment  is  directed  to  the 
elongation  of  the  contracted  spinal  muscles,  and  by 
means  of  these  special  energetic  movements,  he  compels 
the  patient  to  inspire  vigorously.  The  effect  of  these 
exercises  on  the  general  health  is  said  to  be  "  happy 
and  rapid."  Dr.  Hildenbrand  predicts  a  like  success 
as  the  result  of  the  adoption  of  his  method  of  treat- 
ment in  melancholia :  "  the  disgorgement  of  the  sinuses, 
the  improved  condition  of  health  in  consequence  of  the 
restoration  to  the  blood  of  its  physiological  properties, 
will  contribute  to  the  cure  of  the  primary  disease  of 
the  nervous  centers." 

Should  it  be  impossible  to  induce  the  patient  to 
work  or  undergo  these  respiratory  exercises,  we  are  ad- 
vised to  have  recourse  to  rapid  and  forced  marching, 
repeated  at  short  intervals  through  the  day,  for  a  few 
moments  at  a  time. 

But  one  case  is  cited  in  illustration  of  this  mechani- 
cal treatment.  A  few  days  after  the  woman's  admission 
to  the  asylum  she  was  subjected  to  respiratory  gym- 
nastics ;  she  submitted  willingly,  and,  carrying  out  the 
physician's  injunctions,  walked  the  court  during  the 
day,  executing  all  the  while  strong  respiratory  move- 
ments. From  the  beginning  her  complexion  became 
clearer,  and  a  slight  suffusion  of  the  face  was  ob- 
servable. This  treatment  was  continued  for  eight 
days,  when  the  patient  effected  an  escape  from  the  asy- 
lum by  scaling  the  walls.  Leaving  at  six  in  the  morn- 
ing, she  ran  all  day  and  night,  and  reached  her  home 
at  three  o'clock  on  the  following  morning.    The  dis- 
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tance  accomplished  was  twenty  leagues  in  twenty- 
one  hours !  She  is  brought  back  to  the  asylum,  but 
now  her  condition  is  changed.  She  still  weeps  and 
wails,  but  there  is  no  delirum.  She  begs  to  be  allowed 
to  return  to  her  husband  and  child,  declaring  that  home- 
sickness  alone  is  her  trouble  now.  We  are  not  told  how 
long  she  remained  in  confinement,  but  she  finally 
returned  home  alone  by  rail.  Two  months  afterwards, 
the  following  information  was  received :  Mrs.  C —  is^ 
better;  she  is  perfectly  tranquil;  her  reason  is  good;^ 
she  applies  herself  better  to  work.  It  seems,  however^ 
that  she  manifests  a  disinclination  to  occupy  herself; 
she  says  she  can  not.  Her  physical  health  appears  to* 
me  to  be  vastly  improved."  And  two  months  later : 
"  I  am  happy  to  be  able  to  infoim  you  that  Mrs.  C — 
improves  daily.  She  is  much  more  tranquil.  She  works 
and  occupies  herself  well,  devoting  more  of  her  time  to 
her  household  duties." 

Dr.  Hildeubrand's  suggestions  are,  however,  not 
entirely  new.  Many  years  ago,  Dr.  Kirkbride,  of  the 
Pennsylvania  Hospital  for  the  Insane,  introduced  calis* 
thenics  as  an  important  element  in  the  treatment  of 
melancholia,  and  the  practice  is  maintained  to  this  day 
in  his  asylum.  A  similar  method  of  treatment  waa 
adopted  in  the  Utica  Asylum  about  twenty  years  ago,, 
but  discontinued,  after  a  trial,  in  favor  of  lighter  man- 
ual labor,  such  as  is  generally  performed  by  asylum 
inmates. 

(4.)  Clinical  Archives. — Hematoma  Auris. — Dr* 
Christian,  of  Charenton,  reports  a  case  of  hsematoma  auris 
coincident  with  purpura  haemorrhagica  occurring  in  a 
general  paralytic,  and  in  view  of  a  theory  that  haema- 
toma  auris  is  the  result  of  a  change  in  the  constitution 
of  the  blood,  he  suggests  a  possible  connection  between 
it  and  the  concomitant  purpura. 
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General  Paralysis  of  Rapid  Course. — Dr.  Mabille, 
of  the  Blois  Asylum,  gives  the  history  of  a  case  of 
general  paralysis,  the  main  feature  of  which  is  its  rapid 
course.  The  patient,  in  whom  insanity  had  occurred 
suddenly,  manifested  but  slight  intellectual  troubles  for 
three  months,  when,  on  the  invasion  of  symptoms  of 
melancholia,  his  disease  assumed  an  acute  form,  and 
death  occuiTed  in  six  weeks.  Up  to  the  time  of  his 
death,  the  patient,  in  spite  of  his  greatly  enfeebled  con- 
dition, was  able  to  exercise  an  enormous  amount  of 
muscular  force.  Intellectual  disorders  constituted  the 
predominating  element  in  this  acute  form  of  general 
paresis. 

Cysticercus  of  the  Brain. — Dr.  Baillarger,  of  la 
Salp^tri^re,  contributes  a  case  in  which  cysticercus  of 
the  brain  was  the  starting-point  of  an  attack  of  general 
paralysis,  and  premises  his  remarks  by  expressing  a 
doubt  whether  the  same  effective  cause  has  been 
hitherto  observed.  The  prominent  symptoms  were: 
intense  headache  during  the  four  years  preceding  the 
attack;  embarrassed  speech ;  impaired  memory ;  hallu- 
cinations of  sight;  congestion  with  transient  hemi- 
plegia; and  later,  aggravation  of  all  these  symptoms. 
It  is  interesting  to  note,  in  connection  with  the  attacks 
of  hemiplegia,  that  they  occurred  exclusively  on  the 
right  side.  The  cysticercus,  which  was  about  the  size 
of  the  end  of  the  little  finger  and  had  a  diameter  of 
nine  millimetres,  was  found  on  the  right  hemisphere,  at 
the  union  of  the  posterior  with  the  middle  lobe  and 
above  the  corpus  callosum.  Attention  is  directed  to 
the  intense  cephalalgia,  the  impaired  vision — one  of  the 
jfirst  symptoms — and  the  hallucinations  of  sight  which 
occurred  later  in  the  disease. 
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We  may  remark  that  of  Kuchenmeister's  eighty-eight 
recorded  eases  of  cysticercus  of  the  brain,  epilepsy  with 
symptoms  of  paralysis  occurred  in  fifteen  instances^ 
(Ziemssen's  Cyclop.,  Vol.  Ill,  p.  611.) 

(5.)    Report  of  the  Inspectors  General  of  Insaots 
Asylums  to  the  Minister  of  the  Interior,  1876. — 
Analyzed  by  Dr.  Motet. — Dr.  Motet  continues  an 
analysis  which  he  began  in  the  September  issue  of  the 
Annales.    He  expresses  his  hearty  approval  of  that 
portion  of  the  report  in  which  the  Inspectors  General 
insist  that  the  medical  superintendent  ought  to  be  the 
acknowledged  head  of  every  insane  asylum.    Their  re- 
marks on  the  subject  of  attendants  are  interesting,  and 
go  to  show  that  we  possess,  in  America,  a  better  class 
of  men  than  is  generally  obtained  in  France.  Dr. 
Motet  says,  in  his  analysis : 

"It  is  but  too  trtie  that  there  are,  in  all  asylums,  servants  of 
mobile  character,  unclassed  citizens  who  settle  nowhere  and  whom 
one  would  be  glad  not  to  engage.  For  this  class  of  worthless 
employees,  it  is  of  importance  to  substitute  servants  on  whom  reli- 
ance can  be  placed.  In  order  to  accomplish  this,  it  would  be  nec- 
essary to  increase  their  salary,  and  insure  the  future  of  those  who 
shall  have  devoted  their  lives  to  the  insane,  by  thus  enabling  them 
to  retire.  Nothing  more  would  be  necessary  to  retain  their  ser- 
vices, to  establish  in  our  asylums  an  important  nucleus  of  men 
devoted  to  duty;  and,  in  elevating  their  arduous  profession,  in 
manifesting  a  lasting  interest  in  their  well-being,  good  men  would 
be  less  tempted  to  go  elsewhere  in  search  of  more  lucrative  employ- 
ment. The  administration  would  benefit  by  such  action  no  less 
than  the  patients." 

The  proposal  to  appoint,  as  internes^  after  competitive 
examination,  to  positions  in  insane  asylums,  medical 
students,  from  whose  ranks  assistant  physicians  might 
be  afterwards  recruited,  is  highly  spoken  of.  As  re- 
gards seclusion  and  mechanical  restraint,  the  views  of 


Digitized  by 


1880.] 


PsyGhological  Retrospect 


71 


the  Inspectors  General  are  substantially  those  of  Dr. 
Billed,  which  we  have  already  presented. 

"  In  England,  non-restraint  has  been  elevated  into  a  system,  and 
its  application  conscientiously  observed.  In  Grerraany,  at  the 
present  time,  if  not  in  all  asylums,  at  all  events  in  some,  coercive 
measures  are  almost  abandoned.  In  France,  we  have  not  generally 
adopted  this  system,  and,  although  it  has  partisans  who  have  been 
very  sincerely  convinced,  it  is  still  the  custom  to  restrain  obstrep- 
erous and  dangerous  lunatics  with  the  aid  of  the  camisole.  We 
think  that  the  truth  lies  between  the  two  opinions,  that  to  system- 
atically proscribe  the  camisole  is  to  deprive  ourselves  of  a  method 
of  restraint  preferable  to  the  arms  of  attendants.  Absolute  non- 
restraint  multiplies  the  chances  of  aggression  in  consequence  of  the 
strife  which  it  engenders,  and  we  prefer  a  material  obstacle  against 
which  the  patient's  resistance  exhausts  itself,  to  the  use  of  physi- 
cal force  against  which  he  rebels  and  defends  himself.  But  we 
are  free  to  admit  that  abuse  is  reprehensible,  and  that  with  a  well 
organized  surveillance  it  is  possible  to  reduce  the  number  of 
patients  under  restraint  to  a  minimum.'' 

In  speaking  of  the  wholesome  influence  of  work  and 
the  utilization  of  the  various  aptitudes  of  an  asylum 
population,  the  question  of  suitable  remuneration  is 
mooted.  The  commissioners  are  of  opinion  that  the 
patient  ought  to  receive  some  slight  recompense  for  his 
labor — a  sum  of  money  which  might  be  handed  to  him 
on  his  departure  from  the  asylum — and  that  we  might 
thus  permit  him  to  gratify  a  pardonable  whim.  "  We 
have  here  a  moral  means  which  acts  powerfully  on  cer- 
tain natures;  with  others  the  effect  is  not  so  marked, 
hut,  were  no  other  result  obtained,  save  that  of  provok- 
ing a  childish  joy,  it  ought  not  to  be  despised." 

Various  methods  of  forced  alimentation  are  discussed. 
An  ingenious  instrument  devised  by  Dr.  Billod,  the 
silver  mouth,  {la  houclie  cPargeni)^  which,  by  means  of  a 
valve  opening  from  without  inwards,  effectually  opposes 
the  rejection  of  food  after  it  has  once  been  introduced, 
is  highly  recommended.    In  view  of  the  more  frequent 
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use  of  the  oesophageal  tube,  its  recent  modifications  are 
explained.  Our  own  experience  in  the  Utica  Asylum 
has  been  that  the  tube  and  fiinnel,  by  means  of  which 
liquid  food  can  be  introduced  into  the  stomach  by  sim- 
ple gravitation  without  any  further  mechanical  appli- 
ances, usually  answers  every  indication.  We  have  found 
this  method  of  great  service,  too,  in  cases  where  the 
patient,  though  willing  to  take  nourishment,  eats  too 
little;  in  paralytic  conditions  of  the  throat;  and  in  cases 
of  pharyngitis,  where  the  least  movement  of  the  parts 
concerned  in  deglutition  causes  the  patient  pain.  Filipp, 
of  Milan,  employed  electricity  to  compel  the  patient  to 
open  his  mouth,  and  this  plan  is  said  to  have  been  very 
efficacious. 

The  Inspectors  General  favor  the  adoption  of  a  sys- 
tem of  temporary  discharge  from  the  asylum  during 
which  patients  might  be  on  trial,  such  discharge  not  to 
be  mentioned  in  the  registers  kept  according  to  law. 
They  are  fully  alive  to  the  great  divergence  of  opinion 
on  this  point,  but  they  only  view  the  matter  from  its 
humanitarian  aspect,  and  would  simplify  the  conditions 
of  return,  in  the  event  of  a  speedy  relapse,  especially 
in  the  case  of  indigents  whose  families  have  little  time 
to  spend  in  the  slow  and  difficult  methods  of  procedure 
which  admission  to  an  asylum  involves.  In  all  cases, 
they  think,  it  would  be  necessary  to  fix  a  limit  of  time 
which  could  not  be  exceeded  without  the  discharge 
becoming  definite. 

We  are  reminded  of  the  great  value  of  those  humane 
societies  which  provide  the  discharged  indigent  lunatic 
with  ftmds  wherewith  to  maintain  himself,  without 
care  of  the  morrow,  until  he  shall  have  obtained  em- 
ployment. Such  a  society  exists  in  Paris,  a  second 
is  in  the  department  of  the  Meurthe,  and  the  Inspectors 
General  recommend  their  multiplication  throughout  the 
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country.  We  have  already  referred  to  similar  philan- 
thi-opic  institutions  in  London,  in  a  former  number  of 
this  Journal,  and  we  would  add  here  that  the 
statutes  of  the  State  of  New  York  provide  very  liber- 
ally for  such  contingencies,  by  authorizing  the  steward 
of  any  of  the  asylums,  upon  the  order  of  two  managers, 
to  furnish  money,  not  exceeding  twenty  dollars,  to 
defray  the  patient's  necessary  expenses  till  he  can  have 
a  chance  to  earn  his  subsistence. 

We  have  thus  attempted  to  notice  some  of  the  salient 
features  of  this  valuable  report,  but  it  contains  many 
more  niatters  of  interest  to  the  American  alienist  which 
lack  of  space  prevents  our  mentioning,  embodying,  as 
it  does,  the  views  and  experience  of  such  eminent 
specialists  as  Drs.  Constans,  Lunier  and  Dumesnil. 


Annales  Mkdico-PsychologiqueSy  January,  1880. 

(1.)  A  Retrospect  of  Mental  Medicine. — By  Dr. 
Benjamin  Ball. — ^This  is  an  opening  lecture,  delivered 
in  Paris,  by  the  newly-appointed  clinical  professor  of 
mental  diseases  of  the  Faculty,  and,  as  suggested  in  the 
title,  it  carries  lis  over  centuries  of  work  in  our  special  de- 
partment of  medicine.  We  will  not  follow  Dr.  Ball  in 
his  historical  sketch  of  insanity  in  ancient  and  medieval 
times,  but,  beginning  with  Heinroth,  it  may  be  profit- 
able to  notice  the  eloquent  address  in  its  reference  to 
more  modern  periods  of  thought.  **His  doct lines  are 
at  total  variance  with  modern  opinion,  and  it  is  precisely 
because  of  this  opposition  that  he  interests  us  as  the 
most  accomplished  representative  of  a  race  of  powerful 
minds,  which  is  to-day  almost  extinct."  The  lecturer 
passes  on  to  the  consideration  of  a  new  element  which 
appeared  on  the  scene  at  that  time  and  began  to 
assume  its  place  and  command,"  to  wit,  conscience. 
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Heinroth  tells  us  that  when  we  allow  ourselves  to  be 
guided  by  conscience,  a  wondrous  harmony  establishes 
itself  between  us  and  the  external  world;  that  there 
unity  in  the  life  of  man  because  there  is  conformity 
with  his  mission,  that  wherever  conscience  reigns  all  is 
peace.  He  concludes  from  this  that  health  is  nothing 
more  than  harmony  of  thought  and  desire,  accompanied 
by  the  enjoyment  which  attaches  to  the  normal  per- 
formance of  a  function,  and  that,  on  the  contrary,  dis- 
ease is  but  the  result  of  a  loss  of  this  blessed  unity  of 
action : 

"  The  man,  then,  who  lives  in  himself  knows  how  to  withdraw 
from  the  external  world,  but  he  who  allows  himself  to  be  seized 
by  the  world,  is,  on  the  other  hand,  driven  hither  and  thither  by 
desires  of  never-ceasing  birth.  He  suffers,  has  fears,  and  the  fruit 
of  this  painful  delivery  is  passion." 

Hence  the  origin  of  intellectual  troubles,  he  thinks: 
a  diathesis  without  which  external  actions  could  not 
create  insanity;  and  thus  Heinroth  was  able  to  say 
that  "madness  is  a  disease  of  the  entire  being." 

The  first  manifestation  of  this  disregard  of  con- 
science is  selfishness,  which  brings  with  it  a  vague 
state  of  unrest  and  indecision,  and  the  intellect,  gradu- 
ally losing  its  control  over  the  individual,  makes  way 
tor  sensibility  which  ends  by  reigning  alone  and  un- 
curbed. Now,  only  one  element,  we  are  told,  is  lacking 
in  order  to  produce  madness,  namely,  excitement.  And 
here  we  have  what  Heinroth  calls  "the  state  of 
maturity."  "The  loss  of  reason  is  nothing  more  than 
the  permanent  suspension  of  liberty,  taken  in  conjunc- 
tion with  either  a  state  of  apparent  health,  or  one  of 
confirmed  disease,  and  changing  in  its  sphere  of  morbid 
influence,  sentiment,  intellect  and  will.  Thus,  loss  of 
liberty  is  the  dominant  fact,  absence  of  morality  is  the 
first  cause."    And  from  this  the  inference  is  that  the 
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best  preservative  against  insanity  is  attachment  to 
the  truths  of  the  Christian  religion.  Without  neglect- 
ing the  physical  health  of  the  patient,  our  treatment 
must  be  mainly  moral ;  it  must  consist  in  a  substitution 
of  new  faculties  for  those  which  have  been  maimed  by 
insanity.  In  answer  to  the  inquiry  how  it  comes  that 
so  many  of  our  vicious  and  criminal  population  do  not 
fall  a  prey  to  insanity,  Heinroth  replies  that  "  vice  and 
insanity  are  but  the  goal  of  two  divergent  paths,  which 
both  have  sin  for  their  point  of  departure." 

"  One  can  more  readily  understand,"  continues  Dr.  Ball,  "  the 
vigorous  opposition  whicli  such  doctrines  met  with.  The  German 
materialistic  school,  which  endeavors  to  prove  that  every  species 
of  insanity  depends  on  physical  lesions,  had  for  its  chief  Nasse, 
the  celebrated  professor  of  psychiatry  at  Bonn.  He  was  followed 
by  Friedrich,  Vering,  Amelung  and  several  other  alienists.  But 
the  most  vigorous  advocate  of  the  somatic  doctrine  is  J acobi  who, 
in  his  ardor  to  discover  the  lesions  of  the  insane,  became,  one  may  say,, 
the  founder  of  a  sympathetic  insanity.  He  seeks  extra-cephalic 
lesions  in  order  to  justify  the  outbreak  of  insanity,  which  then 
becomes  a  simple  manifestation  of  organic  disease." 

Schrceder  van  der  Kolk  is  alluded  to  as  Jacobi's  suc- 
cessor, and  we  are  reminded  of  his  work,  which  he  di- 
vides into  cerebral  and  sympathetic  insanity.  We  are 
informed  that  the  somatic  school  has  gained  a  complete 
victory ;  that  its  doctrines,  as  represented  in  Griesinger's 
text-book,  are  universally  accepted  in  Germany ;  that 
psychiatry,  in  the  words  of  Krafft-Ebing,  has  at  last 
won  a  place  among  the  natural  sciences.  As  might  be 
supposed.  Dr.  Ball  expatiates  on  the  teachings  and  in- 
fluence of  his  two  great  compatriots,  Esquirol  and 
Pinel.  To  Pinel  is  mainly  due  the  credit  of  having 
revolutionized  the  treatment  of  the  insane,  and  we  are 
told  of  the  great  difficulties  which  beset  the  path  of 
this  ardent  reformer,  and  of  the  part  which  the  French 
revolution  played  in  the  work.    But  the  theoretical 
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side  of  Pinel's  labors  is  equally  valuable:  it  is  spoken 
of  as  containing  a  veritable  code  of  mental  alienation, 
which  code,  modified  in  some  points  by  Esquirol  gov- 
erns us  to  this  day." 

He  gives  the  following  as  a  summary  of  PineFs  prop- 
ositions : 

1.  Insanity,  properly  so  called,  is  absolutely  distinct 
from  the  delirium  of  acute  disease. 

2.  There  are  no  anatomical  lesions:  those  occa- 
sionally met  with  are  the  effect,  and  not  the  cause  of 
the  disease. 

3.  The  great  remedy  for  diseases  of  the  mind  is 
seclusion,  isolation.  The  ordinary  means  employed  in 
the  treatment  of  disease  of  the  body,  play  here  but 
a  very  secondary  r61e. 

4.  The  alienist  must  apply  himself  to  the  clinical 
study  of  mental  disease,  but  in  following  the  methods 
of  the  psychologist,  and  in  applying  .to  lesions  of  the 
intelligence,  methods  of  medical  observation. 

For  many  long  years  the  doctrines  of  these  two  great 
men  held  their  sway.  It  was  not  until  anatomy  b^an 
to  be  more  systematically  studied,  when  the  fallacy  of 
the  absence  of  anatomical  lesion  in  insanity  was  pointed 
out,  that  a  reaction  began.  In  1816,  Rostan  began  his 
studies  on  cerebral  softening,  and  he  had  such  active 
disciples  as  Georget,  Falret  and  Calmeil.  About  this 
time  also  occurred  the  greatest  psychological  event  of 
the  centuiy,  the  discovery  of  general  paralysis.  The 
author  duly  estimates  the  value  of  Lallemand's  investi- 
gations, but  thinks  that  he  has  exaggerated  the  influ- 
ence of  spermatorrhoea  in  the  production  of  insanity. 
Esquirol  is  credited  with  the  creation  of  puerperal 
mania,  and  uterine  affections  are  admitted  to  be  to-day 
one  of  the  best  recognized  causes  of  mental  alienation. 
It  was  he,  too,  who  suggested  the  possibility  of  a  rela- 
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tionship  between  intestinal  lesions  and  insanity,  and 
Louis,  we  are  reminded,  inspired  by  this  idea,  attributed 
to  the  ulceration  of  Peyer's  patches  the  delirium  which 
frequently  accompanies  typhoid  fever.  This  view.  Dr. 
Ball  thinks,  would  find  few  advocates  at  the  present 
dav,  but  the  influence  of  the  stomach  and  intestinal 
canal  on  the  development  of  mental  disease  can  not  be 
contested.  The  part  which  affections  of  the  liver,  heart 
and  lungs  play  as  like  factors,  is  referred  to,  and  it  is 
said  that  there  is  not  a  single  point  in  the  economy 
whose  lesions  may  not  betray  themselves  by  a  psychical 
disorder  in  patients  already  predisposed. 

*'  If  we  add  to  this  rapid  and  incomplete  enumeration  the  dis- 
covery of  the  upward  course  of  diseases  of  the  spinal  cord  toward 
the  brain,  which  transform  ataxics  and  paraplegics  into  general 
paralytics  and  dements ;  if  we  take  into  account  modem  researches 
on  the  composition  of  the  blood,  on  the  state  of  the  pulse  in  the 
insane,  on  the  influence  of  diatheses  and  various  physiological  con- 
ditions on  the  manifestations  of  insanity,  we  shall  no  doubt  under- 
stand that  the  axis  of  mental  medicine  is  entirely  displaced,  and 
that  we  no  longer  gravitate  around  psychology." 

Dr.  Ball  goes  on  to  speak  of  his  preceptor, 
Moreau,  as  an  opponent  of  the  view  that  true  insanity 
is  absolutely  independent  of,  and  distinct  from,  the 
delirium  of  acute  diseases — the  very  keystone  of  Pinel's 
system.  Dr.  Moreau  believes  firmly  that  there  is  no 
radical  difference  between  delirium  and  insanity.  The 
reaction  against  isolation,  Pinel's  great  panacea,  is 
adverted  to,  and,  in  this  connection,  the  attempts  which 
are  making  in  England  to  introduce  family  life  as  a 
new  feature  in  the  treatment  of  insanity,  as  advocated 
by  Blandford  and  others,  are  also  mentioned  by  the 
author. 

Coming  to  the  difficult  question  of  classification, 
it  is  pointed  out  that,  after  all,  we  have  made  but 


Digitized  by 


78  Journal  of  Insanity.  [July, 

little  progress  in  this  direction  since  the  days  of 
Pinel.    Among  the  glaring  defects  of  our  present  no- 
menclature, and  in  deprecation  of  our  attempts  at 
<;ircumscription,  he  instances  the  various  psychical  states 
which  have  been  described  under  the  name  of  mania. 
The  patient  is  pictured,  on  the  one  hand,  in  a  condition 
of  extreme  agitation,  talking,  yelling,  tossing,  spitting, 
uttering  a  confused  and  incoherent  jumble  of  words, 
and  constantly  repeating  the  same  expressions  with 
quivering  voice.    Here  we  have  a  man  in  a  condition 
akin  to  acute  delirium,  and  we  call  him  a  maniac.  On 
the  other  hand  we  have  a  patient  whose  intellect  is 
manifestly  more  active  than   normal,  of  prodigious 
memory,  eloquent,  and  evincing  a  remarkable  quick- 
ness of  perception.    He,  too,  is  insane,  and  we  call  him 
a  maniac.    "  Who  would  dream  of  pretending,"  asks  Dr. 
Ball,  "that  these  two  subjects  are  afflicted  with  one  and 
the  same  disease?"    And  he  proceeds  to  give  further  in- 
stances of  the  inconsistencies  of  such  a  nosology.  That 
which  we  call  melancholia  is  shown  to  be  divided  into  two 
distinct  groups :  we  have  the  "  melancholic  avec  stupeur  " 
of  Baillarger,  and  again  there  are  melancholies  who,  in  the 
midst  of  their  sadness,  manifest  not  the  slightest  tend- 
ency to  stupor ;  and  here,  too,  we  have  evidently  to 
deal  with  two  different  diseases. 

But  in  taking  exception  to  the  weak  points  of  our 
classifications.  Dr.  Ball  is  careful  not  to  propose  another, 
admitting,  as  he  does,  the  danger  of  attempting  such 
an  enterprise  in  this  present  age  of  transition.  He 
confines  himself  entirely  to  the  r61e  of  historian. 
Referring  to  the  subject  of  physical  lesions,  he  impresses 
on  his  hearers  the  impossibility  of  stemming  the  cur- 
rent which  impels  us  to  seek  everywhere  these  material 
causes  of  mental  disease.  He  also  alludes  to  the  great 
progress  which  has  of  late  years  been  made  in  the  field 
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of  physiology,  how  it  has  revealed  to  us  the  important 
part  which  automatic  phenomena  play  in  all  the  func- 
tions, of  the  economy.  "The  words  cerebral  automor 
tism  and  unconsdmis  cerebration^'^  says  he,  "are  the 
expression  of  a  complete  series  of  facts  of  capital  im- 
portance, which  are  destined  to  play  an  immense  r61e 
in  psychiatry." 

We  are  exhorted  to  become  clinicians  before  all  else, 
and  thus  endeavor  to  render  ourselves  worthy  followers 
of  Esquirol  and  Piuel ;  and,  in  concluding  his  address, 
Dr  Ball  expresses  himself  as  follows : 

"  Finally,  skepticism ;  and  by  this  I  do  not  mean  that  morbid 
disposition  of  the  mind,  which  makes  us  receive  all  new  concep- 
tions with  a  vulgar  irony,  and  which,  in  the  long  run,  will  do  more 
harm  to  the  true  interests  of  science  than  the  most  childish  cre- 
dulity.   I  understand  by  skepticism  that  negative  virtue,  which 
consists  in  not  accepting  a  fact  without  verifying  it,  an  idea  with- 
out discussing  it,  and  which  teaches  us  to  yield  only  then  when 
the  mind  is  overwhelmed,  and  finally  bends  under  the  burden  of 
proof :  then,  and  only  then,  may  we  surrender,  but  with  the  con- 
viction of  having  in  no  wise  yielded  to  the  allurements  of  imagina- 
tion, and  of  having  bowed  only  before  the  truth.    In  undergoing 
such  discipline,  we  run  the  risk  of  not  marching  at  the  head  of  our 
^e ;  but  we  have  at  least  the  satisfaction  of  not  wearing  mourning 
for  those  hypotheses  whose  explosion  occurs  so  rapidly  and  whose 
existence  is  of  so  ephemeral  a  character. 

Such,  gentlemen,  are  the  principles  which  I  would  impress  on 
your  minds,  and  which  will  control  the  whole  tenor  of  my  instruc- 
tion. I  am  keenly  alive  to  the  difficulties  of  my  task,  but  I 
approach  it  with  confidence,  sustained  by  the  sentiment  of  duty, 
and  fully  conscious,  beforehand,  of  all  that  sympathy  which  you 
are  willing  to  accord  to  men  of  good  will." 

(2.)  On  CEETAm  Acute  Secondary  Visceral  Lesions 
IN  THE  Insane. — By  Dr.  E.  Dufour,  Medical  Super- 
iim:NDENT  OF  THE  Saint  Robert  Asylum. — ^Thc  author 
of  this  paper  refers  to  his  former  contribution  to  the 
Annalea  in  which  the  existence  of  these  visceral  lesions 
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was  pointed  out,  and  he  recalls  the  fact  that  Brown-S6- 
quard,  Schiff,  Vulpian,  Nothnagel  and  other  physiolo- 
gists have  shown  that  the  same  eflfect  may  be  prodnced 
at  will  in  animals,  by  irritation  or  destruction  of  cer- 
tain regions  of  the  brain,  such  as  the  peduncles,  the 
pons,  the  medulla,  when  various  aflfections  of  the  pleura, 
lungs,  liver,  kidneys,  stomach,  intestines,  etc.,  may  be 
observed.  It  has  also  been  established  that  these  same 
changes  occur  as  the  result  of  mechanical  irritation  of  the 
periphery  of  the  brain.  Reference  is  made  to  the  fre- 
quent occurrence  of  pneumonia,  without  apparent  cause, 
in  general  paralytics,  and  we  are  informed  that  the  expla- 
nation is  to  be  found  in  the  various  modifications  in  the 
texture  and  circulation  of  the  brain,  which  are  peculiar  to 
paresis.  And  not  only  general  paralysis,  but  epilepsy, 
and  other  forms  of  mental  disease,  whose  seat  is  at  the 
periphery,  determine  these  distant  organic  changes.  In 
1876,  Dr.  Dufour  showed  them  in  the  chronic  state,  and 
their  relation  to  the  brain  was  deduced  from  their 
greater  frequency  among  the  insane,  but  at  that  time 
he  was  unable  to  give  the  results  of  observation  in 
acute  cases,  as  has  been  done  in  the  present  article,  nor 
was  he  able  to  trace  so  satisfactorily  the  relation  of 
cause  to  eflfect. 

He  gives  a  series  of  ten  cases,  reported  in  great 
detail,  in  which  these  visceral  changes  occur  as  the 
result  of  "  those  multiple  and  vague  lesions  which  are 
peculiar  to  mental  and  nervous  diseases."  Unfortu- 
nately this  multiplicity  does  not  permit  the  author  to 
refer  to  each  encephalic  change  its  particular  r61e  in  the 
production  of  the  several  visceral  lesions.  He  ascribes 
importance  to  a  disturbance  of  the  function  of  the  sym- 
pathetic in  bringing  about  these  morbid  conditions.  He 
also  directs  attention  to  the  fact  that  the  acute  splanch- 
nic lesions  noted  in  his  paper  can  not  be  attributed  to 
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decubitus,  inasmucli  as  they  were  observed  as  soon  as 
the  patients  became  bed-ridden :  we  must,  therefore, 
disregard  the  element  of  hypostasis  in  considering  their 
pathology.  Finally,  he  8£\,ys  he  has  once  more  proved 
that  subpleural  ecchymosis  is  not  a  pathognomonic  sign 
of  death  from  asphyxia  as  was  asserted  by  Tardieu,  a  fact 
of  some  importance  from  a  medico-legal  point  of  view. 


ENGLISH  PSYCHOLOGICAL  LITERATURE. 


The  Brain^  April,  1879. 

(1.)  The  Re-education  of  the  Adult  Braik. — ^The 
first  number  of  volume  second  of  our  valuable  cotem- 
porary,  opens  with  an  interesting  article  by  Prof. 
William  Sharpey,  on  the  above  subject.  Not  a  little 
interest  is  attached  to  the  case,  from  the  fact  that  the 
observations  were  made  in  1823-4,  and  the  article 
written  in  1824,  with  a  postscript,  dated  1879,  giving 
the  condition  of  the  patient  subsequent  to  1824.  The 
patient,  a  lady,  was  married  in  July,  1823,  at  about  the 
age  of  twenty -three.  Her  health  for  some  three  months 
following  was  good,  after  that  time  she  had  pain  in  her 
stomach  and  bowels ;  her  appetite  was  bad,  she  began 
to  lose  spirit  and  ambition,  and  to  sleep  more  than 
usual.  Her  condition  in  April  following,  is  described 
as  below : 

"  She  had  lost  but  little  flesh,  and  by  no  means  looked  sickly  ; 
indeed  she  was  little,  if  at  all,  changed  in  her  appearance ;  all  her 
external  senses  were  sound,  but  her  memory  was  impaired,  and  she 
was  very  inattentive  to  surrounding  objects,  which  made  her  dull 
and  absent  in  company.  The  sleepiness  had  been  very  gradually 
increasing,  and  was  now  arrived  at  such  a  height  that,  unless  when 
conversing  with  another  person,  or  engaged  in  some  manual  occu- 
pation, she  fell  asleep  at  all  times,  and  in  whatever  situation  or 
position  she  might  be.  When  in  this  state  her  eyes  were  nearly 
Vol.  XXXVII.— No.  L— F. 
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closed,  she  breathed  softly,  and,  in  short,  very  much  resembled  a 
person  in  natural  sleep,  except  that  when  she  happened  to  fall 
asleep  in  a  position  in  which  the  body  naturally  requires  to  be  sup- 
ported, as  for  instance  on  a  chair,  she  did  not  lean  forwards  or 
backwards  as  is  commonly  the  case,  but  sat  with  her  body  quite 
erect,  and  her  head  gently  inclined  to  one  side.    While  in  this 
state  she  was  subject  to  frequent  startings,  during  which  she 
raised  herself  up,  talked  as  if  she  were  frightened,  drew  herself 
back  as  if  to  avoid  something  disagreeable,  and  then  after  a  few 
seconds  lay  quietly  down  again  without  having  awoke.    What  she 
said  on  these  occasions,  though  quite  incoherent,  was  yet  always 
nearly  of  the  same  nature,  and  for  the  most  part  consisted  evee 
of  the  same  expreseiions,  which  were  those  of  great  aversion  or 
horror;  of  this  she  had  no  recollection  when  awake,  nor  of  any- 
thing connected  with  it ;  and  she  herself  remarked  as  something 
extraordinary  that  now  she  did  not  dream,  although  she  used 
formerly  to  be  very  subject  to  dreaming.    From  this  sleep  she 
never  awoke  of  her  own  accord,  except  to  obey  the  calls  of  nature ; 
and  there  was  no  other  way  of  rousing  her  up  upon  other  occa- 
sions, but  by  placing  her  on  her  feet  and  endeavoring  to  make  her 
walk.    When  thus  forcibly  awakened,  she  was  fretful,  and  cried 
for  some  time  after.    She  took  food  in  sufficient  quantity,  and 
often  with  evident  relish ;  but  it  required  much  entreaty  to  make 
her  take  the  first  two  or  three  mouthfuls.    The  pulse  varied  a 
little,  but  on  the  whole  was  nearly  natural ;  during  sleep  it  was 
commonly  from  fifty-six  to  seventy,  and  somewhat  more  when 
awake.    Her  bowels  were  very  costive,  and  constantly  required 
the  use  of  laxative  medicine ;  the  discharge  of  urine  was  natural ; 
the  catamenia  had  hitherto  been  regular  in  their  appearance,  but 
in  small  quantity.    She  complained  of  no  pain  or  other  uneasiness, 
except  a  peculiar  feeling  in  the  top  of  the  head  across  the  bregma, 
which  she  called  '  funny.' " 

This  condition  gradually  became  worse,  and  the  diffi- 
culty increased  daily,  for  some  five  weeks,  at  the  end  of 
which  time  she  was  almost  constantly  asleep,  and  so 
remained  with  a  few  short  intervals,  till  the  beginning 
of  August.  She  took  food  when  placed  at  her  lips, 
and  so  with  medicine,  and  made  attempts  to  get  out  of 
bed  when  necessary  to  go  to  stool.  At  about  this  time 
the  patient  had  more  frequent  periods  of  wakening  and 
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of  longer  duration.  These  were  occasioned  by  pain  in 
the  bowels  and  other  portions  of  the  body.  During 
these  periods  of  wakefulness  she  made  attempts  to  call 
attention  to  her  pain  by  placing  her  hands  over  its  seat 
and  crying  out  "pain,"  "pain,"  "die,"  "die."  Gradu- 
ally improving,  she  was,  by  the  third  week  in  August 
"  almost  free  from  torpor,  and  slept  little  more  than  a 
person  in  health."  On  recovering  from  the  torpor  she 
seemed  to  have  forgotten  all  her  previous  knowledge. 
She  did  not  recognize  her  friends,  was  restless  and  in- 
attentive, and  easily  pleased  by  new  things,  seeming 
like  a  child. 

"In  a  short  time  she  became  rather  more  sedate,  and  her  atten- 
tion could  be  longer  fixed  on  one  object.  Her  memory  too,  so 
entirely  lost  as  far  as  regarded  previous  knowledge,  was  soon 
found  to  be  most  acute  and  retentive  with  respect  to  everything 
she  saw  or  heard  subsequently  to  her  disorder ;  and  she  has  by 
this  time  recovered  many  of  her  former  acquirements,  some  with 
greater,  others  with  less  facility.  With  regard  to  these,  it  is 
remarkable  that  though  the  process  followed  in  regaining  many  of 
them  apparently  consisted  in  recalling  them  to  mind  with  the 
assistance  of  her  neighbors,  rather  than  in  studying  them  anew, 
yet  even  now  she  does  not  appear  to  be  in  the  smallest  degree  con- 
scious of  having  possessed  them  before. 

At  first  it  was  scarcely  possible  to  engage  her  in  conversation; 
in  place  of  answering  a  question  she  repeated  it  aloud  in  the  same 
words  in  which  it  was  put,  and  even  long  after  she  came  to  answer 
questions  she  constantly  repeated  them  once  over  before  giving  her 
reply.  At  first  she  had  very  few  words,  but  she  soon  acquired  a 
great  many,  and  often  strangely  misapplied  them.  She  did  this, 
however,  for  the  most  part  in  particular  ways;  she  often,  for 
instance,  made  one  word  answer  for  all  others,  which  were  in  any 
way  allied  to  it;  thus  in  place  of  'tea,'  she  would  ask  for  'juice,* 
and  this  word  she  long  used  for  liquids.  For  a  long  time  also  in 
expressing  the  qualities  of  objects,  she  invariably,  where  it  was 
possible,  used  the  words  denoting  the  very  opposite  of  what  she 
intended,  and  thus  she  would  say  'white'  in  place  of  'black,' 
^hot'  for  'cold,'  Ac,  She  would  often  also  talk  of  her  arm 
when  she  meant  her  leg,  her  eye  when  she  meant  her  tooth,  &c. 
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She  now  generally  uses  her  words  with  propriety,  although  she  is 
sometimes  apt  to  change  their  terminations,  or  compose  new  ones 
of  her  own." 

Soon  after  the  torpor  left  her  she  began  to  play  on 
the  piano  and  sing  many  of  her  old  songs,  apparently 
remembering  them  when  assisted  with  the  first  few 
words.  In  this  way  she  also  re-acquired  the  ability  to 
read,  singing  the  words  of  songs  from  the  printed  page. 
With  several  of  these  acquirements  which  she  has  re- 
acquired, there  does  not  seem  to  be  the  least  recollection 
of  having  known  them  before.  When  asked  how  she 
had  learned  to  play  by  note,  she  did  not  know,  and 
was  surprised  that  her  questioner  could  not  do  the 
same.  The  postscript  added  to  the  article  March,  1879^ 
says  that  the  patient  passed  the  balance  of  her  life  hap- 
pily, gave  birth  to  a  daughter,  who  survives  her,  and 
died,  lamented  by  her  friends  and  neighbors,  on  account 
of  her  kindly  disposition. 

(2.)  Obseevations  on  Neuritis  akd  Peri-Neubitis 
OF  SOME  OF  THE  Cranial  Nerves. — Br  JuLius  Althaus, 
M.  D.,  M.  K.  C.  P. — Dr.  Althaus  concludes,  in  this 
number,  an  article  on  the  above  subject,  commenced  in 
volume  first.  After  detailing  a  number  of  interesting 
cases,  and  entering  somewhat  fully  upon  the  pathological 
and  physiological  questions  involved,  he  concludes: 

"The  prognosis  of  peri-neuritis  is  generally  much  more  favor- 
able than  that  of  neuritis,  because  in  the  former,  although  there  is 
pressure  on  the  nerve-tubes,  yet  the  cylinder  axis  generally  escapes 
destruction,  while  in  the  latter  the  whole  of  the  contents  of  the 
nerve,  including  its  central  core,  is  destroyed.  Thus  we  find  that 
almost  all  cases  of  facial  palsy  ultimately  recover,  while  olfactory 
and  auditory  neuritis  is  rarely  influenced  by  any  treatment.  It  is 
true  that  these  latter  cases  are  generally  only  specially  treated 
after  the  inflammation  has  subsided,  and  when  the  nerve-tubes  are 
left  in  a  state  of  hopeless  decay. 
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If  a  case  of  acute  neuritis  is  recognized  in  the  beginning,  it 
should  be  treated  according  to  general  principles,  i.  e.  by  leeches, 
blisters,  and  the  application  of  ice  as  near  as  possible  to  the  seat 
of  the  disease.  This  should  be  combined  with  the  internal  admin- 
istration of  calomel  and  opium,  in  doses  of  one  grain  each,  several 
times  a  day.  After  the  acute  stage  has  subsided,  a  stimulating 
treatment  must  be  resorted  to,  more  particularly  the  application  of 
the  constant  voltaic  current  to  t^e  suffering  nerve.  Iodide  of 
potassium  may  also  be  given,  although  there  is  not  much  evidence 
to  show  that  it  really  is  useful  in  such  cases.  For  peri-neuritis  the 
same  rules  hold  good  as  for  neuritis^  and  are  fortunately  more 
effective  in  practice." 

(3.)  Auditory  Vertigo. — By  J.  HuGHLiiirGS-J  ackson, 
M.  D.,  F.  K.  S. — Dr.  Hughlings -Jackson's  cases,  taken  in 
connection  with  Cyon's  observations  on  the  fiinction  of 
the  semi-circular  canals  and  the  "  sense  of  space,''  are  of 
considerable  interest.  Cyon's  observations  were  first 
published  in  Pfluger's  ArcTiiv  filr  Physiologie^  in  1873, 
and  subsequently  in  his  thesis  for  the  Doctorate  at  the 
University  of  Paris,  1878,  he  reviewed  the  entire  sub- 
ject and  added  new  observations,  modifying,  somewhat, 
his  previous  conclusions.  These  conclusions  are  sub- 
stantially that:  The  functions  of  the  semi-circular 
canals  consist  in  furnishing  us,  by  means  of  unconscious 
sensations,  {sensations  inconscie7ites)y  with  a  correct 
representation  of  our  position  in  space.  Each  canal 
has  a  determinate  relation  to  each  of  the  three  dimen- 
sions of  space.  Dr.  Jackson's  cases  were:  1st,  a  case 
in  which  there  were  ocular  movements  during  a  parox- 
ysm of  auditory  vertigo;  and  2d,  noise  in  the  right  ear, 
with  tendency  to  walk  to  the  left  side.  In  the  first 
case,  during  the  attacks  of  auditory  vertigo  there  was 
rotation  of  the  eyes  from  left  to  l  ight  in  frequent  jerks, 
at  the  same  time  objects  in  the  room  appeared  to  pass 
to  the  right,  reappearing  at  the  left  and  again  passing 
to  the  right.    In  the  second  case,  the  patient  had  per- 
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sietent  roaring  and  buzzing  in  his  right  ear,  coincident 
^rith  a  tendency  to  walk  constantly  to  the  left. 

(4.)  On  the  Weight  of  the  Brain  and  its  Com- 
ponent Parts  in  the  Insane. — By  J.  CRicHTON-BRowNEy 
M.  D.,  LL.  D.,  F.  R.  S.  E.— The  first  portion  of  Dr. 
Crichton-Browne's  article  was  published  in  the  Brain, 
for  January,  1879,  and  any  synopsis  of  his  methods 
and  results  will  involve  an  examination  of  that  also. 
The  results  set  forth  in  the  paper  are  drawn  from  the 
examination  of  *'four  hundred  insane  patients  who  died 
in  the  West  Biding  Asylum  in  a  period  of  three  years, 
from  the  1st  of  May,  1873,  to  the  1st  of  May,  1876. 
Of  these  patients,  two  hundred  and  forty-four  were 
males  and  one  hundred  and  fifty-six  females."  In  the 
examinations,  cases  in  which  tumors  of  the  brain  or 
recent  extravasations  of  blood  existed,  were  rejected. 

"In  all  cases  the  brain  was  examined  in  a  precisely  similar  man- 
ner. Being  removed  from  the  skull  in  the  usual  way  (always  by  a 
competent  pathologist,  and  never  by  a  porter  or  assistant,)  it  was 
laid  in  a  small  trough,  while  a  few  rents  were  made  in  the  pia 
mater,  and  a  couple  of  incisions  in  the  corpus  callosum,  so  that 
the  serous  fluid  which  in  chronic  lunatics  is  so  often  found  in  large 
quantity,  in  the  ventricles  and  sulci  of  the  frontal  and  parietal 
lobes,  might  drain  away.  This  fluid  having  been  collected  and 
measured,  the  brain  was  weighed  as  a  whole  with  standard 
weights,  and  in  scales  that  were  tested  and  adjusted  from  time  to- 
time.  As  the  next  step  the  brain  was  placed  upon  a  board,  rest- 
ing on  its  upper  surface,  and  the  cerebellum  being  raised  in  the 
left  band  of  the  operator,  two  clean  cuts  were  made  with  a  large 
brain-knife,  through  the  crura  cerebri,  close  to  the  pons  VaroliL 
These  cuts  commenced  at  the  outer  margin  of  each  crus,  were 
directed  parallel  to  the  anterior  margin  of  the  pons,  and  met  in 
the  locus  perforatus  posticus.  The  hemispheres  being  then  turned 
over,  were  separated  from  each  other  by  one  long  sweep  of  the  knife 
in  the  central  line  of  the  corpus  callosum.  Each  hemisphere  was 
carefully  weighed,  as  were  consequently  [subsequently?]  the  cerebel- 
lum, pons  Varolii,  and  medulla  oblongata,  which  were  divided  from 
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each  other  by  incisions  through  the  middle  peduncles,  and  in  the 
depression  below  the  inferior  border  of  the  pons  Varolii.  The 
anatomical  landmarks,  guiding  the  incisions  enumerated,  are  so 
well  defined  that  no  serious  deviation  was  possible,  and  the  only 
instance  in  which  any  doubt  could  be  entertained  as  to  the  com- 
plete identity  of  the  part  weighed  was  in  the  case  of  the  medulla 
oblongata.  There  may  have  been  some  latitude  in  determining 
the  lower  boundary  of  this  body,  which  is  on  a  level  with  the 
upper  border  of  the  atlas;  but  pains  were  always  taken  to  hit 
upon  it  as  nearly  as  possible,  and  it  is  believed  therefore  that  upon 
the  whole  the  weight  of  the  medulla  oblongata  has  been  correctly 
given.  As  regards  the  hemispheres,  cerebellum,  and  pons  Varolii, 
entire  confidence  is  felt  that  these  parts  have  been  accurately  par- 
titioned and  weighed." 

The  average  weight  of  the  brain,  at  all  ages,  in  males, 
was  found  to  be  1334.7  grammes,  in  females,  1198.5 
grammes;  of  the  right  hemisphere,  in  males,  580.7 
grammes,  of  the  left,  577  grammes;  in  females,  right, 
521.1  granames,  left,  519  grammes;  cerebellum,  males, 
151.4  grammes,  females,  135.7  grammes;  pons  Varolii, 
males,  18.7  grammes,  females,  16.4;  medulla  oblangata, 
males,  6.9,  females,  6.3  grammes. 

Dr.  Crichton-Browne  thinks  that  the  difference  in 
weight  of  the  brain  in  the  two  sexes  is  not  to  be  ac- 
counted for  on  the  score  of  the  general  difference  in 
stature  and  bulk,  as  that  is  not  shown  to  reach  the  per- 
centage, 11.4.,  established  by  his  tables,  as  the  differ- 
ence in  brain  weight.  He  does  not,  moreover,  think 
that  this  is  the  true  difference,  but  concludes  that  in 
perfectly  healthy  persons,  the  balance  in  favor  of  the 
male  sex  will  be  shown  to  be  more  than  136.2  grammes. 
He  says: 

"  All  available  evidence,  therefore,  points  to  the  conclusion  that 
the  brain  of  the  male  exceeds  that  of  the  female,  in  weight,  to  a 
greater  degree  than  has  been  heretofore  currently  reported,  and 
that  the  relatively  small  size  of  the  latter  is  not  to  be  accounted 
for  by  deficiency  in  stature  or  weight,  but  depends,  as  Broca  has 
argued,  as  much  on  her  intellectual  as  her  physical  inferiority." 
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The  author  does  not  regard  the  facts  given  in  his 
tables  concerning  the  weight  of  the  brain  at  various 
ages  as  of  any  value  as  far  as  exact  information  on  this 
point  is  concerned.  He  gives,  however,  the  deductions 
drawn  from  all  sources  of  information.    They  are : 

"That  the  brain  in  both  sexes  undergoes  a  progressive  increase 
in  weight  in  each  decennial  period  up  till:  middle  life ;  that  in  men 
it  attains  its  greatest  dimensions  and  weight  between  thirty  and 
forty  years  of  age,  and  in  women  between  twenty  and  thirty ;  and 
that  after  this,  at  first  slowly  and  then  more  rapidly,  it  decreases 
in  V/ Qight  pari-passu  with  the  intelligence." 

Concerning  the  weight  of  the  two  hemispheres,  the 
conclusions  drawn  by  Dr.  Crichton-Browne  are  directly 
opposed  to  the  statements  of  Brown-S6quard  that  the 
left  hemisphere  is  "much  larger."  Indeed  he  says, 
(pg.  44,  April  No.,)  speaking  of  the  greater  weight  of 
the  right  hemisphere : 

"  There  is  at  any  rate  no  warrant  for  the  belief  which  has  gained 
currency,  and  contributed  to  the  construction  of  some  neat  theories 
that  the  reverse  holds  good,  and  that  the  left  hemisphere  is  the 
leading  one,  in  bulk  and  weight,  as  well  as  in  the  initiation  of  vol- 
untary movements." 

The  entire  article  is  replete  with  interesting  and  well 
digested  facts. 


The  Brain^  July,  1879. 
Artificial  Feeding  m  Bulbar  Paralysis. — In  the 
course  of  some  "Remarks  on  Bulbar  Paralysis,  with. 
Special  Reference  to  Artificial  Feeding,"  Dr.  Thomas  S. 
Dowse  makes  reference  to  methods  of  artificial  feeding, 
which  may  be  of  interest  to  the  readers  of  the  Journal, 
and  which  we  copy,  regretting  that  our  space  does  not 
permit  a  more  complete  synopsis  of  the  entire  article, 

"  Feeding  the  insane  through  the  nostrils  was  first  prominently 
brought  before  the  profession,  and  its  advantages  ably  maintained 
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by  Dr.  Moxey,  in  the  columns  of  the  Lancet^  1869-73,  although 
I>r.  Clouston  amongst  others  wrote  rather  biasseclly  in  favor  of 
the  stomach-pump  and  gag.    I  think  there  can  be  little  doubt 
that  the  no  less  scientific,  though  perhaps  unnatural,  mode  of  pro- 
cedure, of  making  the  passages  of  the  nose  a  means  of  direct 
eommunication  with  the  involuntary  muscles  of  the  oesophagus  b 
now  generally  admitted  and  usually  adopted.    For  my  part  and 
in  my  experience,  the  latter  has  exceptional  advantages  of  which 
I  have  always  availed  myself,  no  less  in  cases  where  forcible  feed- 
ing has  been  required  than  in  those  to  which  this  paper  especially 
refers.    To  prevent  reflex  irritability,  the  tube  should  pass  beyond 
the  muscles  of  the  pharynx,  then  the  food  enters  the  stomach  in  a 
continuous  stream,  no  matter  what  efforts  are  made  on  the  part  of 
the  patient  to  prevent  it.    I  can  not  but  apprehend  considerable 
inconvenience  may  occasionally  arise  from  merely  pouring  the 
■fluid  through  the  nostril,  unaccompanied  by  tubing.  Concerning 
the  difficulty  which  sometimes  occurs  in  passing  a  tube  through 
the  nostrils  into  the  (esophagus,  T  am  quite  aware  that  it  depends 
no  less  upon  the  skill  of  the  operator  than  upon  the  nature  and 
size  of  the  tubing  used.    The  introduction  of  a  bougie,  or  catheter, 
through  the  male  urethra,  is  by  comparison  a  teaching  example. 
We  have  all  found  by  practice  that  a  No.  10  elastic  catheter  will 
glide  into  the  bladder  with  perfect  ease  and  total  absence  of  pain 
to  the  patient,  when  a  No.  4,  if  passed  at  all,  is  accompanied  by 
excrutiating  pain  and  discomfort.    It  is  not  less  so  in  the  passage 
of  the  naso-oBsophagcal  tube,  and  I  have  more  than  once  been 
<!ompelled  to  desist  from  attempting  to  pass  a  highly-wrought 
beautifully  tapering  elastic  (esophageal  tube,  when  a  piece  of  com- 
mon india-rubber  tubing  has  been  subsequently  passed  with  facility. 
In  forcible  feeding,  we  have  on  the  introduction  of  the  tube  not 
unfrequently  to  overcome  volitional  spasm  of  the  pharyngeal  mus- 
cles, by  preventing  the  access  of  air  to  the  patient's  lungs,  when 
in  a  few  seconds  the  automatic  compulsory  respiratory  effort  soon 
necessitates  a  deep  inspiration,  and  the  difficulty  is  at  once  removed 
by  the  immediate  passage  of  the  tube.    In  spasmodic  strictures  of 
the  urethra,  prolonged  gentle  firm  pressure  causes  the  primary 
spasm  to  yield,  and  the  obstacle  is  not  only  overcome  but  the 
temporary  muscular  inertia  produced  by  overstrain  renders  the 
passage  of  the  catheter  doubly  easy.    We  find  at  times,  when  the 
operation  of  nasal  feeding  is  conducted  imperfectly  and  hurriedly, 
that  reflex  irritation  gives  rise  to  a  sense  of  choking  and  perhaps 
sputtering  of  fluid  from  the  mouth  and  nose,  but  this  is  simply 
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due  to  the  absence  of  careful  manipulation.  For  some  years  past 
my  oesophageal  tube  and  funnel  for  nasal  feeding  has  consisted  of 
an  ordinary  india-rubber  inflation  pessary  (a  hole  b3ing  cut  in  the 
bulb  which  forms  the  fimnel  to  admit  of  the  pouring  in  of  the 
fluid)." 

Vomiting  in  Connectiok  with  Cerebral  Diseaae. — 
By  D.  Ferrier,  M.  D.,  F.  R.  S. — In  the  course  of  some 
remarks  upon  the  above  topic,  in  which  he  discusses 
briefly  the  general  subject  of  vomiting,  Dr.  Ferrier  pre- 
sents several  facts  of  interest  concerning  emesis  both  as 
a  symptom  and  result  of  cerebral  disease  or  irritation. 
Concussion  of  the  brain,  and  shock,  with  syncope,  na 
matter  how  produced,  are  now  regarded  as  the  same  in 
all  essential  factors.  Temporary  annihilation  of  con- 
sciousness, more  or  less  profound,  with  grave  depression 
of  the  circulation,  is  the  most  marked  phenomenon 
accompanying  this  state.  There  are  often  attempts  at 
vomiting.  Dr.  Lauder  Brunton,  (^Practitioner^  Vol. 
XI,  p.  241),  has  shown  that  shock  depends  upon  dila- 
tation of  the  abdominal  blood-vessels.  These  cover 
such  an  extended  area  that  when  fully  dilated  they 
accommodate  nearly  the  entire  amount  of  blood  in  the 
system,  and  although  in  these  conditions  the  heart  con- 
tinues to  beat,  there  is  but  little  blood  passing  through 
its  cavity,  and  circulation  is  all  but  suspended.  In 
these  cases  the  vomiting  which  ensues  seems  to  result 
from  great  and  sudden  lowering  of  the  blood  pressure. 
The  vomiting  that  occurs  after  copious  haemorrhage  and 
venesection  is  an  analogous  condition.  Dr.  Ferrier  says 
that  these  forms  of  cerebral  disease,  in  which  vomiting 
is  met  with,  will  be  found  also  to  be  those  in  which 
pain  is  experienced ;  hence,  vomiting  occurs  in  connec- 
tion with  meningitis  and  cerebral  tumors.  In  affections 
of  this  kind  vomiting  occurs  independently  of  the 
position  of  the  lesion.    Dr.  Fen'ier  does  not  believe 
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the  assertion  of  Budge,  that  it  is  more  frequent  in  dis- 
ease of  the  right  hemisphere,  entitled  to  credence. 
Headache  and  vomiting,  do  not,  he  thinks,  stand  in  any 
relation  to  each  other.  Intense  pain  alone  being  suffi- 
cient to  produce  vomiting,  on  the  one  hand,  on  the 
other,  emesis  occurring  in  the  early  stages  of  certain 
diseases,  tubercular  meningitis,  for  instance,  before  any 
pain  of  marked  intensity  is  experienced.  Frequently 
the  two  alternate,  one  giving  way  to  the  other.  The 
article  concludes  as  follows : 

While  we  may  ascribe  the  great  majority  of  cases  of  cerebral 
vomiting  to  irradiation  of  irritation  of  the  nerves  of  the  cerebral 
membranes,  or  to  the  physical  effects  of  acute  pain,  there  are  some 
cerebral  affections  in  which  possibly  another  cause  may  be  opera- 
tive. It  is  generally  believed  that  vomiting  is  more  especially 
associated  with  lesions  of  the  cerebellum  and  corpora  quadrigemina* 
Diseases  affecting  the  centers  of  equilibration  might  be  accom- 
panied by  sickness  more  through  the  vertigo  induced,  than  from 
mere  irritation  of  the  cerebral  membranes. 

In  the  facts  recorded,  however,  it  is  not  easy  to  eliminate  what 
may  be  due  to  the  lesion  as  such,  and  the  causes  operative  here  as 
elsewhere.  For  the  anatomical  relations  of  the  posterior  fossa  of 
the  skull  are  such  as  to  allow  of  irritation  of  the  cerebral  mem- 
branes often  of  a  very  definite  and  circumscribed  character. 
Should  vomiting  be  proved  to  be  present  in  such  cases  apart  from 
irritation  of  the  membranes,  we  might  account  for  it  by  disturb- 
ances of  equilibration  and  the  concurrent  vertiginous  sensations. 
But,  apart  from  these  circumstances,  irritation  of  the  cerebral 
membranes  seems  to  afford  a  sufficient  explanation  of  most  cases 
of  cerebral  vomiting." 


The  British  Medical  Journal^  June  19,  1880. 

Acute  and  Chronic  Cases  to.  be  Treated  To- 
gether.— From  the  editorial  columns  of  this  valuable 
cotempoi-ary  we  extract  the  following  regarding  the 
inadvisability  of  a  rigid  separation  of  acute  and  chronic 
cases  of  insanity,  in  asylums,  both  on  grounds  of 
economy  and  of  medical  treatment : 
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"The  debate  in  the  House  of  Commons  last  week  on  lunacy 
gives  us  an  opportunity  of  calling  attention  to  the  present  dead- 
lock in  Middlesex.  How  is  it  that,  with  vacancies  at  the  Ban- 
stead  Asylum,  it  is  requisite  to  send  pauper  patients  to  licensed 
houses,  and  even  so  far  away  as  Fisherton  House,  whilst  at  the 
flame  time  it  is  allowed  that  in  the  three  county  asylums  of  Mid- 
dlesex there  are  from  250  to  300  patients  who  are  fit  for  treatment 
in  workhouses  ?  The  answer  given  is,  that  these  county  asylums 
are  already  treating  as  many  acute  cases  as  their  peculiarities  of 
construction  allow,  and  that  no  object  would  be  gained  by  sending 
the  cases  of  'senile  dementia'  to  the  workhouse,  because  the 
vacancies  so  created  could  not  be  filled  by  acute  cases.  What  the 
medical  superintendents  of  these  asylums  say  is  no  doubt  true,  for 
they  have  no  special  interest  in  keeping  a  chronic  and  harmless 
population ;  on  the  contrary,  everything  would  tempt  them  to  so 
utilize  the  conditions  of  their  establishments  as  to  conduce  to  the 
greatest  amount  of  cure  and  to  secure  the  interest  that  attaches  to 
acute  cases.  Colney  Hatch  and  Hanwell  Asylums  are  badly 
adapted  for  treating  acute  insanity,  and  Banstead  still  more  so ; 
so  that  the  only  apparent  method  of  dealing  with  the  urgent 
question  is  the  erection  of  acute  wards  in  connection  with  each  of 
these  asylums,  or,  if  not  at  all  of  them,  then  at  Banstead,  which  has 
the  advantages  of  an  admirable  locality  and  of  spare  ground.  To 
build  a  distinct  asylum  for  the  treatment  of  acute  cases  would  be 
a  notorious  waste  of  public  money,  so  long  as  there  are  vacancies 
in  the  existing  asylums;  and  for  other  reasons  it  would  not  be 
advisable.  All  experts  are  now-a-days  agreed  that  a  mixture  of 
cases  gives  the  best  opportunity  for  treatment,  both  on  medical 
and  on  economical  grounds;  hence  the  advantage  of  having  a 
building  for  acute  cases  connected  with  chronic  wards;  and  to 
practical  men  some  of  the  ideas  that  have  recently  been  promul- 
gated must  appear  impossible  of  execution.  Thus  it  has  been 
advised  that  there  should  be  temporary  houses  of  detention,  in 
which  patients  should  remain  until  their  insanity  was  verified  by  a 
special  Government  officer.  How  great  must  be  the  Government 
staff  for  London  alone  to  do  this,  and  how  impossible  would  it  be 
to  say  at  once,  or  even  in  some  cases  after  two  or  three  days, 
whether  such  and  such  a  person  was  insane,  and  to  draft  him  off  to 
an  asylum  for  which  it  might  afterwards  appear  that  he  was  totally 
unsuited!  Again,  look  at  the  disturbance  involved  by  taking 
acute  cases  first  to  one  place  and  then  to  another,  especially  if,  as 
frequently  happens,  the  patients  look  upon  repeated  removals  with 
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horror.  The  essentials  for  the  successful  treatment  of  acute  insan- 
ity are  plenty  of  space  and  freedom  from  excitement  of  all  kinds ; 
and  such  conditions  are  best  attained  in  asylums  accessible  to,  but 
removed  a  little  distance  from,  large  cities.  The  hardship  of  hav- 
ing to  take  people  away  some  distance  from  their  surroundings  is 
nothing  compared  with  the  advantages  of  pure  air  and  possibility  of 
unfettered  exercise ;  and  for  this  reason  it  is  of  no  use  to  contem- 
plate, as  some  do,  the  placing  asylums  in  connection  with  the  large 
hospitals.  Insanity  is  as  often  as  not  a  disease  not  only  of  the 
mind  but  of  the  whole  body,  and  the  conditions  for  its  treatment 
must  be  wide  and  not  cramped.  It  is  said,  again,  that  the  number 
of  medical  men  engaged  in  the  treatment  of  acute  insanity  are  far 
below  what  they  should  be.  Is  this  so  ?  In  a  hospital,  each  phy- 
sician or  surgeon  has  about  thirty  cases,  on  an  average,  to  treat ; 
and  we  question  very  much  if,  dividing  the  acute  cases  in  the  three 
county  asylums  of  Middlesex  among  the  medical  residents,  so  large 
a  portion  falls  to  each.  It  would  be  far  better  if  the  chronic  and 
harmless^  quiet  cases  were  treated  in  the  loorkhouses  in  London,  and 
a  certain  proportion  of  '  working '  but  troublesome  cases  left  in  the 
asylums,  which  latter  should  be  made  suitable  for  the  reception  of 
acute  cases.  We  sincerely  hope  that  the  Government  Commission 
will  examine  the  Lunacy  Commissioners  and  the  medical  superintend- 
ents of  the  Middlesex  asylums  on  those  points  of  accommodation 
and  classification ;  for,  of  all  men  engaged  in  the  practice  of  lunacy, 
they  have  the  largest  numbers  to  deal  with,  and  must  understand 
the  difficulties  of  it;  and  we  hope  that  the  Commissioners  may 
have  more  power  given  them  to  enforce  partictdar  methods  of 
construction  on  justices  who  are  meditating  enlargements  to  asy- 
lums or  new  buldings  altogether,  and  that  we  shall  not  again  see 
such  an  anomaly  as  a  county  asylum  built  in  which  the  acute  cases 
of  the  county  can  not  be  received," 


The  British  Medical  Journal^  June  26,  1880. 
Unlocked  Doors  in  Asylums — ^The  following  sug- 
gestive editorial  on  ''Asylums  without  Locks,"  will, 
we  think,  be  of  considerable  interest  to  many  of  our 
readers : 

"  Dr.  Rutherford,  of  the  Barony  Parochial  Asylum  at  Woodilee, 
near  Glasgow,  intimates  in  his  annual  report  that,  mainly  through 
fully  occupying  the  patients,  and  thereby  counteracting  the  tend- 
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ency  to  manifestation  of  their  insane  ideas,  it  has  been  foand  prac- 
ticable to  carry  out  the  open-door  system  of  treatment.  All  the 
doors  in  the  asylum  open  with  ordinary  handles,  and  only  tlie 
chief  attendants  are  in  possession  of  a  key.  No  untoward  event 
has  as  yet  occurred  to  lead  Dr.  Rutherford  to  change  his  opinion 
that,  by  the  diminution  of  apparent  restrictions  upon  liberty, 
greater  quietness  and  contentment  are  secured,  which  has  its  effect 
in  promoting  recovery  and  contentment.  The  open-door  system, 
as  it  is  called,  has  prevailed  more  or  less  in  English  asylums  for 
twenty  or  thirty  years  past,  almost  every  asylum  having  had  its 
farm,  and  laundry,  and  convalescent  ward,  with  unrestricted  egress 
and  ingress  to  the  patients  located  in  them  ;  but  the  peculiarity  of 
the  system  as  now  developed  in  Scotland  is  that  all  the  doors  of 
the  asylum  are  understood  to  remain  unlocked,  the  patients  having 
constant  opportunities  of  quitting  their  wards  and  the  establishment, 
if  disposed  to  do  so.  If  this  be  not  what  is  meant  by  the  open- 
door  system — and  if  that  appellaiion  be  used  to  imply  merely  that 
a  considerable  number  of  doors  are  left  open — then  we  can  not 
help  regretting  that  a  misleading  phrase  should  have  been  em- 
ployed. If,  on  the  other  hand,  the  open-door  system  is  really 
what  it  professes  to  be,  we  must  congratulate  those  who  have  or- 
iginated it,  not  only  on  having  improved  the  condition  of  the 
insane,  but  on  having  achieved  a  moral  triumph  which  has  not  yet 
been  equaled  in  any  sane  community ;  for  we  do  not  know  any 
town  or  country  in  which  private  houses  are  conducted  absolutely 
upon  the  open-door  system.  To  secure  complete  confidence,  how- 
ever, in  the  thoroughness  of  the  system,  it  would  seem  desirable 
that  the  doors  of  the  asylums  in  which  it  is  carried  out  should  not 
only  "  open  with  ordinary  handles,"  but  should  be  constructed 
without  locks,  and  that  the  chief  attendants  should  be  deprived  of 
their  superfluous  keys ;  for  the  existence  of  locks  and  keys  is  cal- 
culated to  create  the  suspicion  that  some  doors  are  sometimes 
locked ;  and,  if  that  be  so,  the  open-door  system  is  merely  a  pre- 
tentious myth,  for  it  is,  of  course,  obvious  that  an  asylum  might 
be  so  arranged  that  a  very  small  number  of  locks  might  entail  a 
very  large  amount  of  restriction  of  liberty.  The  exact  number  of 
locks  necessary  to  insure  safety  in  any  asylum  would,  of  course, 
depend  very  much  on  the  character  of  the  patients  received  into 
it,  and  of  the  population  from  which  they  were  drawn,  and  on  the 
number  of  nurses  and  attendants  employed.  In  a  Scotch  asylum, 
containing  lunatics  drawn  from  an  industrious  and  law-abiding 
race,  and  afflicted  with  the  less  formidable  varieties  of  insanity,  a 
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small  number  might  suffice ;  while  in  an  English  asylum,  in  which 
general  paralysis  and  epilepsy  abound,  and  in  which  the  patients 
are  of  turbulent  disposition,  a  larger  number  might  be  indispensa- 
ble.   Then,  in  any  asylum,  the  locks  might  be  diminished  in  num- 
ber pari-pas9u  with  an  increase  in  the  number  of  the  attendants, 
the  only  limit  to  this  process  being  the  long-suffering  of  the  rate- 
payers.   Wherever  the  open-door  system  was  adopted,  vigilant 
supervision  would  be  imperatively  necessary  to  insure  that  some 
subtle  and  more  objectionable  form  of  coercion  did  not  take  the 
place  of  the  passive  resistance  of  the  lock.    It  is  unfortunate  that 
the  open-door  system  should  have  been  vaunted  as  a  beneficent 
discovery  without  sufficient  emphasis  being  placed  on  the  circum- 
stances which  must  limit  its  extension,  as  asylum  medical  men, 
who  are  simply  prudent  and  regardful  of  the  public  safety  and 
the  welfare  of  the  patients  committed  to  their  charge,  are  apt  to 
be  suspected  of  obstruction  and  a  blind  adherence  to  routine  when 
the  decline  to  sanction  its  adoption  in  the  hospitals  for  which  they 
are  responsible.    Dr.  Rutherford's  opinion  that,  by  the  diminution 
of  apparent  restrictions  upon  liberty,  greater  quietness  and  con- 
tentment are  secured  in  asylums,  is  certainly  not  original  nor  pecu- 
liar to  himself.    It  has  been  the  guiding  principle  of  the  humane 
treatment  of  the  insane  since  that  was  first  inaugurated;  and  the 
effort  has  always  been  to  remove  not  only  apparent,  but  real  restric- 
tions on  lunatic  liberty,  as  far  as  that  could  be  done  without  pub- 
lic risk  or  the  sacrifice  of  the  paramount  objects  which  must  always 
be  held  in  view  in  dealing  with  the  insane.    But  hopeless  would 
have  been  the  attempt  at  humane  treatment,  and  sad  the  condition 
of  the  insane  to-day,  if  the  founders  of  that  treatment  had  not  pro- 
ceeded with  caution  and  sagacity,  indulging  in  no  rash  experi- 
ments.   There  must  be  some  limit  to  the  removal  of  restrictions 
on  the  insane ;  if  not,  the  simplest  and  wisest  course  would  seem 
to  be  to  abolish  lunatic  asylums  altogether  and  at  once ;  for,  dis- 
guise it  as  we  may,  they  are,  after  all,  but  costly  and  elaborate 
engines  for  the  imposition  of  restrictions." 


A  FEW  REMAKKS  ON  EPILEPSY. 


BY  DR.  L.  WITKOWSKI,  PRIVATDOCENT,  STRASSBURG. 


[Translated  from  the  AUgeineine  Zeitschrift  fur  Psychiatrie,  37  ter  Bd.,  2  tes 

Heft,  1880.] 

When  I  delivered  my  address  on  epilepsy  before  the  peychiat- 
rical  section  of  the  Association  of  Naturalists,  recently  held  in 
Baden-Baden,  I  was  obliged  to  curtail  my  remarks  on  account  of 
the  advanced  hour.  And  for  this  reason  my  own  report  in  the 
bulletin  is  so  short,  that,  in  order  to  avoid  any  misunderstandings 
I  prefer  to  present  the  following  condensed  survey  of  what  I  had 
intended  to  say  on  that  occasion.  In  doing  so  I  shall  preserve  the 
general  idea  of  my  address,  only  making  certain  modifications  and 
addenda  which  have  suggested  themselves  as  the  result  of  new- 
discoveries  and  farther  research.  The  following  remarks  comprise, 
in  all  essential  points,  the  contents  of  my  inaugural  address, 
delivered  in  November,  1877,  and  I  have  since  taken  pains  to 
verify  and  improve  upon  my  opinions,  whenever  it  has  been  possi- 
ble to  do  so,  by  the  test  of  practical  experience. 

All  seizures  which  occur  in  epileptics,  however  dissimilar  they 
may  be,  are  susceptible  of  a  ready  division  into  three  great  groups, 
and  these  merge  into  each  other  without  any  well-marked  boundary 
line.^  The  first  group  contains  seizures  of  short  duration — from  a 
few  moments  to.  minutes.  In  view  of  the  frequent  presence  of  but 
one  element  of  disease  (e.  g.  convulsion,  vertigo,  or  loss  of  con- 
sciousness,) I  had  designated  these  seizures,  in  my  address,  as  ele- 
mentary.  In  the  majority  of  instances,  however,  the  seizure  only 
appears  to  be  elementary;  one  symptom  predominating  whilst 
others  are  but  slightly  expressed.  On  this  account  their  designa- 
tion as  rudimentary  seizures  has  more  in  its  favor.  They  often- 
times precede  other  modes  of  seizure  by  many  years,  although  they 
are  quite  frequent  later  in  the  course  of  the  disease,  and,  in  the 
beginning,  obstinately  resist  treatment  by  bromide  of  potassium 
and  other  means.  To  this  group  belong  the  greater  portion  of 
those  cases  which  have  been  described  as  epileptoid,  petit  mal^ 
vertiginous  attacks,  absence  of  mind,  etc.  These  rudimentary 
seizures  are  also  of  frequent  occurrence  in  organic  diseases  of  the 
brain,  but  in  hysteria  they  seem  to  be  entirely  absent.    R.  Rey- 
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nolds  has  adduced  as  characteristic  of  petit  mal^  the  fact  thai  in 
this  form  only  voluntary  movement,  in  the  strictest  sense  of  the 
term,  is  lost ;  on  the  other  hand,  not  only  that  which  is  essentially 
automatic  (respiration),  but  also  motion  which  has  been  so  rendered 
by  force  of  habit  (writing,  walking,  etc.),  remains  undisturbed. 
And  in  point  of  fact  this  is,  in  the  beginning,  quite  true  and  very 
significant ;  this  view  is  not  consistent,  however,  with  one  form  of 
seizure  which  belongs  here,  and  to  which  I  specially  refer  because 
it  seems  to  me  to  be  little  known.  The  patient  suddenly  falls,  and 
immediately  rising  to  his  feet  again,  positively  asserts  that  he  has 
neither  lost  consciousness  nor  experienced  vertigo;  he  was  only 
unable  to  remain  any  longer  on  his  feet.  The  cortex  of  the  cere- 
brum continues,  therefore,  to  exercise  its  function,  it  being  only  the 
connection  between  it  and  the  muscles  which  is  momentarily  but 
completely  interrupted.  We  have  here  a  real  and,  indeed,  very 
important  individual  element  of  the  epileptic  attack,  inasmuch  as 
this  high  degree  of  encroachment  of  the  will  power  upon  the 
movements  of  the  body  always  recurs  as  a  characteristic  of  epi- 
lepsy. It  constitutes  a  main  difference  between  epileptic  and 
hysterical  convulsions,  and  is  equally  easy  of  recognition  in  the 
peculiar  dreamlike  actions  of  psychical  epilepsy. 

The  second  group  comprises  regular  seizures,  epileptic  more 
properly  so-called,  using  the  word  in  a  stricter  sense.  Their  dura- 
tion varies  from  a  few  minutes  to  few  hours,  including  the  period 
of  sopor  or  confusion  of  ideas.  Among  symptoms  more  or  less 
marked,  loss  of  consciousness  and  convulsions  are  always  present, 
although  the  latter  may  sometimes  be  easily  overlooked.  Aura 
and  sopor  are  frequent,  but  both  are  far  from  being  constant.  On 
the  other  hand  there  are,  in  the  beginning,  regular  dilatation  of 
the  pupil,  and  uniform  divergence  of  the  eyes  in  a  given  direction ; 
more  rarely,  we  have  strabismus.  In  rudimentary  seizures  there 
may  be  an  absence  of  both  these  symptoms,  and  especially  dilata- 
tion of  the  pupil.  The  conspicuous  one-sidedness  of  the  convul- 
sions, not  an  event  of  rare  occurrence,  is  often  only  partial  and 
apparent,  a  fact  of  which  we  may  convince  ourselves  by  a  close 
examination  of  the  patient  when  divested  of  clothing.  Very  many 
varieties  occur  as  regards  form,  degree,  and  duration ;  the  typical 
epileptic  seizure,  described  by  Romberg  and  others,  forming  only 
one,  though  certainly  the  most  frequent  variety.  Oftentimes 
the  progress  of  the  phenomena  is  of  such  a  character  that,  with 
loss  of  consciousness,  first  tonic,  then  clonic  convulsions  (medulla 
oblongata)  appear;  later,  there  supervenes  muscular  incodrdina- 
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tion,  which  seems  to  correspoDd  with  a  vague  conception  of  ideas 
(pons),  and,  finally,  we  have  psychical  excitement  (cerebrum).  It 
is  evident  then  that  the  phenomena  of  excitement  advance  success- 
ively from  below  upwards.  As  already  stated,  however,  the  course 
of  the  attack  is  marked  by  great  variations ;  excitement  may  occur 
as  the  first  symptom,  or  there  may  be  present,  from  the  onset, 
irregular  gesticulatory  motions,  and  so  on.  It  frequently  happens 
that  in  the  beginning  we  have  no  evidence  of  pallor,  so  that  the 
inference  which  has  been  drawn  from  the  alleged  constancy  of  this 
symptom  (arterial  spasm  as  the  cause  of  the  attack),  can  not  be 
sustained.  Of  much  greater  frequency  are  spasm  of  the  glottis 
and  cyanosis,  although  even  these  are  not  constant  phenomena,, 
and  hence  it  follows  that  we  have  here  no  positive  criterion 
whereby  to  differentiate  an  apoplectic  seizure,  many  authorities  to 
the  contrary  notwithstanding.  To  the  manifold  transitional  forms 
of  the  epileptic  and  apoplectic  attack  belong,  more  especially, 
a  large  proportion  of  "  paralytic  seizures,"  for  which  reason,  by 
the  way,  the  retention  of  this  latter  designation  seems  to  com- 
mend itself. 

Lastly,  the  third  group  comprises  those  acute  attacks  into  which 
seizures  of  the  first  or  second  form,  or  both,  enter,  coupling  them- 
selves, in  most  instances,  with  additional,  and  especially  psychical 
symptoms.  These  may  be  termed  combined  seizures,  and  their 
duration  varies  from  hours  to  weeks.  Very  frequently — and 
attention  has  hitherto  been  directed  to  the  subject  by  but  few 
authors  ( Bourne ville,  Binswanger),  there  occur  febrile  phenomena, 
sometimes  slight,  sometimes  very  marked.  These  have  by  no 
means  the  evil  significance,  prognostically,  which,  according  to 
Wunderlich,  attaches  to  such  symptoms  when  occurring  in  neu- 
roses, tetanus,  for  instance,  and  the  like.  An  increase  of  tempera- 
ture is  not  a  necessarily  constant  element  in  the  individual  seizures. 
That  a  constant  rise  in  the  course  of  a  series  may  sometimes  be 
established,  can  not  be  gainsaid,  but  it  is  no  less  true  that  it  may 
be  more  frequently  excluded,  and  that,  too,  with  equal  certainty. 
Even  in  cases  of  marked  cumulation,  fever  may  be  entirely  absent, 
or  it  may  appear  before  or  after  their  occurrence.  The  idea,  there- 
fore, that  pyrexia  is  produced  by  a  summation  of  slight  increases 
of  temperature,  which  correspond  to  each  individual  seizure, 
(Bourne ville),  can  not  be  substantiated.  Indeed,  so  far  as  my  own 
observation  goes,  an  increase  of  temperature  is  absent  in  the  regular 
epileptic  seizures,  whereas,  as  is  well  known,  it  occurs  frequently 
in  the  paralytic  paroxysm.    When  not  produced  by  other  causes, 
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(lungB,  intestines,  etc.),  a  rise  of  temperature,  in  epileptics, 
invariably  points  to  a  marked  disturbance  of  consciousness,  be  its 
manifestation  in  the  form  of  sopor,  profound  stupor  or  pronounced 
excitement.  And  it  may  therefore  be  assumed  that,  in  these  cases, 
the  highest  psychical  centers,  as  well  as  those  portions  of  the  brain 
which  preside  over  the  regulation  of  heat,  suffer  an  impairment  of 
activity.  As  yet,  I  have  detected  albuminuria  (Huppert)  neither 
after  individual  nor  in  cumulative  seizures,  where  one  would 
rather  expect  to  find  it. 

With  especial  regard  to  relations  of  temperature,  combined 
seizures  may  be  subdivided  somewhat  as  follows : 

1.  Simple  Series  of  Individual  Seizures^  (first  or  second  group), 
more  or  less  numerous,  and  lasting  from  one  hour  to  several  days. 
In  series  of  rudimentary  seizures  I  have  never  seen  persistent 
sopor,  though  this  symptom  is  frequently  present  in  regular  par- 
oxysms, and  may  even  precede  their  occurrence  by  several  hours. 
Other  psychical  phenomena  are  either  entirely  absent  or  but  very 
slightly  marked.  Prodromes,  too,  are  rather  the  exception.  In 
longer  series,  with  persistent  sopor,  we  may  sometimes  have  a  con- 
spicuous rise  of  temperature,  usually  occurring  by  very  gradual 
accretions.    And  thus  there  is  a  transition  to 

2.  True  febrile  attacks^  into  which  delirium  enters  as  an  addi- 
tional element.  Before  all,  the  etat  de  rnal  of  the  French  (status 
epilepticus  febrilis)  belongs  here,  yet  it  must  be  confessed  that 
in  Boumeville's  description  this  has  been  far  too  much  schema- 
tized. Doubtless,  too,  the  congestion  apoplectique  (sopor)  et  men- 
ingitique  (delirium)  of  Delasiauve  claims,  for  the  most  part  at 
least,  a  place  here.  The  course  of  the  attack  is  very  variable,  the 
most  usual  sequence  of  events  being,  however,  as  follows: 
Series  of  seizures  with  intervals  of  sopor  with  rising  temperature ; 
after  the  cessation  of  the  seizures,  sopor  remains  with  increasing 
muscular  restlessness;  temperature  continues  high,  or  fluctuates; 
delirium;  temperature  falls  or  rises  again.  And  thus  we  have 
here,  also,  the  same  progress  of  cerebral  excitement  as  occurs  in 
the  regular  individual  seizures.  At  other  times  sopor  (with  fever) 
takes  the  lead  in  the  array  of  symptoms,  or  there  may  be  a  suc- 
cession of  several  series,  or  delirium  may  oscillate  between  pro- 
found stupor  and  extreme  excitement,  or,  finally,  we  may  have  a 
great  variety  of  subordinate  symptoms,  e.  g.,  anaesthesia,  paresis, 
anmesia,  echolalia,  and  so  on.  Proilise  sweats  occur  constantly,  and 
worthy  of  further  notice  is  a  frequent  and  rapid  change  of  circulatory 
phenomena,  pallor,  cyanosis  and  fluxes  following  each  other  in 
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quick  succession.  Together  with  marked  febrile  forms  (+  40*^  C.) 
there  occur  others  in  which  the  fever  is  slight  (at  the  most  39.5^  C.) 
and  which  run  a  less  acute  course.  Their  duration  varies  from 
about  five  days  to  several  weeks.  The  prognosis  is  always  serious, 
recovery  being  not  a  rare  event,  however;  and  when  death  takes 
place  it  is  generally  from  pulmonary  affections  or  injuries.  Post- 
mortem examination  reveals  nothing  characteristic.  (Precisely  the 
same  affection  occurs  without  other  epileptic  antecedents,  in  which 
case  there  seems  to  be  a  marked  tendency  to  recurrence.)  The 
cases  which  were  observed  in  this  clinic,  up  to  1877,  are  recorded 
in  F.  Hertz'  dissertation  (  Ueber  den  Status  EpUepticus^  1877). 

3.  SulhactUe  attacks  {duration  of  several  weeks)  entirely  with- 
out or  with  only  slight  febrile  phenomena  (occasionally  39®,  at  the 
highest)  called  by  me  in  the  Archiv  f.  Psych.,  status  epilepticus 
afebrilis.  Their  course  is  usually  of  such  a  character  that,  with 
cumulative  rudimentary  seizures,  general  nervous  disturbance 
makes  its  appearance,  such  as  vertigo,  dread,  irritability,  nausea, 
pains,  hippus,  etc.,  symptoms  which  may  last  for  weeks  before  the 
disease  "breaks  properly  out,"  as  the  patient  expresses  it,  that  is, 
until  a  regular  seizure,  or  several,  close  the  scene;  and  from  this 
time  considerable  relief  is  experienced.  To  these  periods  unques- 
tionably belong  a  large  share  of  those  "  habitual  bad  traits  of 
character"  with  which  the  epileptic  is  accredited.  This  group  can 
not,  however,  be  sharply  divided  from  the  second,  nor  from 

4,  Those  morbid  states  which  are  characterized  by  predominant 
psychical  phenomena.  To  this  category  belong  by  fiar  the  majority 
of  cases  of  epileptic  insanity.  Here,  too,  febrile  phenomena  are  not 
of  rare  occurrence,  being  either  of  rather  long  duration  (transition 
to  2  and  3),  or  transient,  and  often  only  evident  for  quite  a  short 
time^when,  especially  if  occurring  at  night,  they  maybe  easily  over- 
looked. Of  this  form  we  have  the  excellent  descriptions  of  Falret, 
Trousseau,  Samt,  Echevenia  and  others,  and  I  shall  therefore  con- 
fine myself  to  the  consideration  of  a  few  points  wherein  I  differ 
from  current  opinion. 

The  individual  seizures  occur  not  only  before  or  (more  rarely)  after 
the  delirium,  but  they  are  also  observed,  and  by  no  means  seldom, 
in  irregular  succession,  throughout  the  attack,  a  circumstance  of 
which  little  note  has  heretofore  been  made.  It  very  rarely  hap- 
pens that  their  presence  does  not  admit  of  demonstration,  and  in 
this  latter  event  we  have,  in  their  stead,  a  long  and  continued 
muscular  restlessness.  I  hold  it  to  be  a  very  difficult  matter  to 
positively  exclude  their  presence,  and  absolutely  impossible  when. 
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as  is  the  case  in  most  recorded  instances,  the  seizure  has  run  its 
course  entirely,  or  for  the  most  part,  outside  of  an  institution,  and 
is  only  made  known  by  the  history.  Every  experienced  alienist 
knows  how  frequent  is  the  discovery  of  recent  wounds  in  the 
tongue,  lips  or  parietes  of  the  mouth ;  and  how  often  it  happens 
that  partial  convulsions  remain  unobserved  until  after  the  removal 
of  the  patient's  clothing.  Further,  a  certain  ensemble  of  psychi- 
cal phenomena  brings  home  the  supposition  of  epilepsy,  although 
in  my  experience  there  occur  transitional  states  which  merge  into 
the  delirium  of  alcoholics,  paretics,  menstruating  women,  and  the 
like ;  and,  lastly,  the  form  of  the  epileptic  mental  disturbance, 
varying  as  it  does  between  stupor  and  excitement,  profound  de- 
pression and  the  happiest,  maniacal  frame  of  mind— and  we  may 
even  have  real  exaltation — is  by  no  means  so  uniform  as  has  been 
represented.  Hence  I  believe  that  many  cases  are  included  under 
the  term  of  epilepsy  which  do  not  belong  to  the  disease,  and  I 
conclude  that  the  existence  of  the  purely  psychical  "epileptic 
equivalent,"  (Fr.  Hoffman,  Allgemeine  Zeiischrift  filr  Psychiatrie^ 
Bd.  19),  which  was  said  to  run  a  course  entirely  devoid  of  individ- 
ual seizures  or  other  convulsive  phenomena,  has  not  yet  been  satis- 
factorily established.  At  all  events  the  individual  seizures  are 
oftentimes  of  very  secondary  importance,  and  herein  lies  a  dis- 
tinguishing feature  of  this  group,  especially  from  the  second.  The 
entire  attack  may  be  over  in  a  day  or  it  may  last  for  weeks. 

In  conclusion,  I  wish  to  refer  to  two  characteristics  of  epilepsy 
on  which  undue  stress  has  been  laid.  A  defect  of  memory — in- 
cluding the  partial  forgetfulness  which  has  been  specially  referred 
to  by  Samt — occurs  in  many  conditions  of  marked  excitement 
and  mental  confusion,  being  particularly  frequent  in  psychical  epi- 
lepsy, but,  as  has  justly  been  observed  by  several  recent  authorities, 
it  is  by  no  means  a  constant  symptom.  In  different  psychical 
seizures,  in  the  same  patient,  it  may  be  present  at  one  time  and 
absent  at  another.  This  brings  us  to  the  second  point,  namely, 
that  a  "  photographic  similarity "  does  not  in  reality  exist  in  all 
seizures,  in  the  same  epileptic.  (This  has  been  particularly  referred 
to  in  the  debates  of  the  Soci4t6  M^dico-Psychologique,  1873-75, 
since  Falret  first  drew  attention  to  the  fact.)  It  is  true  that  the 
recurrence  of  a  certain  set  of  ideas,  particularly  those  of  an 
affectedly  pious  character,  fixed  delusions  and  sensations,  peculiar 
motor  phenomena  (singing,  whistling),  and  the  like,  are  a  frequent 
and  noteworthy  feature  in  the  combined,  as  well  as  in  other  forms 
of  seizure ;  but  the  return  of  similar  symptoms  is  the  rule  in  all 
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forms  of  recurrent  insanity.  Moreover,  exact  and  long  continued 
observation  always  shows,  in  epilepsy,  material  deviations  as  re- 
gards the  form,  duration  and  degree  of  the  seizure.  And  this  cir- 
cumstance may  become  of  practical  significance,  in  so  far  as  it 
will  not  be  justifiable  to  draw,  unconditionally,  from  data  which 
have  been  aiforded  by  one  case  of  psychical  seizure,  positive  con- 
clusions in  regard  to  another. 

I  shall  abstain  here  from  any  connected  treatment  of  the  posi- 
tion which  the  various  forms  of  seizure  assume  in  the  general 
picture  of  the  epileptic  attack,  and  only  make  a  few  remarks  in 
this  connection.  A  tendency  to  combination  is  always  a  sign  of  a 
serious  attack,  and  is  generally  an  early  manifestation.  The  proper 
place  for  such  patients  is  an  institution,  at  all  events  for  a  time. 
Treatment  by  bromide  of  potassium  seems  to  frequently  effect  a 
modification  of  the  phenomena,  at  any  rate  it  does  so  temporarily. 
I  know  of  no  other  therapeutic  means  worth  mentioning.  Where, 
in  cases  of  long  standing,  combined  seizures  cumulate,  the  intervals 
eventually  become  very  short,  and  an  almost  chronic  mental  dis- 
turbance is  induced,  at  times  approaching  paralysis,  and  at  others 
mania  (Verrtlcktheit).  It  seems  to  me  that  it  is  only  the  epilepsy 
of  .childhood  and  puberty  which  brings  with  it  a  tendency  to  rapid 
imbecility ;  in  outbreaks  occurring  later  in  life,  the  majority  of 
epileptics  remain  for  many  years  on  a  relatively  high  intellectual 
level,  although  I  am  aware  that  many  authorities,  especially  Grie- 
singer,  entertain  a  converse  opinion. 

The  foregoing  attempt  at  a  comprehensive  grouping  of  the 
various  forms  of  epileptic  seizure  appears  to  me,  on  account  of  its 
greater  simplicity,  to  possess  advantages  over  its  predecessors. 
Inasmuch  as  I  have  adduced  new  views  and  controverted  others 
which  I  am  compelled  to  regard  as  erroneous,  I  would  add  that 
these  condensed  remarks  embody  the  result  of  a  special  and  unre- 
mitting attention  to  the  subject  for  five  years.  Basing  my  opinion 
upon  that  experience,  I  am  free  to  say  that,  in  view  of  that  one- 
sided consideration  and  arbitrary  schematization  of  the  psychical 
phenomena,  which  has  lately  become  so  general,  we  incur  the  risk 
of  losing  that  clear  clinical  conception  of  epilepsy  which  can  surely 
never  be  replaced  by  unproven  hypotheses,  such  as  a  supposed 
arterial  spasm.  Only  so  long  as  this  conception  remains  prehen- 
fiible  can  there  be  any  sense  in  attaching  value  to  the  diagnosis  of 
"  epileptic  insanity,"  otherwise  it  is  nothing  more  than  an  empty 
name  without  any  deep  signification. 

Strassburg,  March,  1880. 
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General  Paralysis  of  the  Insane.  Wm.  Julius  Mickle,  M.  D., 
M.  R.  C.  P.,  Lond.,  &c.,  ifec.  London:  H.  K.  Lewis,  136  Gower 
St.,  W.  C,  1880. 

By  his  writings  in  the  Journal  of  Mental  Science^ 
upon  the  subject  of  General  Paralysis  of  the  Insane, 
Dr.  Mickle  has  become  known  to  the  members  of  the 
profession  in  this  country,  as  well  as  in  England  and 
on  the  continent.  A  book  by  an  author  who  combines 
with  the  prestige  of  practical  experience  a  critical 
knowledge  of  the  literature  of  this  subject,  excites  the 
expectation  of  finding  something  worthy  of  attention 
and  careful  study.  In  this  regard  we  are  not  disap- 
pointed. The  author  presents,  not  only  the  views  of 
others,  but  also  his  own  observations  and  conclusions 
from  the  numerous  cases  which  have  been  under 
his  care,  as  the  medical  superintendent  of  an  institu- 
tion which  has  received  a  large  percentage  of  patients 
with  this  form  of  disease.  The  references  in  the  text 
and  foot  notes,  show  how  thoroughly  and  conscientiously 
he  has  given,  not  only  what  is  known,  but  also  what  is 
conjectured  to  be  the  truth,  by  observers  of  various 
reputation  and  nationality.  While  this  increases  the 
value  of  the  work,  it  serves,  by  contrast,  to  enhance 
the  importance  of  the  original  research  of  the  author. 

He  announces  his  belief  in  the  "unity  of  the  disease," 
as  opposed  to  the  distinguished  authority  of  Griesinger, 
Bucknill  and  Tuke,  Billod,  Parchappe,  and  others  who 
support  the  "  doctrine  of  duality." 

The  history  of  general  paralysis  is  passed  over  in  a 
single  paragraph,  with  the  remark,  that  though  Haslam, 
Georget  and  Esquirol  caught  glimpses  of  the  disease, 
^Hhe  discovery  burst  forth  with  full  effulgence  in  the 
works  of  Bayle,  (1822,  25-26),  upon  whose  heels  Cal- 
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meil  closely  trod  in  this  inquiry."  Although  from  that 
period  constant  research  and  clinical  observation  have 
advanced  our  knowledge  of  the  disease,  there  are  many 
points  in  its  origin  and  progress  which  are  still  under 
discussion. 

The  author  describes  four  stages  or  periods  as  char- 
acterizing the  full  course  of  the  disease,  while  others 
make  a  simpler  one  into  two,  or  consider  it  as  continu- 
ously progressive,  with  no  definite  limit,  save  in  ita 
termination  in  death.  Besides  these  stages,  prodromic 
symptoms  are  given.  These  relate  to  the  mental  state, 
and  the  Doctor  says :  "  often,  therefore,  is  the  disease  to 
be  feared,  when  sudden  moral  falls — of  which  theft  is 
the  most  frequent — occur  to  those  hitherto  without  re- 
proach." This  opens  the  question  of  precedence  of 
syitiptoms,  which  the  author  decides  in  favor  of  the 
mental  over  the  motory.  In  this  view  he  is  sustained 
by  Griesinger  and  many  other  prominent  writers.  In 
accord  with  the  divisions  into  periods,  the  symptoms 
are  thus  classified,  and  the  attempt  is  made  to  give 
those  which  are  peculiar  to  each.  This  leads  to  con- 
fusion. The  clinical  picture  would  have  been  more 
forcible,  and  more  true  to  nature  if  it  had  been  pre- 
sented as  a  whole,  as  a  continuously  progressive  disease, 
without  regard  to  any  arbitrary  limits. 

The  mental  symptoms  include  all  the  forms  into 
which  insanity  is  usually  divided,  viz.:  melancholia, 
mania  and  dementia.  From  the  remarks  we  are  led  to 
the  conclusion  that  the  percentage  of  cases  of  melan- 
cholia, hypochondria  and  dementia,  in  the  experience 
of  the  author,  exceed  those  found  in  many  of  the  insti- 
tutions in  this  country. 

The  description  of  the  expansive  delusions  of  paresia 
are  characteristically  given  in  the  following  language : 

"  The  patient  is  not  only  '  possessed  '  but  inflated  with  greatness. 
The  methods  of  language  fail  him  here  as  he  rides  uplifted  on  the 
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mighty  wave  of  feeling ;  or  to  him  borae  on  this  swelling  tide  of 
exultation,  the  very  heavens  appear  to  open,  and  he  holds  converse 
with  celestial  beings,  and  has  ecstatic  visions  of  eternal  fields* 
Last  flight  of  all,  he  may  announce  himself  enthroned  as  the 
Almighty,  and  invested  with  His  sceptre  of  universal  sway,  amid 
the  paeans  of  angelic  hosts." 

The  remarks  upon  the  complication  of  general  par- 
alysis, with  epileptiform  and  paralytic  seizures,  with 
meningeal  haemorrhage,  aphasia,  &c.,  and  his  observations 
on  the  temperature,  the  circulation,  pulse,  pupils  and 
eyes  constitute  a  highly  interesting  chapter. 

The  general  average  duration  of  the  disease  is  stated 
at  about  two  years  in  men,  while  in  women  it  is  usually 
more  protracted. 

The  differential  diagnosis  between  general  paralysis 
and  chronic  alcoholism,  syphilitic  disease  of  the  brain 
and  meninges,  acute  mania,  intra-cranial  tumors,  scle- 
rosis, dementia  with  paralysis,  locomotor  ataxy  and 
other  diseased  conditions  with  which  it  may  be  con- 
founded, is  clearly  and  sharply  stated,  and  gives  evidence 
of  close  observation  and  careful  study. 

Of  the  exciting  causes,  prominence  is  given  to  alco- 
holic excesses,  sexual  excesses  and  moral  causes.  Under 
this  head  are  included  mental  strain  from  overwork 
and  emotional  activity.  The  combination  of  alcoholic 
indulgence  with  excessive  labor,  either  mental  or  physi- 
cal, is,  perhaps,  a  more  frequent  cause  than  any  of  these 
agencies  acting  separately. 

Sexual  excesses  under  the  light  of  experience  hold 
a  less  prominent  position  than  was  once  accorded  them^ 
as  a  cause. 

The  macroHCopical  appearances  relate  to  the  condition 
of  the  brain,  spinal  cord  and  investing  membranes,  and 
of  the  internal  viscera.  The  changes  noted  are  familiar 
to  all  who  have  made  post  mortem  examinations  of 
paretics.    As  to  the  microscopical  appearances,  we  pass 
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over  the  results  of  others,  so  many  of  which  are  quoted 
here,  and  transcribe  the  author's  personal  observations, 
which  are  certainly  of  more  interest  to  the  readers  of 
the  book  than  any  compilations  can  be.  They  are  as 
follows: 

Personal  Observations. — My  own  microscopical  examinations 
in  general  paralysis  have  mainly  concerned  the  cerebral  cortex, 
and,  concisely  stated,  the  following  were  the  principal  changes 
found : 

In  the  advanced  cases  fatty  particles,  free,  or  in  the  individual 
tissue-elements,  were  sometimes  observed  on  the  sections. 

The  Cortical  Nerve-cells, — Sometimes  atrophy  or  shrinking 
of  the  large  nerve  cells  was  observed,  associated,  or  not,  with  the 
appearance  of  vacuoles,  surrounding  or  beside  them ; — sometimes 
they  were  of  a  dull  dimmed  appearance,  took  the  carmine  stain 
badly,  and  their  nuclei  were  obscured; — or,  again,  granular  or 
fuscous  degeneration  of  the  nerve-cells  was  present  in  various 
degrecis,  occasionally  even  to  disintegration  of  the  cells  with 
destruction  of  their  processes.  One  or  more  of  these  changes, 
and  sometimes  others,  existed  in  a  given  case. 

The  Neuroglia. — In  the  neuroglia  the  microscope  revealed  an 
unusual  richness  of  its  nuclei;  at  least  bodies  similar  to  these 
were  abundantly  strewn  throughout  the  sections.  Sometimes 
there  was  an  apparent  relative  increase  in  the  amount  of  neuroglia 
generally ;  occasionally  colloid  bodies  were  found  in  the  cortex, 
or  pigment  granulations,  or  microscopic  patches  which  stained 
badly  and  had  either  a  ground-glass  like  or  fibrous  appearance. 
Not  seldom  were  there  various  doubtful  or  equivocal  appearances 
similar  to  some  which  are  still  matters  of  dispute  between 
histologists. 

The  Blood-vessels  of  the  Cortex. — Many  vessels  contained 
aggregations  of  blood-corpuscles,  by  which  they  sometimes  were 
completely  filled  or  were  bulged. 

Increase  of  the  nuclei  of  the  walls  of  the  minute  blood-vessels 
was  a  common  appearance. 

Sometimes  molecular  deposits  or  pigmentary  deposits  were  seen 
in  or  upon  their  walls. 

Either  associated  with  these  deposits  or  existing  separately  there 
were  sometimes  appearances  of  more  or  less  irregular  thickening 
or  dilatation  of  the  vascular  wall. 

Now  and  then  some  vessels  had  a  soft  molecular  appearance; 
occasionally  fusiform  dilatation  was  seen ;  more  rarely,  capillary 
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rupture  and  ertravasation,  so  that  vessels  were  surrounded  by 
minute  eochymosis." 

The  remarks  of  Dr.  Mickle  upon  the  localization  of 
-cerebral  functions  will  find  many  supporters.    He  says: 

"That  there  is  a  localization  of  cerebral  function  is  indubitable, 
T)ut  the  rigid  delimitation  attempted  by  some  recent  investigators 
does  not  appear  to  be  in  harmony  with  the  facts  of  nature.  The 
action  of  one  part  of  the  cortex  can  be  supplemented  by  that 
of  another  far  more  than  some  of  them  are  willing  to  allow; 
there  is  more  alliance  than  they  admit  between  different  cortical 
loci  or  centres  which  can  operate  towards  the  same  result, — more 
of  a  capacity  for  the  loose,  flexible,  yet  effective,  association  of 
units,  as  of  an  army  of  men — not  a  rabble, — an  association  for 
the  accomplishment  of  a  given  purpose.  This  or  that  one  may 
fall  out  of  the  ranks,  but  the  march  of  the  host  is  not  arrested 
nor  its  purpose  stayed. 

The  mass  of  facts  arranged  by  the  masterly  skill  of  Brown- 
S6quard,  and  found  in  opposition  with  certain  recent  doctrines 
of  rigid  localization,  can  not  lightly  be  either  ignored  or  explained 
away. 

Moreover,  I  think  it  can  not  be  without  meaning  that  the 
mental  symptoms  usually  differ  so  much  between  themselves 
when  the  morbid  process  is  earlier,  and  more  severe,  extensive, 
and  persistent  in  one  or  the  other  cerebral  hemisphere,  and  it 
may  be  inferred  that  the  functions  of  the  right  hemisphere  differ 
considerably  from  those  of  the  lefl,  although  they  are  similar  to 
so  very  great  an  extent.  This,  at  least,  is  the  result  of  an  analysis 
of  my  own.  cases,  a  result  not  anticipated,  and  which  came  some- 
what in  the  nature  of  a  surprise." 

The  substance  of  the  chapter  on  prognosis  and  treat- 
ment can  be  given  in  a  few  words.  It  corresponds 
essentially  with  the  experience  of  all  who  have  had  to 
do  with  the  disease.    He  says  : 

"  Practically  speaking,  to  detect  the  existence  of  decided  general 
paralysis  is  to  assign  the  patient  to  a  comparatively  early  death. 
As  soon  as  he  is  fully  satisfied  of  the  existence  of  true  general 
paralysis,  it  is  the  duty  of  the  physician  to  say  at  once  that  the 
<;a8e  is  without  hope,  and  curative  art  without  reliable  and  perma- 
nent efficacy  therein.  ♦  ♦  ♦  Cures  or  recoveries  of  general 
paralysis  have  been  reported,  it  is  true." 
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There  is,  however,  always  a  doubt  as  to  the  correct- 
ness of  the  diagnosis,  or  a  question  whether  a  remission 
has  not  been  mistaken  for  a  recovery.  The  author  has 
no  recoveries  to  report  from  the  fiiUy  established 
disease. 

As  to  treatment,  this  is  divided  into  the  prophylactic 
and  that  of  the  confinned  disease.  For  the  first  is  rec- 
ommended such  a  mode  of  life  as  regards  conduct,, 
habits,  mental  and  physical  action  and  control  as  would 
characterize  the  highest  standard  of  morals  and  the 
most  refined,  genuine  civilization.  It  is  good  advice^ 
and  more  is  the  pity  that  the  poor  unfortunate  who  has 
the  pos^ble  outcome  of  general  paralysis  within  him 
can  not  be  induced  to  adopt  it.  When  the  disease  is 
openly  pronounced,  the  treatment  advised  is  judicious 
care  and  nursing,  and  of  the  preparations  of  the  phar- 
macy, veratrum  viride  or  digitalis,  to  quiet  maniacal 
excitement,  with  Tr.  perchloiide  of  iron  as  a  tonic,  and 
either  chloral  or  bromide  as  a  calmative  and  hypnotic. 
These  are  found  to  be  the  best  agents,  duHng  tTwse 
portions  of  its  course  which  the  patients  usually  pass  in 
a  lunatii^  asylum^  Mercury  and  potassium-iodide  have 
often  relieved  an  early  pain  in  the  head  or  extremities, 
but  he  has  rarely  seen  life  lengthened  by  their  use. 
Such  is  the  experience  of  our  author;  and  so  far  as  the 
main  facts  of  the  disease,  the  history,,  prognosis,  result 
of  treatment  and  termination  are  concerned,  it  is 
the  same  everywhere.  The  differences  of  opinion  re- 
garding some  of  the  minor  points,  which  give  rise  to 
discussion,  will  continue  to  exist  and  to  attract  atten- 
tion. These  are,  however,  largely  due  to  the  climate, 
circumstances  and  conditions  of  the  patients  which 
are  under  care,  or  in  those  who  record  the  facts. 

Upon  all  of  these  points  the  views  of  the  author  are 
entitled  to  the  most  serious  consideration.  They  are 
well  slated  and  strongly  supported.    We  can  say  of 
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the  book  that  the  original  portion  is  the  most  interest- 
ing, and  the  regret  upon  rising  from  its  perusal  is  that 
Dr.  Mickle  did  not  write  more  freely  and  at  greater 
length. 

^  Treatise  on  Foreign  Bodies  in  Surgical  Practice,  A  translation 
from  the  French  of  M.  Alfred  Poitlkt,  Adjutant  Sugeon- 
Major,  Inspector  of  the  School  for  Military  Medicine  at  Val-de- 
Gr^ce.  New  York:  William  Wood  &  Co.,  27  Great  Jones 
Street. 

Although  a  countryman  of  our  own,  Prof.  Gross,  of 
Philadelphia,  has  written  an  elaborate  Treatise  on  Far- 
sign  Bodies  in  the  Air  Passages^  the  credit  of  having 
been  the  first  to  collect  in  one  book  all  the  material 
which  is  scattered  throughout  the  annals  of  science  con- 
<5erning  the  question  of  foreign  bodies"  in  general, 
belongs  to  M.  Alfred  Poulet.  This  distinguished  French 
surgeon  has  recognized  the  importance  of  the  subject 
to  the  general  practitioner,  and  in  garnering,  fi»om  all 
available  sources  instructive,  interesting  and  curious 
cases,  has  enabled  him  to  oftentimes  find  a  prece- 
dent in  circumstances  which,  in  the  absence  of  such  a 
book,  he  would  be  apt  to  consider  unprecedented. 
And  how  often  has  the  life  of  a  patient  been  imperilled, 
not  to  say  sacrificed,  by  the  inability  of  the  practitioner 
to  cope  with  foreign  bodies  in  surgery  !  "  He  has  been 
taught  to  amputate,  resect,  or  disarticulate  the  limb 
secundum  artem ;  he  knows  the  principal  arterial  trunks, 
and  all  the  exceptional  occurrences,  but  there  is  every 
reason  to  believe  that  he  will  be  a  very  novice  in  the 
solution  of  this  problem  which  may  be  suddenly  pre- 
sented to  him,  both  in  the  city  and  country."  The 
many  methods  of  introduction,  the  situation,  motility, 
tendency  to  migrate,  and  ingenious  devices  for  the 
extraction  of  foreign  bodies,  are  all  ably  considered; 
and  the  two  neat  volumes  contain  much  interesting 
information  for  the  statistician.    M.  Poulet's  work  will 
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prove  a  worthy  addition  to  the  phyaician's  library,  and 
more  especially  so  to  those  who  are  interested  in  biblio- 
graphy and  the  curiosities  of  medical  literature.  Nor 
is  the  book  without  special  value  to  the  alienist, 
called  upon,  as  he  occasionally  is,  to  treat  patients 
who,  in  their  delirium,  have  introduced  into  their  per- 
sons foreign  bodies,  whose  extraction,  presenting  not 
infrequently  v^ery  grave  difficulties,  taxes  to  the  utmost 
his  mechanical  skill.  As  an  instance  in  point,  we  may 
recall  a  case,  published  in  this  Journal  in  January, 
1872,  in  whicb  Dr.  Andrews  removed  three  hundred 
needles  from  the  body  of  an  insane  woman  in  the  Utica 
Asylum. 

A  Treatise  on  Therapeutics,  Translated  from  the  French  of  M.M. 
A.  Trousseau  and  H.  Pidoux,  ninth  edition,  by  D.  F.  LiH- 
coLN,  M.  D.  New  York:  William  Wood  <fe  Co.,  27  Great  Jones 
Street. 

So  great  is  the  estimation  in  which  Trousseau  is  held 
as  a  physician  and  writer,  that  any  work  of  his  scarcely 
needs  a  word  pro  or  con.  Now-a-days  the  value  of  a 
system  of  therapeutics  based  almost  exclusively  upon 
the  physiological  action  of  drugs  in  the  lower  animals,  is 
liable  to  over-estimation,  and  that  to  the  disparagement 
of  a  treatise  which  has  for  its  groundwork  the  rich 
practical  experience  of  clinicians  like  Trousseau  and 
Pidoux.  Volume  I  of  this  work  is  divided  into  four 
chapters,  viz.,  Reconstituents,  Astringents,  Alteratives, 
Irritants,  each  of  which  bears  the  imprint  of  careful 
study  and  individual  research.  Frequent  reference  is 
made  throughout  the  volume  to  original  memoirs,  a  cir- 
cumstance which  enhances  its  value  for  those  who  desire 
fuller  information  on  the  subjects  discussed.  The  trans- 
lator has  performed  his  task  admirably,  and  we  are 
pleased  to  note  that  wherever  doses  are  given  in  the 
metric  system,  he  is  careful  to  add  in  brackets  the 
equivalent  in  our  own  scale.    Altogether,  the  work  is 
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one  which  we  can  conscientiously  recommend  to  the 
practitioner.  We  should  say  that  this  volume  and  the 
two  noticed  above  are  from  Wm.  Wood  <fe  Co.'s  Standard 
Medical  Library.  The  notice  of  some  other  volumes  of 
this  series,  and  of  other  books  received  have  been 
crowded  out,  but  will  appear  in  our  next. 

—  -   

SUMMARY. 


—  At  a  meeting  of  the  Board  of  Managers  of  the 
BuflFalo  State  Asylum  for  the  Insane,  on  the  seven- 
teenth of  June,  Dr.  Judson  B.  Andrews  was  elected 
Superintendent  of  that  Institution.  He  has  not,  as 
yet,  entered  upon  the  duties  of  the  position. 

—  On  the  first  of  June,  Dr.  Carlos  F.  Mac  Donald 
tendered  his  resignation  as  Superintendent  of  the  Bing- 
hamton  Asylum  for  the  Chronic  Insane,  to  take  efiect 
July  1st. 

—  Dr.  T.  S.  Armstrong,  of  Oswego,  has  been  ap- 
pointed Superintendent  of  the  Binghamton  Asylum  for 
the  Chronic  Insane,  vice  Dr.  Mac  Donald.  The  work  of 
placing  the  institution  in  a  condition  to  receive  patients 
has  been  suspended,  and  the  buildings  closed  on  ac- 
count of  lack  of  ftinds. 

Cost  of  Lunacy  Supervision  in  Great  Britain. — "  The  Queen's 

Ererogative  in  lunacy  is  exercised  by  the  Lord  Chancellor  and  the 
rord  Justices,  by  the  Registrar  in  Lunacy  and  his  staff,  the  Mas- 
ters in  Lunacy  and  their  staff,  and  the  Visitors  in  Lunacy  and  their 
staff.  The  cost  of  the  three  offices  including  pensions  and  exclud- 
ing interest  on  cost  of  patients  in  the  Courts  of  Justices,  is  as 
follows : 

Registrar  in  Lunacy,  ....   £  2,217 

Masters  in  Lunacy,  £12,805 

Visitors  in  Lunacy,  £  8,317 

The  cost  of  the  Commissioners  in  Lunacy,  £18,169" 

[Care  of  the  Insane  and  their  Legal  Control,  Bcck37ILL,  p.  28,  preface.] 
This  gives  the  annual  cost  of  the  Lord  Chancellor's  department 
at  $116,695,  and  that  of  the  Commissioners  in  Lunacy  $90,845. 
Total  cost  of  lunacy  supervision  $207,540. 

Cerebral  Temperature. — Some  years  ago.  Dr.  C.  S.  Lombard 
commenced  a  series  of  observations  by  the  aid  of  a  differential  calo- 
rimeter ^  devised  by  himself,  to  determine  the  relative  temperatures 
of  different  parts  of  the  brain  at  rest,  and  the  changes  in  temperature 
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during  intellectual  activity,  and  also  during  disease.  The  results 
of  a  long  series  of  careful  experiments  and  observations  are  now 
recorded  in  a  volume  of  over  two  hundred  pages.  (London :  H.  K. 
Lewis).  His  conclusions  are  somewhat  at  variance  with  the  writ- 
ings and  opinions  of  some  who  have  attempted  or  claimed  to  nee 
his  apparatus,  but  are  not,  we  think,  other  than  would  be  expected 
by  any  one  versed  in  the  ordinary  laws  of  physics.  He  says : 
Although  reason  has  been  given  to  believe,  nrst,  that  the  brain 
(in  spite  of  the  non-conductivity  of  the  tissues  and  the  influence 
of  the  circulation)  is  the  principal  factor  in  the  temperature  of  the 
exterior  of  the  head,  and,  secondly,  that  small  differences  of  tem- 
perature at  the  surface  of  the  brain  may  be  detected  at  the  outer 
surface  of  the  head,  yet,  there  is  no  certainty  that  the  different 
relative  temperatures  observed  at  the  exterior  surface  represent, 
correctly,  either  in  kind  or  in  degree,  the  relative  temperatures  of 
the  corresponding  underlying  parts  of  cerebral  tissue."  He  is  also 
of  the  opmion  that  his  method  can  not  be  safely  employed  in 
diagnosis  or  physiological  research.  As  confirmatory  of  Lombard's 
conclusions,  but  entirely  independent  of  them,  we  learn  that  at  a 
recent  meeting  of  the  Biological  Society  of  Paris,  M.  Franck  gave 
the  result  of  some  interesting  experiments  on  this  subject,  from 
which  it  appears  that  a  very  uncertain  value  attaches  to  cerebral 
thermometry  as  a  means  of  diagnosis.  His  observations  were 
made,  first,  with  bone  and  skin  in  a  dry  state,  and  afterwards  with 
the  same  tissues  in  an  animal  which  had  just  been  killed.  A  sec- 
tion of  bone  three  millimeters  thick,  when  applied  to  the  surface 
of  a  copper  box,  whose  heat  had  been  increased  by  one  degree, 
showed  no  appreciable  elevation  of  temperature.  The  temperature 
of  the  box  must  be  increased  at  least  three  degrees  before  an 
elevation  of  one-tenth  of  a  degree  is  indicated  by  a  thermometer 
applied  to  the  bone.  The  skin  was  found  to  offer  a  resistance 
almost  equal  to  that  of  bone.  Similarly,  in  an  animal  which  he 
had  just  killed,  he  found  that  heat  applied  to  deep  portions  of  the 
brain  was  either  not  transmitted  at  all,  or  was  badly  transmitted 
to  the  surface  of  the  cranium.  M.  Franck  concludes  that  we  must 
have  at  least  an  increase  of  three  degrees  of  temperature  in  the 
deep  strata  of  the  brain  before  any  elevation  can  be  rendered 
appreciable  externally,  and  that  experiments  in  regard  to  the 
superficial  temperature  of  the  cranium,  ought  to  be  admitted  only 
with  great  reserve. 

In  regard  to  the  substance  of  the  brain  itself,  M.  Franck  has 
proved  that  it  is  a  very  good  conductor  of  heat.  It  follows,  there- 
fore that  if,  in  consequence  of  a  lesion,  the  temperature  of  the 
brain  rises  at  a  given  point,  there  will  also  be  an  increase  of  heat 
in  the  neighboring  parts.  But  little  importance  must  therefore  be 
ascribed,  he  thinks,  to  Dr.  Amidon's  recent  researches  in  regard  to 
the  question  of  cerebral  localization. 

M.  P.  Bert  said  that  he  was  by  no  means  surprised  at  M. 
Franck's  results.  For  his  part  he  was  convinced  that,  as  regards 
cerebral  localization,  but  little  advantage  could  be  derived  from 
topical  thermometry  of  the  cranium. 
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The  Thirty-Fourth  Annual  Meeting  of  the  Associa- 
tion was  called  to  order  at  11a.  m.,  May  25,  1880,  in 
Parlor  C,  of  Continental  Hotel,  in  the  City  of  Phila- 
delphia, by  the  President,  Dr.  Clement  A.  Walker. 

The  minutes  of  the  last  meeting  were  read. 

The  following  members  were  present  during  the  ses- 
sions of  the  Association : 

J.  K.  Bauduy,  M.  D.,  St.  Vincent's  Institution  for  the  Insane, 
St.  Louis,  Mo. 

D.  T.  Boughton,  M.  D.,  State  Hospital  for  the  Insane,  Mendota, 


J.  P.  Brown,  M.  D.,  State  Lunatic  Hospital,  Taunton^  Mass. 

Peter  Bryce,  M.  D.,  Alabama  Insane  Hospital,  Tuscaloosa,  Ala. 

R.  M.  Bucke,  M.  D.,  Asylum  for  the  Insane,  London,  Ontario. 

D.  R.  Burrell,  M.  D.,  Brigham  Hall,  Canandaigua,  N.  Y. 

H.  A,  Buttolph,  M.  D.,  State  Asylum  for  the  Insane,  at  Morris- 
town,  Morris  Plains,  N.  J. 

John  H.  Callender,  M.  D.,  Tennessee  Hospital  for  the  Insane, 
Nashville,  Tenn. 

T.  B.  Camden,  M.  D.,  West  Virginia  Hospital  for  the  Insane, 
Weston,  W.  Va. 

John  B.  Chapin,  M.  D.,  Willard  Asylum  for  the  Insane,  Wil- 
lard,  K  Y. 

Daniel  Clark,  ]VL  D.,  Asylum  for  the  Insane,  Toronto,  Canada. 
H.  F.  Carriel,  M.  D.,  Hospital  for  the  Insane,  Jacksonville,  III. 
John  Curwen,  M.  D.,  Pennsylvania  State  Lunatic  Hospital, 
Harrisburg,  Penn. 
Theo.  Dimon,  M.  D.,  Asylum  for  Insane  Criminals,  Auburn, 


Wis. 


N.  Y. 
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B.  D.  EasimaD,  AI.  D.,  Topeka  Insane  Asylum,  Topeka,  Ks. 
Orpheus  Everts,  M.  D.,  Cincinnati  Sanitarium,  College  Hill,  O. 
F.  T.  Fuller,  M.  D.,  Assistant  Physician,  Insane  Asylum, 

Raleigh,  N.  C. 

W.  W.  Godding,  M.  D.,  Grovemment  Hospital  for  the  Tnflane, 
Washington,  D.  C. 

John  P.  Gray,  M.  D.,  State  Lunatic  Asylum,  TJtica,  N.  Y. 

Richard  Gundry,  M.  D.,  Maryland  Hospital  for  the  Insane^ 
Catonsville,  Md. 

John  C.  Hall,  M.  D.,  Friends'  Asylum  for  the  Insane,  Frankford,. 
Philadelphia,  Pa. 

Henry  M.  Hurd,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac, 
Mich. 

Walter  Kempster,  M.  D.,  Northern  Hospital  for  the  Insane, 
Winnebago,  Wis. 

Thomas  S.  Kirkbride,  M.  D.,  Hospital  for  the  Insane,  Philadel- 
phia, Pa. 

A,  E.  Macdonald,  M.  D.,  City  Lunatic  Asylum,  Ward's  Island, 
New  York  City. 

C.  F.  MacDonald,  M.  D.,  Binghamton  Asylum  for  the  Insane, 
Binghamton,  N.  Y. 

S.  B.  McGlumphy,  M.  D.,  Dakota  Hospital  for  the  Insane,  Yank- 
ton, Dakota,  Ter. 

C.  S.  May,  M.  D.,  Danvers  Lunatic  Hospital,  Danvers,  Mass. 
W.  G.  Metcalf,  M.  D.,  Asylum  for  the  Insane,  Kingston,  Ontario. 

C.  A.  Miller,  M.  D.,  Longview  Asylum,  Carthage,  Ohio. 

D.  A.  Morse,  M.  D.,  Dayton  Asylum  for  the  Insane,  Dayton, 
Ohio. 

Charles  H.  Nichols,  M.  D.,  Bloomingdale  Asylum  for  the  Insane, 
New  York,  N.  Y. 

Geo.  C.  Palmer,  M.  D.,  Michigan  Asylum  for  the  Insane,  Eida- 
mazoo,  Mich. 

T.  O.  Powell,  M.  D.,  Georgia  Insane  Asylum,  Milledgeville,  Ga. 
Isaac  Ray,  M.  D.,  Philadelphia,  Pa. 

Joseph  A.  Reed,  M.  D.,  Western  Pennsylvania  Hospital  for  the 
Insane,  Dixmont,  Pa. 

D.  D.  Richardson,  M.  D.,  State  Hospital  for  the  Insane,  Warren, 
Pa. 

Joseph  G.  Rogers,  M.  D.,  Indiana  Hospital  for  the  Insane,  In- 
dianapolis, Ind. 
John  W.  Sawyer,  M.  D.,  Butler  Hospital,  Providence,  R.  L 
S.  S.  Shultz,  M.  D.,  State  Hospital  for  the  Insane,  Danville,  Pa. 
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6.  A.  Shurtleff,  M.  D.,  Asylum  for  the  Insane,  Stockton,  Cal. 

James  T.  Steeves,  M.  D.,  Provincial  Lunatic  Asylum,  St.  John, 
New  Brunswick. 

J.  Strong,  M.  D.  Cleveland  Asylum  for  the  Insane,  Cleveland, 
Ohio. 

I.  D.  Thompson,  M.  I).,  Mt.  Hope  Retreat,  Baltimore,  Md. 
Clement  A«  Walker,  M.  D.,  Boston  Lunatic  Hospital,  Boston, 
Mass. 

John  W.  Ward,  M.  D.,  New  Jersey  State  Lunatic  Asylum, 
•  Trenton,  N.  J. 

H.  Wardner,  M.  D,,  Southern  Hospital  for  the  Insane,  Anna,  IlL 
J.  H.  Worthington,  M.  D.,  Baltimore,  Md. 
John  S.  Woodside,  M.  D.,  Assistant  Physician,  Kings  County 
liunatic  Asylum,  Flatbush,  N.  Y.  * 


Alfred  T.  Livingston,  M.  D.,  Philadelphia. 

I.  N.  Kerlin,  M.  D.,  Superintendent  of  the  Institution  for  Feeble 
Minded  Children,  Media,  Pa. 

Mr.  Gardner  A.  Churchill,  Trustee  of  the  Lunatic  Hospital, 
Danvers,  Mass. 

Mr.  Geo.  W.  Jones,  Trustee  of  the  Willard  Asylum  for  the 
Insane;  Willard,  N.  Y. 

Dr.  Traill  Green,  Trustee  of  the  Pennsylvania  State  Lunatic  . 
Hospital,  Harrisburg,  Pa. 

Dr.  Wm.  Corson,  Commissioner  of  the  State  Hospital  for  the 
Insane,  Warren,  Pa. 

John  C.  Allen  and  Henry  Haines,  Managers  of  the  Friends' 
Asylum  for  the  Insane,  Frankford,  Philadelphia,  Pa. 

The  President  announced  as  the  Committee  on  Busi- 
ness, Drs.  Kirkbride,  Ray  and  Curwen. 
On  motion  of  Dr.  Gray,  it  was 

Resolved^  That  the  members  of  the  medical  profession  of 
Philadelphia  be  invited  to  attend  the  meetings  of  the  Association. 

The  Secretary  read  letters  from  Drs.  Harlow,  Steams 
and  Reynolds,  expressing  their  regret  in  being  unable 
to  attend  this  meeting.  Also  from  Miss  Dix,  expressing 
kindest  regards  to  the  members.    Also  an  invitation 
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from  Dr.  J.  N.  Kerlin,  of  the  Institution  for  Feeble 
Minded  Children,  at  Media,  to  visit  and  spend  a  day 
at  that  Institution,  which  was  referred  to  the  Commit- 
tee on  Business. 

The  Secretaiy  also  stated  that  Dr.  Kirkbride  had  re- 
ceived an  invitation  from  President  Allen,  of  Girard 
College,  to  visit  that  Institution ;  also  that  it  was  prob- 
able that  an  invitation  would  be  received  to  visit  the 
new  hospital  at  Norristown. 

On  motion  of  Dr.  Curwen,  Dr.  I.  N.  ICerlin'was  in- 
vited to  take  a  seat  with  the  Association. 

On  motion  of  Dr.  Nichols,  a  recess  of  twenty  minutes 
was  taken  to  enable  the  Committee  on  Business  to 
arrange  the  business  of  the  Association. 

On  re-assembling,  the  President  announced  the  fol- 
lowing committees : 

Committee  on  Resolutions,  Drs.  Nichols,  Bucke  and 
Bryce.  On  Time  and  Place  of  next  Meeting,  Di's. 
Clark,  Kempster  and  Shurtleff.  To  Audit  the  Treas- 
urer's Accounts,  Drs.  Gundry,  Eastman  and  May. 

The  Committee  on  Business  made  the  following  re- 
port, which  was  unanimously  adopted : 

Continue  this  session  to  1  p.  m.  ;  meet  at  4  p.  m. 

Wednesday,  leave  the  hotel  at  9.30  a,  m.  for  the  De- 
partment for  Males,  of  the  Pennsylvania  Hospital  for 
the  Insane ;  hold  a  meeting  there  at  10.30  a.  m.  ;  ad- 
journ at  12  M.  to  visit  the  wards ;  dine  at  2  p.  m.  Leave 
at  4  p.  M.  for  the  Department  for  Females;  hold  a  meet- 
ing there  at  5  p.  m.,  and  leave  the  Hospital  at  9.30  p.  m. 
for  the  hotel. 

Thursday,  meet  at  10  a.  m.  for  business ;  adjourn  at 
1  p.  M. ;  visit  Girard  College  at  4  p.  m. 

Friday,  meet  at  10  a.  m.  for  business;  adjourn  at 
12  M. ;  leave  West  Philadelphia  at  2.30  p.  m.,  by  special 
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train  for  Friends'  Asylum  at  Frankford ;  return  in  the 
evening. 

Saturday,  meet  at  10  a.  m.  for  business. 

The  Treasurer  then  laid  before  the  Association  his 
accounts,  which  were,  on  motion,  referred  to  the  Audit- 
ing Committee. 

Dr.  Steeves  then  read  to  the  Association  the  memo- 
rial of  Dr.  John  Waddell,  which  was,  on  motion,  di- 
rected to  be  entered  on  the  minutes  of  the  Association. 

The  committee  appointed  to  prepare  a  memorial 
record  of  the  death  of  the  late  Dr.  John  Waddell,  of 
Canada,  a  meml)er  of  this  Association,  beg  leave  to 
present  the  following : 

John  Waddell,  whose  father  was  a  native  of  Shotts,  Scotland, 
was  born  in  Truro,  Nova  Scotia,  on  March  17,  1810.  He  was  the 
youngest  son  of  Rev.  John  Waddell,  an  eminent  Presbyterian 
clergyman,  and  brother  of  the  late  James  Waddell  also  a  distin- 
guished member  of  the  Presbyterian  church.  The  early  part  of 
his  education  was  received  at  the  Grammar  School  in  Truro;  sub- 
sequently he  attended  the  Pictou  Academy,  where  he  spent  several 
years  completing  a  full  course  of  liberal  culture.  At  the  end  of 
this  period  he  engaged  in  business,  continuing  for  one  year,  but 
finding  this  enterprise  uncongenial,  it  was  abandoned.  In  the  year 
1834  he*  commenced  the  study  of  medicine,  in  his  native  place, 
tinder  the  preceptorship  of  Dr.  Lynd.  He  next  proceeded  to 
Glasgow,  continuing  his  medical  studies  there,  and  on  the  18th  of 
October,  1889,  he  received  his  diploma  from  the  Royal  College  of 
Surgeons,  London.  After  obtaining  his  degree  the  Doctor  attended 
medical  lectures  in  Paris  during  the  winter  of  1839  and  1840.  In 
the  summer  of  1840  he  returned  to  Truro,  Nova  Scotia,  and  entered 
upon  the  practice  of  his  chosen  profession.  During  the  following 
nine  years  he  was  engaged  in  general  practice,  and  being  eminently 
successful  he  extended  his  name  and  fame  far  beyond  the  imme- 
diate sphere  of  his  labors.  In  1849  Dr.  Waddell  was  appointed 
Medical  Superintendent  of  the  Provincial  Lunatic  Asylum,  at 
St.  John,.  New  Brunswick,  and  in  December  of  that  year  he 
entered  upon  the  duties  connected  therewith.  In  the  management 
of  this  Institution  the  Doctor  found  a  sphere  congenial  to  his  order 
-of  mind,  and  soon  won  a  reputation  more  than  provincial.    In  a 
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pre-eminent  degree  he  possessed  the  qualities  of  mind  and  heart  to 
insure  success  in  hb  chosen  field.  His  administrative  ability  was 
of  a  high  order ;  he  was  prudent,  practical  and  economical  in  his 
management,  and  averse  to  the  use  of  too  definitely  written  rules, 
preferring  a  frequent  resort  to  himself  as  the  authority  in  the  house 
which  he  controlled.  His  fine  personal,  gentlemanly  bearing, 
suave  manner,  and  cheerful  disposition,  gained  for  him  at  once  the 
confidence  and  esteem  of  associates,  and  the  public  as  welL 
Whilst  Dr.  Waddell  was  urbane,  generous  and  forgiving,  yet  he 
possessed  great  firmness  of  character.  When  opposed  in  his  cher- 
ished views  or  plans  his  opponent  found  a  "  foeman  worthy  of  his 
steeL"  Dr.  Waddell  continued  Superintendent  of  the  Asylum  at 
St.  John,  from  December,  1849,  until  the  first  of  May,  1875,  a 
period  extending  upwards  of  twenty-six  years,  and  during  all  that 
time  he  labored  with  great  assiduity,  and  with  marked  success,  in 
the  medical  treatment  of  the  patients,  the  general  management  of 
the  house,  and  in  all  that  pertained  to  the  prosperity  of  the  Insti- 
tution. Far  the  best  part  of  his  life  was  devoted  to  a  noble  pur- 
pose, caring  for  the  helpless  and  insane,  going  in  and  out  among 
them  at  all  hours  of  the  day  and  night,  ministering  to  their  dis- 
eased bodies  and  minds,  performing  the  ofiice  of  a  faithful  physician. 
Early  in  the  history  of  this  Association,  Dr.  Waddell  became  an 
active  member,  taking  a  deep  interest  in  its  work,  and  earnestly 
promoting  its  welfare.  His  agreeable  social  qualities,  varied  in- 
formation, and  practical  good  sense  made  him  a  great  favorite 
among  the  members  of  the  Association. 

On  the  Doctor's  retiring  from  the  superintendence  of  the  Asylum 
he  again  took  up  his  residence  in  Truro,  his  birthplace,  where  he 
himself  and  his  friends  hoped  that  he  might  enjoy  many  years  of 
quiet  and  peace  after  his  arduous  life  duties  had  been  so  well  per- 
formed. But  this  liope  was  not  realized,  the  good  Doctor  had 
almost  finished  his  course,  he  had  well  nigh  fallen  before  his 
armor  was  removed.  The  watching,  the  anxiety  too  long  c<>ntin- 
ned,  without  sufficient  aid,  had  so  wrought  upon  his  physical 
system  and  mind  that  a  nervous  affection  fastened  upon  him  to 
which  he  soon  succumbed.  On  Thursday,  the  29th  of  August,  1878, 
our  friend,  a  Christian  gentleman,  passed  away  peacefully  to  his 
rest  and  his  reward. 


JAMES  T.  STEEVES. 
CALVIN  S.  MAY. 
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The  Secretary  read  a  telegram  from  Dr.  C.  H.  Hughes, 
conveying  good  wishes  and  prosperity  to  the  members, 
and  regretting  his  inability  to  attend  this  meeting. 

Dr.  May  introduced  to  the  Association,  Mr.  Gardner 
A,  Churchill,  Trustee  of  the  Danvers  Hospital  for  the 
Insane,  Mass.,  and  Dr.  J.  B.  Chapin  also  introduced  Mr. 
Geo.  W  Jones,  Trustee  of  the  Willard  Asylum  for  the 
Insane,  Willard,  N.  Y. 

On  motion  of  Dr.  Gray,  the  Association  adjourned 
to  4  p.  M. 

The  Association  was  called  to  order  by  the  President, 
at  4.30  p.  M. 

Dr.  Brtcb.  Mr.  President :  Perhaps  I  ought  to  state  that, 
when  I  was  appointed  to  prepare  this  memorial  sketch,  I  wrote  to 
Dr.  Powell,  the  successor  of  Dr.  Thomas  F.  Green,  and  in  pre- 
senting the  fects,  he  tendered  this  memorial,  which  I  did  not 
think  proper  to  change  at  all,  but  left  it  as  it  is. 

Dr.  Bryce  then  read  the  memorial  of  Dr.  Thomas  F. 
Green,  prepared  at  the  request  of  the  Association, 
which  was,  on  motion,  directed  to  be  entered  on  the 
minutes  of  the  Association. 

Dr.  Thomas  F.  Green  was  born  in  Beaufort,  S.  C,  on  the  26th 
of  December,  1804;  he  died  in  Midway,  Ga.,  on  the  13th  of  Feb- 
ruary, 1879,  of  apoplexy,  while  Superintendent  of  the  Georgia 
Lunatic  Asylum.  His  parents  were  of  the  best  class  of  Irish  peo- 
ple. His  father,  a  warm-hearted,  highly-educated,  enthusiastic 
young  Irish  patriot,  joined  -in  the  ill-fated  rebellion  of  1798,  was 
forced  to  flee  the  country ;  his  wife,  who  was  a  Fitzgerald,  a  lady 
of  noble  blood,  came  with  him  to  America. 

He  had  no  fortune  save  his  talents,  no  friends  save  those  whom 
he  won  by  his  virtues. 

He  began  to  teach,  and  as  a  teacher,  came  to  Beaufort,  S.  C. 
Here  his  eldest  son,  Thomas  Fitzgerald,  was  bom.  He  removed 
to  Savannah,  Ga.,  where  he  taught  a  high  school,  and  was 
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elected  a  Professor  in  Athens,  in  the  Georgia  University.  He 
afterwards  removed  to  MiUedgeviile,  the  capital  of  Georgia,  and 
here  the  son  was  educated.  He  was  past  his  majority  when 
he  studied  medicine  and  began  to  practice.  He  located  in  Mil- 
ledgeville,  and  was  doing  well  as  a  physician,  when  the  current  of 
his  life  was  changed  and  turned  into  a  direction  which  was  to  be 
full  of  blessings  to  his  race.  A  Northern  philanthropist  who  was 
interested  in  the  welfare  of  the  insane,  visited  MiUedgeviile,  to 
suggest  and  advocate  the  establbhment  of  an  asylum  for  them. 

He  called  a  meeting  of  a  few  gentlemen  of  broad  views  and  gen- 
erous hearts,  and  laid  his  plans  before  them.  The  warm  heart  of 
Dr.  Thomas  F.  Green  became  much  interested  in  the  great  ques- 
tion presented,  and  he  gave  it  close  attention.  He  was  connected 
with  the  first  effort  made  to  secure  the  grant  from  the  Legislature. 

In  1846  he  succeeded  Dr.  Cooper,  as  Superintendent  of  the 
Asylum.  He  continued  in  the  office  for  thirty-three  years.  It 
was  very  small  when  he  took  hold  of  it.  It  became  a  grand  insti- 
tution— one  of  the  largest  in  the  Southern  States — ^when  he  was 
called  by  death  from  it.  Dr.  Green,  in  person,  was  short,  stout,  of 
broad,  grand,  humane  countenance ;  in  his  youth,  handsome ;  and 
in  his  old  age,  venerable.  He  was  full  of  life,  cheerful,  merry, 
courteous,  considerate.  He  was  a  sincere  Christian,  in  his  home 
life,  a  model ;  one  of  the  most  benevolent  and  unselfish  of  men. 
He  was  devoted  to  the  Institution,  he  literally  lived  for  the 
Asylum.  He  thought  of  it,  talked  of  it  all  the  time.  His  success 
in  the  management  of  it  was  marvelous,  and  the  blessed  results  of 
his  work  can  not  be  told  in  time.  He  was  a  delightful  companion, 
a  true  and  sympathizing  friend,  a  man  whom  all  loved,  and  one 
worthy  of  all  the  honor  heaped  upon  him.  The  moral  grandeur  of 
his  character  was  best  illustrated  by  the  interest  he  manifested  in 
the  unfortunate. 

Dr.  Gundry,  from  the  committee  to  audit  the  Treas- 
urer's accounts,  reported  the  accounts  correct. 

The  receipts,  $287.81),  the  expenditures,  $172.65,  and 
the  amount  on  hand,  $115.24,  and  they  also  recom- 
mended an  assessment  of  five  dollars  on  each  member, 
for  this  year. 

On  motion,  the  Association  adjourned. 
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The  Association  was  called  to  order  at  the  Depart- 
ment for  Males  of  the  Pennsylvania  Hospital  for  the 
Insane,  by  the  President,  at  11  a.  m. 

Dr.  Curvven  introduced  to  the  Association,  Dr.  Traill 
Green,  Trustee  of  the  Pennsylvania  State  Lunatic  Hos- 
pital, and  Dr.  Wm.  Corson,  Commissioner  of  the  State 
Hospital  for  the  Insane,  Warren,  Pa.,  who  were  invited 
to  take  seats  with  the  Association. 

Dr.  KiBKBBiDE.  By  some  inadvertance  at  the  meeting  at  Prov- 
idence, last  year,  I  omitted  to  do  what  I  h^d  fully  intended — to 
move  the  election  of  Dr.  Daniel  Hack  Tuke,  of  England,  as  an 
honorary  member  of  this  Association.  I  beg  leave,  now,  to  do 
what  I  omitted  to  do  then.  I  need  scarcely  add  that  Dr.  Take 
is  too  well  known  to  all  the  members  of  this  Association,  to  require 
anything  to  be  said  by  me  in  reference  to  him,  his  character  or  his 
services  in  our  specialty.  His  name  is  known  as  belonging  to  a 
family  that,  probably,  has  done  more  to  alleviate  the  condition  of 
the  insane,  than  any  other  in  Europe.  He  is  a  well  known  author 
and  critic,  and,  above  all,  he  has  been  particularly  just,  at  all 
times,  to  his  American  brethren.  I  am  sure  that  many  members 
who  know  him  personally  will  agree  to  all  I  have  said  in  reference 
to  him. 

Dr.  Gray.  I  second  the  motion.  I  am  sure  I  can  confirm  all 
Dr.  Kirkbride  has  said,  from  personal  observation. 

Dr.  Nichols.  I  think  the  Association  must  be  ready  for  the 
question,  Mr.  President. 

The  motion  was  unanimously  agreed  to. 

Dr.  C.  F.  MacDonald  then  read  to  the  Assodation, 
the  report  of  a  case  of  Feigned  Epilepsy.  Published 
in  this  Journal  for  July,  1880. 

The  President.  Gentlemen  of  the  Association,  the  subject  of 
feigned  epilepsy  is  before  you.  Has  any  gentleman  anything  to 
offer  on  it  ? 

Dr.  Nichols.  Mr.  President,  it  seems  to  me  it  would  be  inter- 
esting if  the  members  of  the  Association,  present,  would  briefly 
report  any  cases  of  feigned  epilepsy  that  have  come  under  their 
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observation.  With  an  experience,  now,  of  upwards  of  thirty 
years  in  the  cafe  of  the  insane,  and  somewhat  longer  experience  in 
the  profession,  I  have  met  only  one  case,  and  that  was  not  an 
insane  man.  It  was  in  the  general  naval  hospital  that  was  estab- 
lished on  the  grounds  of  the  Government  Hospital  for  the  Insane^ 
on  the  breaking  out  of  the  war.  Not  long  after  it  was  established,  a 
sailor  feigned  epilepsy  for  the  purpose  of  obtaining  his  discharge 
from  the  service.  It  was  detected  by  the  surgeon  in  charge,  the 
late  Dr.  Ninian  Pinckney,  of  the  navy,  and,  of  course,  the  patient 
did  not  gain  his  object.  I  saw  that  man  in  several  of  the  parox- 
ysms. He  was  not,  of  course,  a  medical  man.  He  was  a  sailor,, 
perhaps  rated  as  a  landsman.  He  had  not  been  educated.  While 
his  feigning  was  rather  clumsy,  I  thought  it  remarkable  that  a 
man  in  his  position  should  be  able  to  do  it  as  well  as  he  did. 
After  he  had  been  pronounced  a  malingerer,  I  had  a  conversation 
with  him,  in  respect  to  his  epilepsy,  and  he  told  me  he  had  seen 
but  one  man  have  a  fit  in  his  life — and  that  was  a  fellow  sailor — so- 
that  his  imitation  was  that  of  a  single  example  of  epilepsy,  and  it 
was  really  quite  remarkable  that  he  did  it  as  well  as  he  did. 

My  own  impression  is  that  feigned  epilepsy  is  quite  uncommon 
in  this  country ;  that  the  class  of  men  who  have  an  object  in  feign- 
ing disease  of  any  kind,  is  very  little  acquainted  with  epilepsy. 
Then  there  is  a  dread  of  the  disease,  that  makes  men  of  that  class 
shrink  from  it,  if  it  occurs  to  them  to  feign  it — a  dread,  I  mean  of 
the  effects  of  feigning  it  upon  themselves. 

Dr.  GoDDrNG.  I  listened,  with  a  great  deal  of  interest,  to  the  pa- 
per and  the  description  of  the  simulated  form  of  insanity,  of  which^ 
in  my  experience  of  about  twenty  years  in  hospitals,  it  brought  to 
mind,  as  it  did  to  Dr.  Nichols,  but  a  single  case.  I  have  seen  in 
hysteria  fits  feigned,  but  they  are  a  class  by  themselves,  unlike 
the  one  just  described.  The  case  observed  by  me  was  a  malin- 
gerer from  a  State  prison.  The  man  was  brought  to  the  institution 
for  the  insane,  suffering,  apparently,  from  deep  melancholia,  but 
•  clearly  a  case  of  malingering.  He  was  put  in  a  small  ward,  for 
observation,  and  in  that  ward  was  an  epileptic  who  always  fell  in 
a  peculiar  manner  and  with  a  peculiar  cry.  One  morning,  as  I 
was  making  my  tour  through  the  wards,  I  passed  this  malingerer,, 
sitting  beside  the  epileptic  patient.  I  had  hardly  done  so,  when 
he  arose  and  gave  a  cry  perfectly  imitating  the  epileptic  man,  and 
fell  in  the  same  manner  as  he  would  falL  I  was  convinced  he  was 
playing  it.  I  caught  him  up,  stood  him  on  his  feet  and  told  him 
to  behave  himself,  and  he  did  behave — slinking  back  to  his  seat  in 
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a  sheepiBh  way.   He  was  sent  back  to  prison  the  next  day,  with 
the  report  that  he  was  a  malingerer. 

Outside  of  the  criminal  class,  I  am  satisfied  it  is  rarely  if  ever^ 
that  this  malingering  takes  place.  I  have  met  with  but  this  one 
case  where  there  was  an  attempt  made  to  imitate  epilepsy. 

Dr.  BuTTOLPH.  I  was  ^luch  interested  in  the  incidents  of  the 
^ase  related  by  Dr.  MacDonald,  and  feel  obliged  to  him  for  the 
pains  he  has  taken  in  collating  the  facts.  I  have  no  special  expe- 
rience of  a  similar  kind  to  relate. 

Dr.  Gray.  A  number  of  years  ago,  a  man  was  sent  from 
the  jail  of  Westchester  County,  New  York,  to  the  asylum  at  Utica, 
under  the  charge  of  forgery,  with  a  certificate  of  mania  with  epi- 
lepsy. The  insanity  was  said  to  have  come  on  soon  after  his 
arrest.  He  was  an  intelligent,  good-looking  young  man,  and  evi- 
dently had  considerable  education.  When  brought  to  the  asylum 
he  had  on  a  military  coat  with  heavy  stuffed  breast,  and  passed 
under  the  name  of  Major  Edward  H.  Merritt.  His  history  after- 
wards developed  a  great  number  of  cUiaaes, 

He  had  a  fit  shortly  after  he  was  brought  in,  in  my  presence. 
He  suddenly  began  to  turn  his  head  to  one  side  with  a  tremulous 
motion,  and  with  a  convulsive  movement  of  the  right  arm  and  hand^ 
beginning  with  the  thumb,  then,  uttering  a  slight  cry  he  sank  to 
the  floor.  I  noticed  no  change  in  color,  no  pallor  preceding  the  con- 
vubion,  though  I  was  looking  at  him  when  he  passed  into  the  fit. 
I  took  out  my  watch  and  remarked  that  he  had  been  rather  slow 
in  falling  and  added,  "  I  will  now  time  the  phases  of  this  attack," 
and  kept  talking  until  he  had  continued  in  the  fit  five  or  six 
minutes.  I  made  no  experiments  -with  him,  that  is,  did  not 
attempt  to  open  his  eyes,  or  indeed  did  not  attempt  to  interfere 
with  him  at  all.  After  coming  out  of  the  fit  he  scrambled  over 
the  floor,  rubbed  the  saliva  over  his  face,  which  had  been  slightly 
tinged  with  blood.  After  he  got  up  he  looked  about  in  a  confused 
manner  and  muttered  to  himself. 

The  history  given  by  the  officer  who  brought  him  was,  that  he  • 
had  passed  several  forged  checks  on  parties  in  Boston,  Mass.,  and 
in  Westchester  County,  N.  Y.,  some  years  previous  to  hb  arrest 
and  then  disappeared ;  that  about  ten  days  before  his  arrest  he 
attempted  the  same  thing,  and  was  identified  and  arrested.  On 
entering  the  jail  he  complained  of  pain  in  the  back  of  his  head,  the 
next  day  he  became  wild,  and  for  three  days  was  highly  maniacal^ 
noisy,  boisterous,  raving  about  military  matters  and  had  convuU 
fiions.  We  got,  subsequently,  the  history  that  on  a  former  occasion 
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he  had  assumed  the  name  of  Stansbury,  and  passed  a  forged  draft 
upon  persons  having  a  military  academy  in  Westchester  County, 
proposing  to  pay  something  in  advance  for  a  relative  whom  he  de- 
sired to  place  there.  He  received  in  return  a  certain  amount  of  cash, 
the  difference  between  the  draft  and  the  proposed  payment.  He 
had  victimized  other  schools  about  the  same  time  in  that  vicinity. 
When  he  appeared  again  in  the  neighborhood,  as  Major  Merritt, 
he  was  detected  and  immediately  arrested  and  placed  in  jail  to 
await  his  trial  for  the  offense.  On  his  admission  to  the  asylum, 
and  for  a  few  days  afterwards,  he  manifested  rather  a  condition  of 
dementia  and  silliness;  and  no  maniacal  symptoms.  Soon  after 
this  he  manifested  another  epileptic  attack,  fell  upon  the  floor 
and  immediately  passed  into  a  convulsion.  I  timed  him  again, 
examined  the  condition  of  his  muscles  and  his  eyes,  and  was 
satisfied,  as  before,  that  be  was  feigning,  and  said,  while  he  vras  in 
this  fit  that  he  was  prolonging  the  first  stage  entirely  beyond  any- 
thing reasonable.  I  said  to  him :  "  Now,  you  are  putting  some 
things  not  necessary  in  the  fit,  and  leaving  other  things  out ;  on 
the  whole  it  is  a  good  fit  and  you  have  very  good  command  of 
yourself,  but  it  is  a  fraud  and  not  worth  while  repeating."  I  then 
told  him  to  get  up,  that  there  was  no  use  in  attempting  anything 
further,  and  he  said  afterwards  that  he  had  lost  his  reckoning  and 
was  confused  by  what  was  said  to  him  while  he  was  feigning  the 
convulsion,  and  added,  *'  I  would  like  to  have  a  private  conversa- 
tion with  you."  He  then  said,  Yes,  it  is  put  on ;  I  will  give  in." 
He  said,  however,  that  he  had  been  insane  and  had  had  epilepsy, 
and  referred  me  to  several  persons  to  whom  I  immediately  wrote, 
and  confronted  him  with  the  replies  of  one  of  these  gentlemen, 
but  he  reiterated  his  previous  assertions  of  having  been  insane  and 
immediately  fell  and  passed  into  a  violent  convulsion. 

I  have  alluded  to  his  stuffed  coat.  An  attendant  afterwards  ex- 
amined it  and  thought  there  were  papers  in  it,  and  opening  the 
lining  from  the  inside,  we  found  a  number  of  blanks  from  various 
business  houses  and  banking  establishments,  and  letters  apparently 
from  a  number  of  distinguished  persons  in  the  State  of  New  York,  in 
Washington,  Pennsylvania,  Missouri,  Kentucky  and  Masbachusetts, 
places  where  he  afterwards  admitted  he  had  practiced  his  various 
crimes  of  passing  counterfeit  money,  forgery,  <fcc.  We  found  one 
letter  of  recommendation  directed  to  the  president  of  one  of  the 
seminaries  in  the  State  of  New  York.  This,  subsequently,  led  to 
his  recognition  as  a  person  who,  under  some  other  name,  had  not 
long  before  passed  a  forged  draft  upon  that  institution.  We 
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found  one  letter  and  some  memoranda  showing  that  he  had  opera- 
ted rather  extensively  in  Missouri,  and  by  addressing  one  of  the 
parties,  a  woman,  succeeded  in  getting  through  the  post  office  a 
letter  from  her  showing  that  she  was  a  confederate  in  all  his  mat- 
ters there.  He  afterwards  said  that  he  had  practiced  mental  dis- 
turbance or  these  fits  for  a  great  many  years,  whenever  he  was 
placed  in  a  position  of  evident  danger,  and  that  in  a  number  of  in- 
stances he  had  got  off  as  a  poor  epileptic ; "  that  he  had  been  in 
both  prisons  and  asylums  as  the  result  of  his  crimes,  and  that  from 
them  he  had  been  released  by  feigning  epilepsy  and  insanity. 
Dr.  Nichols.    Asylums  or  prisons  ? 

Dr.  Gbay.  I  am  giving  what  he  said,  but  he  was  in  both  and 
escaped  from  both.  ' 

Dr.  NiCHOijB.  You  said  asylums  in  your  remarks,  but  I  thought 
prisons  were  meant  by  what  followed. 

Dr.  Gray.  He  had  been  convicted  by  a  jury,  and  been  sent  to 
an  institution  as  an  insane  person,  having  epilepsy  and  mania,  and, 
in  some  instances,  had  escaped  punishment  on  the  plea  of  gen- 
uine epilepsy  and  genuine  insanity.  He  had  some  scars  about 
him.  He  told  me  that  he  usually  cut  his  tongue  with  a  little  sharp 
point  that  he  kept  on  his  little  finger  nail,  that  he  could  sharpen 
enough  to  cut  the  side  of  his  tongue  and  produce  the  necessary 
amount  of  blood  for  the  saliva  in  epilepsy.  He  said  he  had 
studied  the  subject  very  carefully,  and  up  to  that  time  it  had  been 
as  good  a  refuge  as  a  man  could  have  in  a  day  of  trouble.  He 
was,  subsequently,  remanded  to  jail  and  sentenced  to  Sing  Sing. 

By  the  way,  while  he  was  in  the  asylum,  he  took  some  letters 
that  I  gave  him  to  examine,  and  imitated  them  so  perfectly, 
that  it  was  difficult  to  tell  which  were  the  genuine  and  which 
were  the  counterfeit.  He  had  recommendations  such  as  he  gave 
to  the  various  places  to  secure  admission  to  institutions  of  learn- 
ing, as  an  agent  for  various  persons,  or  to  secure  favor  until  he 
had  accomplished  his  object.  Among  the  lettera  of  recommenda- 
tion, he  had  one  purporting  to  be  from  Governor  Seymour.  This 
he  had  written,  he  said,  while  in  Washington.  He  had  written  to 
Governor  Seymour,  saying  he  was  there  for  a  position,  and  was 
the  son  of  a  friend  of  the  Governor's,  that  he  did  not  ask  the 
Governor  to  recommend  him,  but  to  say  that  his  father  was  a 
respectable  man  and  prominent  in  politics.  He  said  he  knew  that 
he,  the  Governor,  could  not  recommend  him  personally,  but  it 
would  give  him  the  means  of  communicating  with  the  authorities. 
His  object  was  to  get  the  handwriting  and  the  signature  of  the 
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Oovenior.  He  had  forged  recommendations  from  a  number  of 
other  persons,  such  as  Hon.  C.  M.  Clay,  of  Kentucky;  Gk>Temor 
Hunt,  of  New  York,  and  numbers  of  letters  of  bankers  of  New 
York,  Boston  and  Philadelphia.  He  said  he  had  secured  the  sig- 
natures of  bankers  by  having  a  bona  fide  small  transaction  with 
them.  In  that  way  he  could  easily  write  a  letter  and  attach 
their  signature.  Sometimes  he  would  write  the  letter  as  though 
it  were  written  by  a  clerk,  and  sign  the  name  of  the  firm. 

That  was  a  number  of  years  ago,  fifteen  or  sixteen  at  least.  He 
was  tried  after  leaving  Utica,  and  sent  to  Sing  Sing  prison,  and 
was  pardoned  out  on  letters  and  recommendations  forged  by  him- 
self^ getting  his  case  before  the  governor  for  pardon,  by  means  of 
a  few  of 'the  letters  that  had  escaped  observation  in  another  part 
of  his  clothing.  He  did  not  keep  all  his  treasures  in  one  place. 
Since  that  time  he  has  figured  under  various  names,  and  within 
two  years  has  feigned  paralysis,  getting  out  of  prison  by  feigning 
that  disease,  and  securing  a  pardon  before  the  expiration  of  his 
sentence,  appealing  to  the  sympathies  of  persons  as  a  "poor  help- 
less paralytic."  I  did  not,  at  the  time,  or  afterwards,  report  this 
case  of  Merritt,  because  after  getting  out  of  Sing  Sing  prison  in 
the  manner  stated,  he  was  brought  before  the  United  States 
authorities  in  connection  with  manufacturing  and  passing  counter- 
feit United  States  money,  and  came  under  the  notice  of  Major 
Bolles,  of  Washington,  who  then  asked  me  for  all  the  various 
papers  I  had.  Merritt  then  passing  under  some  other  name 
having  mentioned  me.  Major  Bolles  wrote  to  me.  I  sent  him 
the  various  papers  and  matters  of  evidence  we  had  of  Merritt's 
crimes  and  of  his  feigning,  and  Major  Bolles  made  a  report  of  the 
case  in  the  Old  and  New, 

The  articles  were  published  in  the  numbers  for  February 
and  - March,  1871,  under  the  title  Porter- Humphreys-Harding 
which  were  but  three  out  of  a  multitude  of  aliases  which  this 
man  had  assumed  during  his  extraordinary  career.  The  first 
article  is  confined  chiefly  to  an  account  of  hb  exploits  during  the 
six  months  of  1869,  in  which  he  was  at  large,  after  having  escaped 
from  the  State  Lunatic  Hospital  at  Worcester,  Mass.,  to  which  he 
had  been  transferred,  on  the  pretense  of  insanity,  from  the  Peniten- 
tiary at  Charlestown,  to  which  he  had  been  sentenced  in  1865  for  ten 
years,  on  account  of  forgery  and  swindling  at  Pittsfield,  under  the 
assumed  character  of  the  "  rebel  Major  General  Humphreys,"  re- 
corded on  the  prison  books  with  an  "  alia^  Hardin."  It  was  under 
this  last  name  that  he  kept  up  a  long  correspondence  with  G^rritt 
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Smith,  in  which  his  skill  in  forgery  enabled  him  to  create  the  im- 
pression that  he  had  an  irresistible  array  of  petitions,  testimonials, 
&c.,  to  bring  to  bear  upon  the  Governor  for  his  pardon,  signed  by 
many  of  the  most  distinguished  men  in  the  country,  generals, 
senators,  clergymen  and  others.  In  fact,  by  such  means  he  did 
once  obtain  a  pardon  from  Governor  Seymour  after  his  discharge 
from  the  Utica  Asylum,  in  1862.  This  very  successful  campaign  of 
1869  was  distinguished  by  an  exploit  at  Fredonia,  Chautauqua 
■County,  where  he  succeeded  in  passing  himself  off  as  "  Governor 
Porter,  of  Arkansas,"  he  having  been  a  pupil  in  the  Fredonia 
Academy  in  1853  and  1854,  his  recU  name  being  Porter,  and  having 
T>oarded  with  two  ladies  by  the  name  of  Higgins,  whom  on  this 
occasion  he  swindled  with  a  forged  draft  for  fifty  dollars,  in  pre- 
tended consideration  for  their  former  kindness.  After  several 
other  forgeries  and  bank  frauds,  he  disappeared,  to  tnm  up  at 
Quincy,  HI.,  in  November,  1869.  In  December  he  was  recaptured 
and  returned  to  Charlestown  to  serve  out  his  sentence. 

It  appears  that  he  began  his  career  of  crime  at  an  early  age. 
Before  1862  he  had  operated  under  more  than  fourteen  cUuMes^  in 
almost  half  the  States  of  the  Union.  He  was  in  Sing  Sing  from 
March,  1862,  to  December,  1863;  in  Fort  Warren,  Albany  Peni- 
tentiary and  Fort  Delaware,  from  March,  1864,  to  October,  1866; 
in  Kentucky  jails  and  State  prison  from  September,  1866,  to  May, 
1867,  and  from  October,  1867,  to  June  1869,  in  the  prisons  and 
insane  hospital  of  Massachusetts,  where  he  was  returned  in  De* 
oember,  1869,  after  six  months'  liberty.  It  is  almost  impossible  to 
^ve  any  adequate  idea  of  his  phenomenal  skill  in  crime,  without 
copying  the  whole  of  Maj.  Bolles'  papers. 

The  second  article,  (March,  1871),  gives  what  is  of  more  interest 
to  the  profession,  his  five  different  attempts,  mostly  successful,  to 
pass  himself  off  as  insane,  and  to  feign  epilepsy.  The  first  of  these 
was  in  Westchester,  in  1869,  after  being  arrested  for  a  forged 
check,  under  the  name  of  Westcott.  In  jail,  before  trial,  he  so  well 
counterfeited  insanity  as  to  deceive  several  physicians,  and  the 
IMstrict  Attorney  entered  a  nolle  prosequi^  when  he  was  transferred 
to  the  Almshouse,  whence  he  soon  disappeared. 

The  second  was  at  Cape  Girardeau,  in  1861,  under  the  name  of 
Senjamin^  a  relative  of  Senator  Judah  P.  Benjamin,  after  being 
indicted  for  forging  a  check.  In  jail,  and  when  brought  into  court, 
he  simulated  acute  mania,  by  incessant  and  frightful  outcries, 
struggles,  howls,  oaths  and  foaming  at  the  mouth,  till  the  court 
felt  obliged  to  release  him  as  insane,  when  he  soon  disappeared  again. 
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The  third  was  in  1862,  at  Sing  Sing  and  Utica,  under  the  name 
of  Merritty  where  he  swindled  a  gentleman  whom  he  had  once 
before  victimized  under  the  name  of  Stansbury.  In  jail,  at  White 
Plains,  he  was  examined  by  three  physicians,  two  of  whom  pro- 
nounced him  insane.  After  an  exhibition  in  court.  Judge  Robert- 
son, although  he  suspected  him  of  feigning,  ordered  him  to  Utica, 
where  he  was  detected,  as  already  related.  He  was  remanded 
for  trial  and  sentenced  in  December,  1862,  but  pardoned  in 
December,  1863,  on  the  urgent  application  of  Ex-Governor  Hunt, 
who  had  been  led  to  believe,  by  his  forged  letters,  that  Merritt 
was  a  nephew  of  United  States  Senator  Colcjuitt,  of  Georgia ! 

The  fourth  was  at  the  Charlestown  State  Prison,  in  1868,  about 
five  months  after  his  sentence  for  the  Pitts6eld  crime,  and  was 
successful  enough  to  cause  his  transfer,  in  June,  to  the  Lunatic 
Hospital  at  Worcester.    Here,  notwithstanding  his  simulation  of 

paroxysmal  mania,"  he  was  detected  in  conspiring  with  others 
in  plans  for  escape,  and  was  sent  back  to  prison  in  July. 

The  fifth  was  in  February,  1869,  when  he  played  his  trick  so 
well  again  that  the  Commissioners  resolved  to  have  him  sent  to 
Worcester  ag^iin,  "  for  further  observation."  Dr.  Bemis  appears 
to  have  retained  his  opinion,  unchanged,  that  the  man  was  an 
"unmitigated  rascal"  His  appearance  and  condition  are  thus 
described  in  Old  and  New  : 

'*  When  I  saw  him  in  February,"  says  Dr.  Bemis,  **he  was  apparently  a 
drivelling  idiot.  He  had  refused  food  until  he  was  really  ill.  His  beard  and 
face  were  covered  with  saliva,  bis  hair  uncombed,  his  clothes  slipping  off 
from  bis  body!  bis  eyes  closed  much  of  the  time,  be  rolling  upon  the  floor  or 
bed ;  and,  wben  raised  up,  drooping  down  again  quickly,  and  all  the  while 
engaged  in  repeating,  in  a  muttering  manner,  broken  sentences,  sometimes 
referring  to  the  war,  and  sometimes  to  bis  own  sufferings. 

With  all  this  appearance,  bis  muscular  efforts  were  perfect,  complete, 
and  graceful. 

On  admission  to  the  hospital,  February  16,  1869,  be  evidently  (leted. 
Came  in  cringing,  and  shrugging  bis  sboulders,  but  recognized  those  whom 
be  met  here  before." 

"  Dr.  Tyler,  of  tbe  McLean  Insane  Asylum,  was  one  of  tbe  commissioners 
that  examined  Hardin  in  January  and  February,  1869.  In  a  letter  to  me, 
written  after  Hardin  was  last  sent  to  Worcester,  be  says : 

Hardin  was  in  a  very  reduced  state,  apparently  very  weak,  thin  in  flesh, 
baggard  in  looks,  in  constant  motion,  starting  as  if  frightened,  muttering, 
and  often  making  a  loud  noise,  so  as  to  create  a  disturbance.  His  pulse  was 
high,  bis  tongue  was  dry,  skin  clammy.  He  refused  food,  vomiting  what  be 
was  made  to  take,  and  retcbing  wben  be  bad  not  been  taking  food.  He 
passed  many  sleepless  nights  consecutively,  being  watched,  and  tbe  testi- 
mony showing  that  be  was  not  still  a  moment. 
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I  believ^ed  him  insane.  Dr.  Bemis  thought  him  shamming,  I  have  no 
doabt  but  he  sliammed.  I  think  he  made  symptoms.  I  think  he  did  things 
which  he  could  have  helped ;  and  all  for  the  purpose  of  appearing  insane, 
and  BO  being  transferred  to  a  hospital,  and  so  escaping. 

But  I  do  not  believe  he  made  aUy  nor  do  I  think  a  sane  man  would  conduct 
as  he  did.  The  very  fact  of  his  doing  just  as  he  did,  and  being  able  and 
willing  to  do  so,  was  a  proof  of  insanity." 

I  have  no  doubt  this  man  was  an  expert  in  feigning.  He  was  a 
man  of  pleasant  address,  and  said  to  me  that  when  he  had  leisure 
and  time,  and  was  not  really  in  the  presence  of  a  doctor  he  thought 
he  could  give  a  very  good  fit,  and  deceive  almost  any  one.  As 
Dr.  Gk)dding  has  said,  I  have  seen  hystero-epileptio  fits,  but  they 
are  a  very  different  class  from  feigned  epilepsy. 

Dr.  Shxtbtlepp.  I  have  not  observed  any  case  where  the  party 
relied,  in  his  acting,  upon  convulsive  fits  alone.  In  the  trial  of  a 
notorious  case  in' Sacramento,  Cal.,  last  fall,  for  murder,  the  defense 
was  insanity.  The  defendant  pretended  to  be  an  epileptic,  but  the 
r61e  he  played  was  that  of  petit  maL  He  pretended  to  have  faint- 
ing spells,  and  did,  at  one  time,  show  slight  convulsive  movements 
in  those  spells,  as  I  am  informed,  and  afterwards  he  exhibited  attacks 
of  violent  mania.  He  evidently  bad  obtained  some  knowledge 
from  a  previous  trial,  or  from  some  articles  that  had  been  written 
upon  the  obscure  forms  of  epilepsy.  The  forms  of  his  insanity,  as 
manifested,  were  various  and  mixed,  and  very  clumsily  and  ignor- 
antly  simulated.  He  pretended  also  to  be  partially  paralyzed, 
that  one  side  of  his  tongue  was  affected  in  that  way.  As  evidence 
that  his  conduct  was  that  of  a  malingerer,  after  the  jury  had  de- 
cided that  he  was  sane,  and  he  was  informed  by  the  sheriff  that  he 
would  be  executed  on  the  day  appointed,  his  mind  became  lucid. 
He  attended  to  the  affairs  that  needed  attention,  as  to  business,  as 
any  man  would  who  was  about  to  die.  He  had  no  more  attacks 
of  paralysis,  or  of  petit  malj  or  of  mania.  This  is  the  only  case  I 
have  to  report.  I  have  seen  no  case  of  feigned  epilepsy  of  the 
convulsive  or  grand  mal  variety. 

Dr.  Cajidbn.  I  have  no  cases  of  the  kind  referred  to  in  the 
paper  to  report.  There  was  one  case  during  the  war,  I  believe,  of 
pretended  epilepsy.  He  was  a  spy  who  came  from  the  southern 
army  into  our  country,  and  having  gathered  up  all  the  news  he 
could  around  the  town,  would  go  back  and  report.  He  came  in 
once  just  before  a  raid,  got  all  the  points  he  wanted,  and  went 
back,  after  having  a  few  fits.  I  was  talking  to  an  officer  about  it 
some  time  after,  and  he  said    was  old  Fitty  in,"  I  said    yes,  what 
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aboat  him  ? "  He  said  he  was  one  of  the  best  spies  they  had. 
He  can  go  into  a  town  and  have  a  fit  or  two,  and  afterwards  walk 
about  the  town  and  stores  and  gather  up  the  points  very  accurately, 
even  to  drawing  fortifications,  <fcc.  I  have  not  come  across  any 
such  cases  in  hospital  life. 

Dr.  Baudut.  I  do  not  know  that  I  have  much  to  add  to  what 
has  been  said.  I  took  great  interest  in  the  ability  and  skill  dis- 
played by  the  Doctor  in  recognizing  this  case.^  We. all  know  the 
difficulty  of  recognizing  a  genuine  case  from  one  that  is  well 
feigned.  As  regards  the  vertiginous  characteristics,  I  would  think 
an  expert  physician  would  not  be  mistaken  in  that  respect.  As 
regards  the  fainting  and  falling  to  the  ground  and  the  convulsive 
manifestations,  it  occurs  to  me  that  there  are  numerous  tests  by 
which  the  false  may  be  recognized  from  the  genuine.  The  condi- 
tion of  the  sphincters  is  a  matter  of  the  greatest  importance,  their 
relaxation  during  the  convulsive  paroxysms  constitutes  a  point  of 
diagnostic  significance.  It  occurs  to  me  that  the  sudden  appear- 
ance of  pallor,  in  the  commencement  of  the  attack,  would  be  an 
invariable  means  of  recognizing  these  doubtful  cases.  This  pallor 
can  not  be  readily  simulated.  There  are  persons  who  can  blush 
and  cry,  and  otherwise  control  the  vaso-motor  centers  to  a  great 
extent ;  but  genuine  pallor  can  not  be  well  imitated.  Then  accom- 
panying sleep  or  stupor  can  be  certainly  recognized  as  to  genuine- 
ness. As  to  the  laceration  of  the  tongue,  there  are  two  varieties 
of  convulsions,  the  epilepsy  where  the  hypoglossal  nucleus  is 
involved,  in  which  the  patient  bites  the  tongue,  and  the  opposite 
form,  where  the  tongue  is  not  bitten.  Only  one  case  of  alleged 
feigned  epilepsy  has  come  under  my  observation.  This  was  rather 
a  so-called  case  of  feigned  epilepsy.  He  is  now  in  the  State 
Penitentiary,  at  J efferson  City,  Missouri.  I  was  impressed  from 
all  that  had  been  gathered  that  it  was  not  a  feigned  case,  but  the 
authorities  judged  otherwise,  and  he  was  convicted  of  murder  and 
sent  to  prison.  The  circumstances  are  somewhat  peculiar.  The 
person  is  a  young  German  by  the  name  of  Max  Klinger,  who 
atrociously  murdered  his  uncle,  a  man  who  had  befriended  him, 
and  had  always  been  kind  to  him.  It  appeared  during  the  legal 
examination  of  the  case,  three  trials  having  taken  place  before  it 
was  finally  adjudged,  that  this  boy  had  always  been  kindly  treated 
by  his  uncle.  There  was  no  quarrel  and  no  incentive  whatever 
for  the  crime.  This  boy  of  about  eighteen,  instead  of  killing  his 
uncle  at  night,  shot  and  murdered  him  from  behind,  one  morning 
as  he  was  opening  his  tailor  shop.    The  boy  then  made  an  onslaught 
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on  his  aunt,  without  any  previous  quarrel  or  known  occasion  for 
anger.    He  then,  without  washing  the  blood  from  his  hands,  or 
even  putting  on  his  coat,  with  the  pistol  still  in  his  pocket,  got 
on  a  train  bound  for  Jefferson  City.    On  the  authorities  tele- 
graphing that  they  believed  he  was  on  the  train,  he  was  captured 
in  one  of  the  cars  and  brought  back  to  St.  Louis.    It  was  stated 
on  the  trial  of  the  case  that  he  had  declared  to  a  neighbor,  if  his 
uncle  scolded  him  any  more  he  would  certainly  kill  him,  and  there- 
fore the  ground  of  premeditation  was  taken  by  the  prosecution,  as 
antagonistic  to  the  possible  assumption  of  epileptic  insanity.  The 
State  Attorney  took  the  ground  that  premeditation  was  inconsist- 
ent with  all  forms  of  epileptic  insanity.    At  the  time  of  the  first 
trial,  which  was  some  years  before  the  case  was  finally  disposed  of, 
I  took  the  ground  that  the  prisoner  was  an  epileptic.    That  was 
previous  to  the  time  that  I  had  had  the  opportunity  of  reading  the 
articles  of  Dr.  Echeverria  and  others,  taking  the  ground  that  pre- 
meditation is  not  necessarily  inconsistent  with  epileptic  insanity. 
The  reason  why  I  judged  the  boy  to  have  been  an  epileptic,  and  there- 
fore entitled  to  the  benefit  of  a  doubt  on  the  subject,  (which  would 
save  him,  at  least,  from  being  hung),  was,  first,  the  motiveless 
character  of  the  crime ;  that  there  had  been  no  quarrel,  but  on  the 
contrary,  his  uncle  was  his  friend.    Secondly,  the  boy  bore  a 
well-marked  depression  of  one  of  the  cranial  bones.    It  had  been 
admitted  during  the  trial,  by  deposition,  that  in  Germany,  whilst 
playing  in  a  bam,  he  had  received  an  injury  causing  this  cranial 
depression ;  and  that  subsequently,  during  his  childhood,  he  had 
bad  a  number  of  epileptic  attacks.    Depositions  of  .a  surgeon  to 
that  effect  were  read  during  each  of  the  three  trials.  Notwith- 
Btanding  this,  it  was  claimed  by  the  State's  Attorney,  as  he  had 
never  been  seen  to  have  had  an  epileptic  attack  during  his  sojourn 
in  this  country,  that  therefore  the  theory-  of  epileptic  fuiy  was  not 
tenable,  notwithstanding  the  authentic  character  of  the  depositions 
to  which  I  have  just  alluded.    He  was  sentenced  to  the  peniten- 
tiary for  life,  and  narrowly  escaped  being  hung.    The  character  of 
the  crime  having  been  motiveless,  and  the  murderous  onslaught 
having  been  on  several  persons,  the  history  of  epilepsy  in  child- 
hood, and  the  cranial  depression,  all  concurred  to  make  me  believe 
that  the  homicide  had  been  conmiitted,  either  in  a  paroxysm  of 
mental  or  larvated  epilepsy,  or  at  least  during  a  pre  or  post  epi- 
leptic outburst.    It  is  possible,  also,  that  he  might  have  had  some 
form  of  nocturnal  epilepsy,  without  its  being  noticed,  or  a  form 
so  masked  that  it  was  not  recognized,  or,  perhaps,  the  intervallary 
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condition  described  by  Sainet.  He  has  now  been  in  the  State 
Penitentiary,  at  Jefferson  City,  seven  or  eight  years,  I  think,  and 
has  never  been  known  to  have  had  any  attack  of  epilepsy  during 
his  incarceration. 

I  mention  the  case  simply  because  it  was  one  that  elicited  con- 
siderable attention  at  the  time.  I  took  the  ground,  and  still  take  it, 
that  he  was  entitled  to  the  benefit  of  the  doubt,  as  the  victim  of 
some  form  of  epileptic  insanity. 

Dr.  Gray.  The  Doctor  referred  to  the  slight  pallor  of  the  face 
at  the  commencement  of  the  attack,  to  which  I  alluded  in  my 
remarks.  I  have  seen  this  in  many  cases.  It  would  only  be 
observed  as  one  of  the  earliest  phenomena,  and  it  is  usually  very 
transient. 

On  motion  of  Dr.  Curwen,  the  further  discussion  of 
the  paper  was  postponed  until  the  meeting  at  five 
o'clock. 

After  passing  through  the  wards  of  the  Department 
for  Males,  and  partaking  of  the  bountiful  collation 
provided,  and  then  at  4  p.  m.  passing  through  the  wards 
of  the  Department  for  Females,  the  Association  was 
called  to  order  at  5.30  p.  m.,  by  the  President. 

The  President  read  a  letter  from  Dr.  Joseph  Work- 
man, expressing  his  continued  interest  in  the  Associa- 
tion, and  his  regret  at  his  inability,  by  reason  of  ad- 
vancing years,  to  attend  this  meeting;  also  a  letter 
from  Dr.  E.  Mead,  regretting  his  inability  to  be  present 
with  the  Association  at  this  time. 

The  Prbsident.  Discussion  on  the  paper  read  this  morning,  on 
"  Feigned  Epilepsy,"  is  now  in  order. 

Dr.  EvBBTS.  Four  years'  constant  observation  of  soldiers  in  the 
field,  from  the  special  observation  of  a  regiment,  to  the  general 
observation  of  a  corps,  furnishes  me  with  recollection  of  but  one 
case  of  feigned  epilepsy ;  and  I  do  not  credit  myself  with  any  par- 
ticular sagacity  in  detecting  the  case,  because  I  succeeded  through 
the  soldier's  captain  (the  man  had  imposed  upon  his  officers  and 
conu^ades),  in  getting  the  malingerer  thrown  off  his  guard,  to  have 
a  fit  for  my  special  benefit,  by  appointment. 
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A  doubtful  case  occurred  in  Indianapolis,  last  year,  complicated 
by  homicide.  The  commission  of  the  homicide  was  so  atrocious 
as  to  create  a  prejudice  against  the  prisoner.  He  was  tried,  and 
defended  on  the  ground  of  insanity,  incidental  to  epilepsy.  The 
testimony  respecting  the  epilepsy  was  somewhat  conflicting,  opin- 
ions being  divided  among  those  who  had  observed  the  manifesta- 
tions of  the  disorder.  The  prisoner  listened,  himself^  to  the 
testimony  with  a  great  deal  of  attention.  He  was  convicted,  but 
got  a  new  trial.  He  began  immediately  to  exhibit  epileptic  con- 
vukions,  or,  perhaps,  simulated  convulsions,  in  jail.  He  was 
observed  by  several  physicians,  who  did  not  agree  in  opinion,  some 
pronouncing  the  disorder  epilepsy,  and  others  regarding  it  as  hys- 
terical, or  feigned  epilepsy.  He  was  convicted  on  the  second  trial 
and  executed.  I  believe  it  was  the  atrocity  of  the  deed,  and  the 
absence  of  a  motive,  (which  to  many  minds  would  be  an  indica- 
tion of  insanity),  that  secured  the  verdict  against  him.  It  was,  at 
least,  a  doubtful  case.  These  are  the  only  two  cases  that  occur  to 
my  mind. 

This  paper,  however,  was  interesting  to  me  in  the  light  of  its 
bearing  upon  medical  jurisprudence.  It  was  interesting,  too,  in 
a  psychological  point  of  view,  as  demonstrating  the  fact  that  all 
minds  are  very  much  interested  in  the  biography  of  successful  and 
ingenious  criminals,  and  also  in  the  ingenuity  of  excellent  and 
successful  detectives. 

Dr.  Claek.  I  am  afraid  if  he  liad  not  been  a  criminal,  and  thus 
rousing  suspicion,  that  I  would  have  been  deceived  also,  as  well  as 
others  had  been  before,  by  this  adroit  imitator.  Most  gentlemen 
would  have  been  led  astray  under  the  circumstances,  were  it  not 
that  his  being  a  criminal,  and  having  motives  to  assume  these  fits, 
would  lead  us  very  strongly  to  suspect  him,  especially  if  these 
simulated  seizures  were  not  consistent  throughout.  I  do  not 
attach  so  much  importance  as  some  do  to  certain  symptoms,  mani- 
fest, it  may  be,  in  a  majority  of  such  cases.  The  particular  turning 
of  the  thumbs  towards  the  palms  of  the  hand  is  not  always  found. 
Neither  should  the  relaxed  condition  of  the  sphincters  be  taken  as 
an  absolute  test  in  such  cases.  Neither  is  that  particular  pallor 
referred  to  always  present.  A  number  of  characteristic  symptoms 
should  be  grouped  together  and  considered,  in  a  case  where  any 
suspicion  rest,  before  a  positive  opinion  could  be  given.  I  confess 
if  that  man  had  come  under  my  observation,  and  had  imitated 
epilepsy  so  well  in  all  its  details,  as  stated  by  Dr.  MacDonald,  I 
should  have  been  slow  in  coming  to  a  conclusion  as  to  its  being 
a  case  of  feigned  epilepsy  or  not. 
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Dr.  HtTRD.  There  seems  to  be  on  the  part  of  many  patients 
whose  minds  are  enfeebled,  a  desire  to  make  themselves  notorious 
by  imitating  the  characteristics  of  patients  who  attract  a  good 
deal  of  attention.  I  have  a  patient  who  has  been  under  treatment 
for  a  number  of  years  who  simulates  epilepsy  quite  successfully. 
He  has,  of  course,  witnessed  many  attacks  among  his  associates, 
and  has  learned  to  simulate  them  by  crying  out,  falling  down  and 
imitating  other  characteristic  phenomena  of  the  disease.  He  acts 
thus  because  he  knows  that  it  affects  other  patients  unpleasantly, 
and  creates  consternation  among  new  patients.  After  an  attack  is 
over,  he  has  been  known  to  confess  privately  to  the  attendant,  in 
a  jocular  way,  that  it  was  feigned.  In  my  opinion  much  of  the 
feigning  of  epilepsy  among  the  imam  in  asylums^  (I  do  not  refer 
to  the  cnminal  insane  where  another  motive  is  present),  is  of  this 
character  and  must  be  considered  merely  a  symptom  of  dementia. 

Dr.  Brown.  I  think  I  have  seen  no  cases  of  feigned  epilepsy, 
and  therefore  I  am  not  in  a  position  to  speak  on  the  subject.  I 
was  very  much  interested  in  the  reading  of  the  paper. 

Dr.  DiMON.  I  do  not  think  I  can  add  anything  to  what  has  been 
said  on  the  subject,  only  to  make  a  practical  suggestion  from  expe- 
rience with  feigning  epileptics  among  criminals,  and  that  is,  of  a 
means  of  settling  the  question  whether  a  particular  paroxysm 
is  feigned  or  not.  To  ascertain  whether  it  is  a  paroxysm  of 
grand  mal  or  a  feigned  one,  try  something  that  the  person  does 
not  expect,  that  he  has  no  reason  to  believe  will  be  applied  to  him 
as  a  test,  and  the  effect  will  generally  be  to  restore  him  immedi- 
ately to  consciousness  long  enough  to  prove  that  the  epilepsy  is 
feigned.  We  are  in  the  habit  in  Auburn  prison,  where  attacks  are 
not  unfrequently  feigned,  of  making  an  application  of  a  bucket  of 
ice-cold  water.  It  will,  almost  invariably,  restore  a  feigned  case 
to  sudden  temporally  consciousness,  which  would  not  be  the  case 
in  true  epilepsy.  This  simple  practical  suggestion,  as  a  means  of 
testing  any  doubtful  case,  is  all  I  have  to  offer  on  the  subject. 

Dr.  Ray.  I  have  no  case  to  relate,  but  I  beg  permission  to  call 
attention  to  one  fact  in  the  case  related  by  Dr.  MacDonald  which 
does  not  seem  to  attract  the  notice,  I  think,  its  significance  demands. 
You  will  observe  that  the  degree  of  perfection  which  this  man  had 
obtained  in  simulating  epilepsy  was  the  result  of  a  great  deal  of 
practice,  starting  probably  with  some  very  demonstrative  examples 
of  the  disease.  It  is  an  all-important  point  every  time,  and  at  all 
times,  and  especially  so  in  these  cases  where  simulation  is  sus- 
pected, to  ascertain  the  pereon's  history.    This  is  always  needed  in 
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order  to  make  assarance  sure.  When  a  man  exhibits  epilepsy 
under  a  criminal  record,  and  it  appears  from  the  evidence  in  the 
case  that  he  has  never  manifested  the  disease  before,  or  had  an  op- 
portunity of  seeing  it — and  such  facts  may  be,  in  some  cases, 
established,  and  in  many  more  cases,  be  rendered  very  proba- 
ble— can  hardly  conceive  that  there  should  be  any  doubt  left  as 
to  the  true  character  of  the  case.  I  can  hardly  conceive  how  a 
practical  expert  can  help  detecting  a  case  of  pretended  epilepsy 
occurring  in  a  man  who  has  had  no  practice,  no  experience,  who 
knows  it  only  by  hearsay.  Hence  the  propriety  always  of  ascer- 
taining the  history  of  these  people.  I  must  say  I  consider  it  about 
impossible  that  a  person  who  had  never  had  experience  of  this 
kind,  can  so  simulate  a  fit  of  epilepsy  as  to  deceive  any  man  of 
any  skill  at  all. 

There  is  another  consideration  suggested  by  the  reading  of  the 
paper.  Experts  themselves  are  liable  to  put  too  much  stress  upon 
their  owii  personal  experience.  They  are  apt  to  form  an  ideal  of 
epilepsy  upon  cases  which  have  made  the  strongest  impressions 
upon  their  minds ;  and  yet  they  may  not  represent  the  disease  ab- 
solutely. We  all  know  that  epilepsy,  as  well  as  other  diseases, 
has  numerous  phases  that  may  not  be  easily  brought  under  the 
same  category ;  and  unless  the  expert  can  emancipate  himself  from 
the  conception  which  a  few  cases  have  left  upon  his  mind,  I  think 
his  test  may  fail. 

Dr.  A.  E.  Macdonald.  I  can  not  say  that  I  have  had  any  very 
recent  experience  that  bears  upon  the  subject  of  Dr.  MacDonald's 
paper.  Since  my  connection  with  the  insane  asylum,  I  do  not 
know  that  I  have  had  a  case  of  feigned  epilepsy.  The  few  malin- 
gerers I  have  had,  feigned  insanity  without  the  accompaniment  of 
the  convulsive  condition.  But  some  years  ago  while  connected 
with  the  hospital  for  epileptics,  in  New  York,  I  saw  a  good  many 
cases  of  feigned  epilepsy.  They  were  mainly  inmates  of  the 
prisons  of  the  department,  who  feigned  epilepsy  in  order  to  be 
transferred  to  the  hospital,  on  account  of  the  greater  liberties  and 
ease  they  would  have  there.  As  a  rule,  the  feigning  was  very 
bunglingly  done,  and  detection  was  not  a  difficult  thing. 

I  have  seen  feigning  too  of  the  convulsive  seizures  on  the  part 
of  those  who  were  really  epileptics.  They  would  do  this  at  times 
for  the  purpose  of  securing  immunity  from  work,  or  better  diet.  I 
have  seen  one  case  also  which  was  similar,  in  one  respect,  to  the 
one  described  by  Dr.  MacDonald,  though  the  person  was  really  an 
epileptic.    He  was  a  thief,  and  his  confederates  used  him  for  the 
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same  purpose  that  the  man  Dr.  MacDonald  described  had  been 
used,  that  is  as  a  decoy  for  victims.  Of  coarse,  in  hospitals  he 
had  every  opportunity  of  observing  the  seizures  in  others,  and 
also  had  experience  himself;  and  they  found  him  very  valuable  in 
gathering  a  mob  and  enabling  them  to  pick  pockets.  He  was  cer- 
tainly a  very  clever  feigner  of  the  convulsions,  and  it  was  often 
difficult  ta  say  whether  the  convulsion  was  real  or  not.  An  inat- 
portant  point  that  the  Doctor  reports,  is  the  insensibility  to  pain 
that  the  man  manifested,  or  rather  his  power  of  control  and  dis- 
play of  insensibility  to  it.  That  is  very  characteristic  of  these  men. 
I  have  often  myself  been  very  much  impressed  with  their  power 
to  control  any  manifestation  of  the  sort  where  tests  were  made 
upon  them.  This  feigning  of  epilepsy,  or  a  convulsive  condition, 
as  a  gentleman  has  said,  is,  I  think,  not  very  common  in  this 
country ;  but  in  the  larger  cities  of  England  it  is  very  common, 
and  the  policemen  there  have  a  rough  and  ready  test  based  upon 
the  supposed  sensibility  to  pain,  the  nail  of  the  policeman^s  thumb 
being  pushed  under  the  nail  of  the  patient's.  The  pain  that  that 
produces  is  generally  sufficient  to  determine  pretty  accurately 
when  there  is  feigning.  But  in  the  case  of  Dr.  MacDonald  some 
of  the  severest  pain  must  have  been  suffered,  and  the  patient  con- 
trolled himself  without  making  any  sign. 

Dr.  Kempsteb.  I  have  no  experience  to  relate  in  reference  to 
feigned  epilepsy  in  hospitals  for  the  insane.  But  during  the  war 
I  had  charge  of  a  malingerers'  ward  in  a  hospital  at  Baltimore, 
where  those  men  who  had  escaped  the  vigilance  of  the  field  sur- 
geons and  others,  were  sent,  before  final  discharge.  While  con- 
nected with  that  branch  of  the  service,  we  had  brought,  into  that 
institution,  a  soldier.  I  can  best  describe  his  appearance,  perhaps, 
by  saying  that  he  was  a  lean,  lantern-jawed  man,  with  sallow 
complexion.  He  was  described  as  an  epileptic.  He  had  bloody 
saliva,  and  in  great  abundance.  The  rotation  was  well  marked, 
and  many  of  the  common  signs,  but  from  certain  observations  I 
was  led  to  believe  that  the  man  was  a  malingerer. 

Dr.  MacDonald  has  incidentally  touched  upon  the  part  played 
by  the  emotions.  It  is  to  illustrate  this  point,  that  the  case  is 
related.  At  the  time  mentioned  I  had  an  associate,  now  Surgeon 
Kidder,  of  the  Navy,  who  was  quite  happy  in  preparing  all  sorts 
of  expedients  to  test  malingerers  with,  and  it  was  determined 
that  we  would  test  the  emotional  nature  of  this  man,  on  the  first 
opportunity.  It  was  directed  that  the  man  should  be  constantly 
under  guard,  and  when  a  fit  occurred,  the  officers  should  be  imme- 
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diately  notified.  I  happened  to  be  passing  the  guard-house  one 
day,  and  as  I  passed  the  door  the  man  gave  a  scream  and  fell  in  a 
fit.  We  immediately  arranged  a  bucket  of  water  and  a  tin  basin, 
and  I  remarked  to  my  assistant  that  I  had  a  remedy  which  I 
thought  would  kill  or  cure,  and  we  would  soon  decide  which.  I 
snapped  a  lancet  over  the  jugular  and  let  the  water  trickle  into 
the  basin,  remarking,  frequently,  upon  the  large  quantity  of  blood 
the  man  was  losing.  He  rallied,  rapidly,  from  the  fit,  and  looked 
quite  astonished  when  he  saw  no  blood.  It  was  his  last  effort, 
there,  in  feigning  in  that  direction.  He  then  acknowledged  to  us 
that  he  had  been  in  various  field  hospitals  at  the  front,  had  been 
examined,  very  closely,  by  a  number  of  surgeons,  and  all  had 
given  him  up  as  an  epileptic.  We  were  anxious  to  learn  how  he 
made  such  a  great  quantity  of  froth  come  from  his  mouth.  We 
found  that  he  had,  in  his  mouth,  a  piece  of  soap,  and  by  working 
his  tongue  against  it  he  could  get  a  very  respectable  amount  of 
froth  out.  He  acknowledged  that  he  had  watched  genuine  epilep- 
tics, and  had  observed  those  symptoms  which  are  considered 
characteristic.  He  had  convulsions,  I  remember,  only  on  one  side 
of  the  body,  and  in  many  other  ways,  simulated,  very  completely, 
an  epileptic  attack.  The  reasons  why  we  believed  him  to  be  a 
malingerer,  were  briefly  these :  The  paper  that  came  with  him  to 
the  institution,  stated  that  he  had  been  an  epileptic  for  twenty 
years ;  but  it  seemed  that  his  visage  was  altogether  too  sharp— 
his  eyes  too  bright  and  his  face  too  clear  for  an  epileptic  of  such 
long  standing,  and  who  had  fits  as  severely  and  often  as  this  man 
was  represented  to  have  had  them.  Thus,  I  was  led  to  assume,  a» 
did  Dr.  MacDonald,  that  he  was  a  malingerer,  and  the  sequel 
proved  that  my  surmises  were  correct. 

Dr.  C.  F.  MacDonald.  I  agree  with  Dr.  Bauduy,  as  to  the  diag- 
nostic value  of  a  relaxed  condition  of  the  sphincters,  and  if  I  failed  to 
find  it  in  a  doubtful  case,  I  am  inclined  to  think  I  would  attach  a 
little  more  significance  to  the  fact,  negatively,  than  would  my 
friend,  Dr.  Clark,  judging  from  his  remarks  upon  that  point. 

As  regards  the  importance  of  pallor  as  a  diagnostic  sign,  we  all 
know  how  difficult  it  is,  in  the  majority  of  cases,  to  determine  its 
presence  or  absence.  The  period  and  very  transient  nature  of  its 
occurrence  are  such  that  physicians  are  rarely  able  to  see  cases 
prior  to  and  during  the  stage  of  paleness.  Besides,  as  stated  in 
the  report  of  the  case,  some  excellent  authorities  maintain  that 
pallor  is  not  a  constant  symptom  in  epilepsy.  In  presenting  the 
case  of  Clegg  to  the  notice  of  the  Association,  no  claim  of  superi- 
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ority  in  diagnostic  skill,  or  in  the  power  of  detection,  is  made,  the 
object  being  simply  to  place  on  record  what  seemed  to  me  to  be  a 
rare  and  remarkable  instance  of  simulation  of  disease.  Remem- 
bering the  frequency  of  spurious  cases  at  the  criminal  asylum,  and 
how  strong  the  inducements  are,  among  convicts  undergoing  penal 
servitude,  to  feign  illness  in  order  to  avoid  the  discipline  and  dis- 
comforts of  prison  life,  it  is  easy  to  understand  why  the  medical 
officers  of  such  an  institution  naturally  acquire  a  tendency  to 
regard  with  suspicion,  cases  coming  from  prison,  until  the  exist- 
ence of  real  disease  is  fully  established.  Then,  too,  the  opportuni- 
ties there  for  observing  such  cases  were  probably  better  than 
those  had  by  physicians  who  saw  Clegg  in  the  streets  and  else- 
where outside  of  institutions. 

The  opinion,  in  this  case,  was  not  based  upon  the  presence  or 
absence  of  any  single  condition  or  manifestation,  but  upon  the 
case  in  its  entirety.  His  history  and  legal  status  suggested  points 
of  inquiry  and  suspicion ;  while  the  paroxysms  were  marked  by 
the  absence  of  several  conditions  which  are  common,  if  not  con- 
stant, in  real  epilepsy,  and  also  the  presence  of  certain  non-epilep- 
tic manifestations,  all  of  which,  together,  are  inconsistent  with  the 
disease. 

As  to  whether  it  is  easy  or  difficult  to  detect  feigned  epilepsy, 
depends,  I  should  say,  in  each  instance,  upon  the  knowledge  and 
skill  of  the  impostor,  as  well  as  upon  that  of  the  observer. 

Dr.  CuRWBN.  I  have  nothing,  specially,  to  say  on  this  particu- 
lar case.  I  have  been  requested  to  give  some  account  of  a  case 
which  attracted  some  notoriety  in  Pennsylvania,  within  the  last 
two  years,  and  which,  for  some  time,  was  under  my  care.  He 
man  had  attempted  to  poison  the  whole  family,  and  actually  did 
poison  his  father,  mother  and  a  man  living  in  the  house,  and  was 
arrested  and  placed  in  prison.  There  he  had  a  constant  succession 
of  epileptic  attacks  of  a  very  severe  character,  as  was  reported. 
The  prison  physicians  gave  him  a  number  of  quite  severe  trials  to 
test  whether  they  were  feigned  or  not.  They  decided  it  was  true 
epilepsy.  The  case  came  up  in  court,  and  opinions  were  divided, 
among  medical  men,  but  the  jury  finally  agreed  on  a  verdict  of 
murder  in  the  first  degree,  and  he  was  sentenced.  Then  the 
attacks  came  on  worse  than  they  had  been  before,  until  the  coun- 
sel made  application  to  the  Court  for  a  commission  to  examine 
into  his  condition.  That  commission  consisted  of  a  lawyer  and 
two  eminent  medical  men,  and  they  examined  the  case  very  care- 
fully, and  one  of  them  declared  he  had  never  seen  a  more  con- 
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firmed  attack.  The  commission  decided  that  his  mind  was 
affected  in  consequence  of  the  epilepsy,  and  on  their  report,  the 
Court  ordered  him  to  be  sent  to  the  hospital  at  Harrisburg. 
Within  an  hour  after  his  admission  he  had  one  of  his  attacks,  and 
the  attendant,  who  was  familiar  with  epileptic  seizures,  said  the 
attack  was  not  like  the  attacks  he  had  seen  other  patients  have. 

A  few  days  afterwards,  on  going  through  the  ward,  I  spoke  to 
the  man,  and  had  gone  a  few  feet  further,  when  I  heard  a  peculiar 
noise.  The  man  had  carefully  rolled  himself  off  the  bench,  and 
this  peculiar  noise  was  the  knocking  of  his  feet  on  the  floor.  By 
the  time  I  reached  him  the  attack  was  over.  These  attacks  con- 
tinned  to  diminish  in  frequency  and  force,  for  some  considerable 
time.  I  was  familiar  with  the  history  of  the  man,  from  having 
heard  all  the  testimony,  in  court.  I  placed  him  under  the 
usual  treatment  for  epilepsy,  and  the  attacks  gradually  diminished, 
month  after  month,  until  December,  1878.  I  think  that  was  the 
last  attack  recognized  by  anybody  in  the  Institution.  From  the 
14th  day  of  December,  1878,  to  April,  1880,  he  was  never  seen  to 
have  anything  like  an  attack,  and  during  all  that  time  he  had 
been  comparatively  quiet  and  pleasant.  Part  of  the  time  he  had 
been  occupied  in  various  ways.  He  was  very  ingenious  in  the 
handling  of  tools,  and  made  a  great  many  curious  things,  of  wood. 
The  impression  of  many  minds  is,  that  it  was  a  case  of  feigned 
epilepsy.  I  will  not  give  my  own  impression,  at  this  time ;  it  has 
yet  to  be  given. 

A  Mebibeb.  How  long  did  the  patient  remain  under  treatment 
for  the  epileptic  seizures  ? 

Dr.  CuBWEN.  He  was  under  treatment  for  the  epilepsy  about 
one  year,  and  the  treatment  stopped  a  short  time  after  the  cessa- 
tion of  the  epileptic  attacks. 

Dr.  Nichols.  I  have  never  treated  epileptics  under  circumstan- 
ces which  afforded  them  a  motive  for  feigning  the  disease,  and  I 
have  never  seen  such  a  case.  If  such  cases  occur  in  any  patient 
under  my  care,  I  have  certainly  been  deceived  about  it.  I  hardly 
think  it  can  have  occurred.  I  have  been  trying  to  recall  whether 
in  ray  reading,  I  had  ever  read  of  a  case  of  feigned  fits  on  the  part 
of  epileptics,  and  was  therefore  very  much  interested  in  the  fact 
that  two  competent  observers  here  have  stated,  one  of  them  that 
he  had  one  epileptic  and  the  other  several  to  feign  epilepsy.  I 
hope  that  these  facts  will  be  distinctly  recorded  in  the  minutes 
of  our  proceedings  for  they  are  to  me  new  and  interesting.  I  have 
had  insane  persons  feign  other  manifestations  of  insanity,  and  had 
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during  and  Bubsequent  to  the  war,  particularly  some  very  interesting^ 
cases  of  malingery  who  had  deceived  army  surgeons ;  for  example  a 
man  who  had  feigned  deafness,  dumbness,  and  blindness,  thought  to 
have  proceeded  from  the  concussion  of  the  bones  from  the  ex- 
plosion of  a  shell  near  his  head.  He  deceived  me  for  some  time. 
Finally,  it  turned  out  to  be  manifestly  and  entirely  feigned.  The 
association  will  expect  to  hear  from  the  President  before  the  dis- 
cussion closes,  I  think. 

Dr.  Walker,  (President).  I  thought  the  peculiar  province  of 
the  President  was  to  give  the  casting  vote,  always! 

I  have  never  seen  any  feigned  epilepsy  in  a  hospital  for  the  insane. 
I  have  had  several  cases.  1  recall  three  now  of  feigned  epilepsy  in 
the  House  of  Correction,  of  which  I  am  physician  in  the  county 
of  Suffolk.  One  of  the  cases  was  a  woman.  She  had  a  fit  every 
day.  I  accepted  it  as  a  case  of  epilepsy,  because  she  had  been  at 
Deer  Island,  and  constantly  in  the  hospital  there,  or  at  the  Tewka- 
bury  almshouse,  and  always  placed  on  the  sick  list  there ;  or  kept 
among  the  invalids,  and  therefore,  I  assumed  it  to  be  a  case  of  epi- 
lepsy and  not  feigned. 

The  regularity  of  the  fits  became  a  matter  of  interest,  from  the 
fact  that  they  occurred  every  day,  about  an  hour  or  an  hour  and  a 
half  before  the  regular  medical  visit.  Whenever  I  visited  her,  I 
found  the  countenance  swollen,  and  somewhat  livid,  precisely  like 
that  of  the  epileptic  after  a  recent  fit,  and  the  pillow  always  cover- 
ed with  blood.  The  nurse's  account  of  it  was,  that  the  fit  was 
very  severe  indeed,  and  as  1  have  said,  had  occurred  about  an 
hour,  or  an  hour  and  a  half,  prior  to  the  visit.  The  master 
of  the  institution  had  complained  to  me  of  the  appearance  of 
things  in  the  hospital  He  said  that  the  managers  had  come 
around  and  found  the  bed  covered  with  blood,  and  the  place  look- 
ing like  a  pen  after  the  slaughtering  of  pigs.  I  told  him  that  the 
matron  was  to  blame,  that  I  could  not  prevent  the  attack.  The 
next  day,  looking  at  her,  I  said,  "I  wish  you  would  put  off  hav- 
ing your  fit,  until  I  get  here,  to-morrow  morning.'^  She  looked  at 
me  out  of  the  corner  of  her  eye,  with  more  venom  than  I  had 
been  accustomed  to  see  in  that  class  of  patients,  and  it  instantly 
occurred  to  me  that  she  was  a  malingerer.  I  said,  "  two  can  play 
at  that  game,  and  you  will  lose.  Give  this  practice  up,  to-day." 
She  did  not  give  it  up  for  two  weeks.  1  had  no  means  of  coercing 
her,  except  by  giving  her  gruel,  and  I  did  so,  thinning  and  salting 
it,  more  and  more,  every  day.  At  length,  one  morning,  I  saw  she 
was  not  disposed  to  yield,  and  I  told  her  that  she  would  be  dis- 
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<;harged,  and  consigned  to  the  keeper's  tender  care,  and  the  Lord 
Lave  mercy  on  her.  The  morning  following,  the  matron  told  me 
that  she  had  said  she  would  give  up.  She  had  sworn  never  to 
work  in  a  public  institution.  She  told  where  she  had  studied  fits, 
and  having  seen  them  in  the  hospital,  she  had  learned  to  feign 
them,  with  the  accompaniments.  She  promised  to  go  to  work,  if 
I  would  discharge  her  from  the  hospital,  and  put  her  on  house  diet, 
I  did  so,  and  went  away,  forgetting  to  ask  her  where  the  blood 
came  from.  She  had  pretended  that  it  came  from  the  stomach, 
and  was  vicarious  and  all  that  sort  of  thing.  Afterwards,  I  asked 
where  the  blood  came  from.  She  said  "  it  was  from  the  stomach, 
and  was  vicarious."  I  said,  "  you  may  go  back  to  your  room  and 
gruel,  and  take  it  another  three  weeks,  imtil  I  get  the  truth." 
She  then  showed  me  her  finger  nail  that  was  sharpened  to  a  point. 
I  had  her  go  to  bed,  and  she  put  her  finger  in  her  mouth,  and  car- 
ried it  around  her  gums,  and  immediately  poured  out  the  blood, 
as  she  had  been  doing  weeks  and  months  before.  She  was  imme- 
diately returned  to  the  work-shop,  never  had  a  fit  there,  and  never 
had  one  at  Deer  Island.  Whether  she  did  at  the  other  place,  I  do 
not  know.  She  knew  the  report  would  go  to  Deer  Island,  and  she 
could  not  play  the  game,  successfully,  there  again. 

The  other  case  was  that  of  a  soldier  who  had  his  fits  in  the  shop 
always.  He  had  been  frequently  remanded  to  the  hospital,  and 
everything  would  be  over  before  the  physician  could  get  there. 
One  day  they  sent  for  me  and  I  went  over  very  rapidly.  They  were 
taking  him  from  the  shop  to  the  hospital,  and  the  hospital  officer 
not  being  there,  they  laid  him  down  on  the  side-walk.  As  I  was 
approaching  him  he  had  a  convulsion  both  sides  violently  con- 
vulsed, one  hand  knocking  against  the  pavement.  I  put  my  foot 
on  it  to  keep  it  stilL  He  instantly  transferred  the  rapping  over  to 
the  left  arm  and  hand,  while  the  right  lay  placidly  on  the  walk;  of 
course  that  told  the  story  in  his  case.  He  went  into  the  hospital 
and  was  kept  for  two  or  three  weeks  on  the  thin  and  salted  grueL 
At  the  end  of  that  time  he  gave  it  up  and  went  to  his  work. 

I  have  never  seen  a  case  of  feigned  epilepsy  in  an  insane  hospi- 
tal, but  in  prisons,  where  they  might  get  better  diet  and  more 
comfortable  quarters,  they  feign  it  to  escape  from  the  shops.  I 
have  not  been  accustomed  to  regard  pallor  as  a  constant  attendant 
upon  epilepsy,  at  all,  and  do  not  regard  it  as  one  of  the  distinct 
signs  of  that  disease.  It  is  certainly  protean  in  its  forms  and  hard 
to  deal  with. 

The  paper  was  then  laid  on  the  table. 
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The  Pbesident.  I  am  happy  to  say  that  Dr.  Ray  will  fayor 
the  Association,  this  afternoon,  by  giving  us  a  paper. 

Dr.  Ray.  Mr.  President  and  gentlemen.  I  am  obliged  to 
crave  your  indulgence.  I  have  prepared  nothing  for  this  meeting, 
but  finding  there  is  a  hitch  in  this  matter  of  papers,  and  lest  it 
might  be  considered  that  we  have  done  less  than  we  ought,  and 
given  more  time  to  recreation  than  we  have  to  actual  improvement, 
I  have  consented  to  read  something  germane  to  the  general  sub- 
ject of  cerebral  disease. 

Dr.  Ray  then  read  a  paper  on  the  Increase  of  Men- 
tal Disorders." 

On  the  conclusion  of  the  reading  of  the  paper,  on 
motion,  the  Association  adjourned  to  10  a.  m.,  Thursday. 

After  adjournment  the  members  witnessed  the  calis- 
thenic  exercises,  and  after  some  time  spent  in  social 
entertainment  returned  to  the  hotel. 


May  27,  1880. 

Miss  Dix  was  present  and  introduced  to  the  members. 

The  Association  was  called  to  order  at  10.30  a.  m., 
by  the  President. 

The  Secretary  read  invitations  from  the  President  of 
the  Board  of  Trustees  of  the  State  Hospital  for  the 
Insane,  at  Norristown,  to  visit  that  Hospital ;  from  the 
Librarian  of  the  Library  Company,  of  Philadelphia, 
to  visit  the  buildings  of  that  company,  and  from  the 
Trustees  of  the  Women's  Medical  College,  which  were 
referred  to  the  Committee  on  Business.  A  communica- 
tion was  also  received  from  the  Committee  of  Arrange- 
ments of  the  American  Medical  Association,  inviting 
the  members  to  attend  the  meetings  of  the  Association, 
in  New  York,  and  also  to  attend  the  reception  at  the 
Academy  of  Music,  which  were,  on  motion,  accepted. 
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The  first  business  in  order  being  the  discussion  of 
the  paper  read  by  Dr.  Ray,  on  motion,  it  was,  at  the 
request  of  Dr.  Ray,  laid  on  the  table. 

Dr.  John  B.  Chapin  read  a  paper  on  "Experts  and 
Expert  Testimony." 

Dr.  Kempstbr.  I  do  not  know  that  I  have  anything  specially 
to  offer,  excepting  to  confirm,  so  far  as  my  limited  exiperience 
goes,  some  of.  the  statements  made  in  the  paper.  Experts  are 
sometimes  required  to  give  testimony  before  the  evidence  is  all 
in  upon  a  hypothetical  question,  made  up,  not  so  much  in 
accordance  with  the  facts  elicited  at  the  time  as  upon  the 
information  of  the  attorney  or  advocates  by  whom  the  expert 
may  happen  to  be  called.  In  the  State  of  Wisconsin  there 
was  a  remarkable  case  bearing  upon  this  particular  point,  a 
case  that  I  called  the  attention  of  this  Association  to  some  years 
ago.  It  was  one  in  which  an  insane  woman  shot  a  physician 
of  the  City  of  Milwaukee,  while  she  was  under  the  influence  of 
delusions.  She  was  put  upon  trial,  and  very  strenuous  efforts 
were  made  to  conyict  the  woman.  It  was  apparent,  not  only  to 
the  court  and  jury,  but  to  the  community,  that  certain  parties 
who  ought  not  to  have  exerted  influence  in  any  direction,  were 
exerting  a  very  decided  influence  against  the  woman.  The  case 
proceeded  in  the  usual  way,  experts  were  called  by  both  sides,  and 
the  jury  brought  in  a  verdict  of  murder  in  the  first  degree,  and 
she  was  remanded  awaiting  sentence.  The  judge  who  had  ruled  in 
the  case  did  not  seem  to  approve  of  the  unusual  manner  in  which 
she  had  been  convicted,  and,  while  the  woman  was  awaiting  sen- 
tence, directed  two  physicians,  one  of  whom  had  been  called  as  an 
expert,  in  the  case,  to  examine  the  womaji  while  she  was  in  jail, 
and  inform  him  of  her  condition ;  this  within  a  few  days  after  the 
finding  of  the  jury  who  convicted  her  of  murder.  The  expert, 
together  with  the  other  physician,  visited  the  woman  in  jail,  ex- 
amined her  and  it  was  apparent  to  both,  as  it  would  have  been  to 
any  one  with  any  powers  of  observation,  that  the  woman  was 
insane,  and  they  accordingly  reported  to  the  court  their  opinion 
that  she  was  insane  at  that  time.  The  judge  then,  in  accordance 
with  the  law  in  our  State,  made  out  a  commitment  for  her,  and 
sent  her  to  one  of  the  hospitals  for  the  insane,  and  she  is  still  con- 
fined there,  but  in  this  rather  anomalous  condition,  that  she  has 
been  found  guilty  of  murder,  by  jury,  a  committee  b  appointed  to 
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determine  her  sanity  or  insanity,  after  the  trial  and  finding  of  the 
jury  that  she  was  not  insane  at  the  time  of  the  homicide,  notwith- 
standing all  that,  and  after  she  is  found  guilty  and  awaiting  sen- 
tence, she  is  sent  to  an  insane  asylum,  and  is  there  detained  accord- 
ing to  the  order  of  the  court  before  whom  she  was  tried,  and  is 
unq^uestionably  insane.  It  seems  to  me  that  one  way  out  of  all 
this  difficulty  would  be  for  the  court  to  call  the  experts  in  any 
department  of  science,  that  they  should  be  wholly  independent  of 
counsel  on  either  side,  and  that  they  should  give  opinions  then 
upon  the  hypothetical  cases,  under  the  direction  of  the  court,  be- 
cause it  is  impossible  to  give  an  opinion  on  the  case,  taking  the 
finding  out  of  the  hands  of  the  jury.  As  it  stands,  experts  some- 
times are  required  to  give  a  categorical  answer  to  a  question  made 
up  by  a  sharp  legal  practitioner,  who  strains,  to  say  the  least, 
every  fact  in  his  case  to  make  it  appear  to  the  expert,  as  it  ap- 
pears to  him,  to  be  all  one  way,  very  carefully  excluding  any  facts 
which  may  bear  upon  the  opposite  side. 

Again,  when  the  case  is  made  up  by  the  counsel  on  the  opposite 
€ide,  he,  with  the  same  legal  acumen,  strains  the  case  as  he  sees 
it,  and  the  result  attained  is,  that  two  experts  thinking  precisely 
alike  upon  a  given  state  of  facts,  but  called  by  opposing  counsel, 
are  made  to  appear  entirely  hostile  to  each  other  on  the  stand. 

I  do  not  know  any  way  out  of  the  dilemma,  unless  the  courts, 
and  not  the  counsel,  see  fit  to  call  the  experts.  One  State  of  the 
Union  has  taken  hold  of  the  matter,  and  it  seems  to  me  in  such  a 
way  as  will  lead  out  of  the  difficulty.  I  allude  to  New  Hampshire. 
Judge  Doe,  one  of  the  judges  of  the  Supreme  Court,  has  expressed 
himself  very  clearly,  and  has  handled  the  subject  in  a  masterly 
manner,  that  judges  must  stop  invading  the  domain  of  medicine 
while  they  are  upon  the  bench,  or  else  they  must  be  made  to  come 
off  the  bench  and  take  their  place  on  the  stand  as  other  witnesses 
do,  when  they  desire  to  appear  as  experts.  The  learned  judge 
says:  "The  legal  profession,  in  profound  ignorance  of  mental  dis- 
ease, have  assailed  the  superintendents  of  asylums  who  knew  all 
that  was  known  on  the  subject,  and  to  whom  the  world  owes  an 
incalculable  debt,  as  visionary  theorists  and  sentimental  philoso- 
phers attempting  to  overturn  settled  principles  of  law,  whereas,  in 
fact,  the  legal  profession  were  invading  the  province  of  medicine, 
and  attempting  to  install  old,  exploded  medical  theories  in  the 
place  of  facts  established  in  the  progress  of  scientific  knowledge. 
The  invading  party  will  escape  from  a  false  position  when  it  with- 
draws into  its  own  territory,  and  the  administration  of  justice  will 
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avoid  discredit  when  the  controversy  is  thus  brought  to  an  end." 
Again  he  says:  "It  is  the  common  practice  for  experts,  under 
the  oath  of  a  witness,  to  inform  the  jury,  in  substance,  that  knowl- 
■edge  is  not  the  test,  and  for  the  judge,  not  under  the  oath  of  a 
witness,  to  inform  the  jury  that  knowledge  is  the  test,  and  the  sit- 
uation is  still  more  impressive  when  the  judge  is  forced,  by  an 
impulse  of  humanity,  as  he  often  is,  to  substantially  advise  the 
jury  to  acquit  the  accused  on  the  testimony  of  the  experts,  in 
violation  of  the  tests  asserted  by  himself.  The  predicament  is  one 
which  can  not  be  prolonged  after  it  is  realized.  If  the  tests  of 
insanity  are  matters  of  law,  the  practice  of  allowing  experts  to 
testify  what  they  are,  should  be  discontinued ;  if  they  are  matters 
of  fact,  the  judge  should  no  longer  testify  without  being  sworn  as 
a  witness,  and  showing  himself  qualified  to  testify  as  an  expert." 
I  think  this  opinion  will  receive  the  endorsement  of  all  real  ex- 
perts, in  any  department  of  scientific  investigation. 

Dr.  BAUDinr.  I  have  very  little  to  say  in  reference  to  the  paper 
of  Dr.  Chapin,  because  it  is  a  paper  which  admits  of  no  criticisms. 
The  points  taken  are  just  and  correct,  and  well  founded.  I  have 
some  very  decided  opinions  upon  this  matter  of  expert  testimony, 
and  I  am  glad,  therefore,  that  the  Doctor  has  brought  the  matter 
up  for  the  consideration  of  the  Association.  For  sixteen  or  sev- 
enteen years,  I  have  been  constantly  appearing  upon  the  witness 
stands  of  St.  Louis,  and  during  that  time  I  have  had  an  opportunity 
of  examining  the  weight  of  expert  testimony ;  and  there  has  been 
a  rapid  and  progressive  deterioration  in  this  respect,  until  expert 
testimony,  in  Missouri,  has  actually  reached  that  state  in  which  it 
can  be  pronounced  a  farce  and  a  disgrace  to  physicians.  I  con- 
aider,  that  in  many  instances,  the  men  who  seek  to  get  their  names 
in  the  papers,  who  have  had  no  experience  in  insanity,  and  very 
little  practical  knowledge  upon  the  subject,  bring  disgrace  upon 
the  specialty  and  degradation  upon  the  profession,  by  seeking  to 
advertise  themselves  upon  these  trials. 

In  a  recent  trial  in  Missouri,  a  witness  stated  that  he  was  an 
expert  in  insanity,  when  he  was  an  eclectic  physician  whose  expe- 
rience was  limited  to  outside  clinics  in  which  he  was  treating  a 
few  patients  for  nervous  or  mental  diseases.  In  a  recent  case,  a 
man  who  was  also  an  irregular  practitioner,  presented  himself  as 
an  expert  in  insanity,  who,  on  the  trial,  admitted  he  had  never 
seen  any  cases  of  insanity,  except  OTch  cases  as  occasionaUt/  pre- 
sented themselves  to  the  regular  practitioner,  in  the  general  prac- 
tice of  medicine ;  a  man  whose  experience  in  insanity  was  limited 
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to  four  or  five  cases,  and  who  did  not  know  the  difference  between 
hysterical  and  many  other  forms  of  mental  disease.  A  man,  being 
also  a  regular  practitioner,  was  called,  and  admitted  that  hb 
practical  experience  was  limited,  principally,  to  hysterical  insanity; 
and  yet  he  was  called  upon  to  decide  upon  some  of  the  most 
important  psychological  issues  which  presented  themselves  daring 
that  trial,  though  unable  to  give  satisfactory  definitions  of  delu- 
sion and  hallucination.  Such  are  some  of  the  so-called  experts 
who  are  called  upon  the  stand  there  to  testify.  Then  independ- 
ently of  such  indignities,  as  I  look  upon  them,  is  presented  the 
professional  monstrosity  of  placing  such  men  upon  the  stand, 
which  undoubtedly  has  a  tendency  to  lower  the  specialty.  The 
expert  testimony  of  St.  Louis  is  too  often  ridiculed  by  newspaper 
editors,  and  ridiculed  by  the  public ;  and  it  is  frequently  contended 
that  any  average  juryman  is  a  better  judge  of  such  cases  than  many 
so-called  experts.  It  is  hence  lamentable  for  an  expert,  with  any 
self-respect,  to  be  placed  on  the  witness  stand  in  such  company. 
I  care  not  how  high  the  individual  notions  of  morality  may  be,  it 
is  always  a  temptation  for  medical  men  to  be  placed  on  the  witness 
stand,  and  offer  opinions  for  which  fees  are  tendered  on  either  side. 
I  think  it  is  very  difficult  to  give  impartial  testimony  under  such 
influences.  We  are  all  human,  and  I  think  there  is  a  tendency, 
imperceptible  though  it  may  be,  for  money  to  sway  a  man^s  opin- 
ion pro  or  cow,  although  he  may  be  honest  in  his  convictions  and 
quite  unconscious  of  how  his  opinions  have  been  moulded  by  such 
influences,  a  man  is  liable  to  see  points  he  would  not  see  if  not 
tendered  a  fee.  Therefore,  I  think  mercenary  influence  is  one  of 
the  great  evils  now  associated  with  expert  testimony,  that  ought 
to  be  taken  away.  I  think  a  more  unbiassed  position  would  entitle 
him  to  more  respect  from  others,  and  would  give  him  more  self- 
respect,  and  thus  the  expert,  and  the  public  with  him,  would  feel 
that  his  opinion  was  not  and  could  not  be  subjected  to  the  influ- 
ence of  mercenary  consideration.  Hence,  I  think  it  would  be  well 
to  adopt,  as  the  sense  of  this  Association,  a  rule  or  regulation, 
that  for  the  giving  of  such  an  opinion  or  opinions,  the  expert  should 
absolutely  refuse  to  take  a  fee,  under  any  circumstances.  Better 
for  the  expert  to  go  upon  the  stand  with  the  full  consciousness 
that  he  will  not  allow  himself  to  be  governed  by  any  mercenary 
influence,  and  stand  above  suspicion,  and  have  the  outside  publio 
believe  that  he  is  never  found  in  such  a  position  as  can  enable  him 
to  be  influenced  by  mercenary  consideration. 
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Then  again,  the  ignorance  and  presumption  of  many  so-called 
experts  cause  indignities  to  be  thrown  upon  the  profession  by 
their  lamentable  display  of  ignorance  and  incompetency  before 
the  public.  Much  degradation  is  cast  upon  the  profession  by  the 
monetary  influences  that,  as  I  have  said  before,  but  too  frequently 
bear  on  these  relations.  It  seems  to  me  that  expert  testimony  of 
reliable  and  valuable  men,  and  men  of  experience,  could  very  fre- 
quently be  procured,  and  have  a  desirable  effect  and  happy  influ- 
ence, if  always  brought  out  under  proper  circumstances.  I  wish 
such  a  state  of  aflairs  could  be  brought  about  in  St.  Louis. 
A  man  who  recently  committed  a  homicide  there,  plead  insanity 
on  the  trial.  In  consequence  of  the  clashing  of  experts,  and  the 
nuserable,  wretched  manner  in  which  the  case  was  protracted 
through  legal  technicalities,  it  was  tried  over  and  over  again,  dur- 
ing the  course  of  years,  at  an  enormous  expense  to  the  State,  and 
is  not  yet  finally  disposed  of.  One  case  that  I  have  in  my  mind, 
was  tried  at  four  different  times,  costing  the  State  of  Missouri 
eight  thousand  dollars,  the  defense  being  insanity.  This  was  due 
to  the  pettifogging  of  the  lawyers  and  the  clashing  of  experts, 
causing  the  case  to  be  tried  over  and  over  again,  the  State  of 
Missouri  all  the  time  undoubtedly  suffering,  unjustly,  the  burthen 
of  enormous  and  useless  expense,  whilst  the  defendant  was 
undoubtedly  sane,  and  responsible  for  the  crime  which  he 
committed. 

I  also  call  to  mind  another  case  which  was  tried  some  four  or 
five  years  ago,  during  the  time  Judge  Prim  was  on  the  bench.  It 
was  that  of  a  young  man  arraigned  for  homicide,  and  insanity  was 
the  ground  of  defense.  The  case  was  apparently  one  which  had 
many  strong  points  in  it,  and  Judge  Prim  appointed  five  physicians, 
who  were  put  under  oath  and  empowered  to  examine  witnesses — 
the  case  not  going  before  a  jury  at  all.  The  Commission  came 
to  the  conclusion,  after  examining  the  witnesses  and  a  searching 
analysis  of  the  evidence,  that  the  defendant  was  insane.  He  was 
sent  to  the  State  Asylum  at  Fulton,  five  years  ago,  and  now 
remains  there,  a  case  of  hopeless  insanity.  So  the  investigation  in 
that  case  was  very  happy  in  its  results,  both  in  a  humane  point  of 
view,  and  also  in  the  saving  of  expense  to  the  State.  The  criti- 
cisms of  the- public  press  upon  the  manner  in  which  the  trial  was 
conducted  and  the  gratification  expressed,  were  creditable  to  the 
profession.  Nothing  was  left  open  to  suspicion,  and  these  five 
experts  were  the  cause  of  saving  an  enormous  amount  of  money 
and  time  to  the  State  of  Missouri 
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It  strikes  me  this  is  the  only  practical  way  to  arriye  at  proper 
conclusions  in  matters  of  that  kind,  namely,  the  appointment  of  a 
sworn  medical  Commission.  When  insanity  is  alleged,  it  would  be 
well  to  have  four  or  five  prudent,  experienced  men  of  the  profes- 
sion appointed,  and  above  all  suspicion,  and  who,  in  scientific 
attainments,  are  well  versed,  and  they  should  be  empowered  to 
investigate  and  decide  whether  or  not  a  given  plea  of  insanity  is 
to  be  entertained  at  all,  and  whether  it  presents  the  necessarily- 
essential  features  of  insanity.  If  the  case  is  proven  to  be  one  of 
insanity,  and  the  plea  substantial,  there  should  be  no  jury  trial,  as 
a  matter  of  course,  and  the  matter  should  be  adjudicated  finaL 
The  case  that  I  referred  to,  as  I  have  said,  was  very  successful  in 
its  results.  I  most  heartily  agree  with  the  paper  of  Dr.  Chapin, 
and  I  can  not  too  fully  endorse  what  has  been  said  on  the  tendency 
towards  distrust  of  expert  testimony,  and  the  throwing  of  odium 
upon  the  medical  profession,  because  medical  men,  the  least  fitted, 
intrude  themselves  as  experts  in  this  specialty.  Much  abuse, 
opprobrium  and  disgrace  is  thus  thrown  upon  the  profession. 
This  body  can  not  do  too  much  to  cause  the  correction  of  these 
evils.  By  its  influence  and  high  standing,  it  can,  through  resolu- 
tions declarative  of  its  belief  on  the  subject,  do  more  real  perma- 
nent good  than  any  other  body. 

Dr.  A.  K  Macdonald.  I  will  briefly  call  the  attention  of  the 
Association  to  a  case  that  came  under  my  notice  a  few  weeks  ago, 
as  illustrating,  very  markedly,  two  of  the  points  to  which  the 
Doctor  has  referred — ^the  absurdity  of  the  claims  of  some  experts 
to  appear  in  that  capacity  and  the  facility  with  which  other 
experts  change  their  opinions  from  time  to  time.  The  case  was 
that  of  a  young  merchant  of  New  York,  who  was  regularly 
adjudged  to  be  insane,  and  then  again  brought  into  court  under 
the  interposition  of  a  writ  of  habeas  corpus.  The  young  man 
had  been  in  three  different  asylums  prior  to  this  trial,  and  the 
proceedings  necessary  to  appoint  a  committee  of  his  person  and 
estate  had  been  commenced  but  not  completed.  He  had  a  very 
strong  hereditary  taint,  as  is  shown  by  the  fact  that  one  of  his 
brothers  died  in  an  asylum,  that  another  is  now  in  Bloomingdale, 
and  that  a  third  had  been  in  an  asylum,  and  was  discharged  as  par- 
tially recovered.  Just  prior  to  his  arrest  and  examination,  he  had 
contracted  a  marriage  which  was  very  objectionable  to  his  family, 
(with  a  woman  of  ill-repute,  in  fact).  They  procured  his  arrest 
and  examination  by  two  regular  examiners  in  lunacy,  who  ad- 
judged him  to  be  insane,  and  he  was  duly  committed  by  one  of 
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the  judges  of  the  Supreme  Court.  The  wiit  was  interposed,  and 
the  case  came  up  for  trial  by  jury.  I  considered  him  insane,  and 
so  testified.  When  I  visited  him,  he  had  all  the  physical  symptoms 
which  we  are  accustomed  to  see  in  paresis  with  the  most  exag- 
gerated delusions.  He  considered  himself,  among  other  things, 
the  greatest  singer  and  the  greatest  pedestrian  in  the  world,  and 
was  going  to  win  the  champion  belt,  which  he  would  be  able  to 
do  by  walking  without  resting.  He  told  me  that  he  could  take 
one  full  breath,  and  by  bandaging  his  chest  and  limbs,  retain  it 
for  a  week,  and  so  could  walk  a  week  without  resting.  I  satisfied 
myself,  without  any  doubt,  that  he  was  a  victim  of  general  par- 
esis, and  so  testified.  Similar  testimony  was  given  by  three  or 
four  others ;  while  on  the  other  side  two  physicians  appeared,  who 
claimed  that  he  was  not  insane.  They  were  both  private  practi- 
tioners, and  the  authority  of  one  may  be  judged  from  the  fact 
that  he  testified  that  there  was  no  possibility  of  such  a  thing  as  a 
remission  in  general  paresis ;  that  that  was  entirely  inconsistent 
with  the  disease ;  that  it  must  be  progressive  and  go  on,  without 
interruption,  from  bad  to  worse.  The  case  was  soon  decided. 
The  jury,  remaining  out  only  some  five  minutes,  adjudged  the 
man  to  be  sane,  and  he  was  discharged.  I  consider  the  case  was 
lost  by  the  expert  testimony.  I  think  it  turned  upon  that.  In 
the  first  place,  these  gentlemen  appeared  upon  the  other  side  and 
testified  that  he  was  sane,  and,  as  is  usual,  testified  with  the  posi- 
tiveness  that  comes  from  want  of  knowledge,  for,  as  a  rule,  I  think 
the  man  who  really  has  the  opportunity  of  studying  the  subject 
and  of  forming  opinions,  is  much  less  positive  in  his  assertion 
than  is  the  man  whose  opportunities  have  been  limited.  And  the 
end  was  contributed  to  by  two  gentlemen  who  testified  upon  the 
same  side  as  myself,  and  whose  testimony  seems  to  me,  as  I  say, 
to  fairly  illustrate  two  of  the  points  of  Dr.  Chapin's  paper.  One 
of  them  being  asked  if  the  existence  of  delusion  necessarily  indi- 
cated that  of  insanity,  answered  that  it  did,  whereupon  he  was 
promptly  confronted  with  his  evidence  in  a  former  case,  when  he 
had  testified  exactly  to  the  contrary.  The  other  (who,  by  the 
way,  after  being  an  unsuccessful  applicant  for  appointments  in 
several  different  asylums,  quite  lost  his  confidence  in  the  present 
management  of  such  institutions,  and  has  been  somewhat  obtrusive 
in  the  citation  and  invention  of  supposed  abuses  therein,  and  in 
the  indication  of  a  modest  willingness  to  have  the  duty  of  their 
correction  thrown  upon  him)  was  shown  some  of  the  handwriting 
of  the  patient  and  asked  if  it  offered  any  evidence  of  insanity.  He 
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replied  that  it  did,  and  after  giving  the  changes  correctly  enough, 
added  that  similar  evidence  was  afforded  by  certain  mistakes  in 
spelling.  Being  asked  to  name  them,  he  said :  "  Why,  he  spelle 
*  amount '  with  only  one  m  ! "  [Laughter.] 

Dr.  EvEETS.    Are  they  members  of  the  Neurological  Society  ? 

Dr.  Macdonald.  Yes,  sir ;  one  of  them  is  a  former  President 
and  the  other  a  former  Vice-President  of  that  august  body. 

Dr.  Miller.  I  have  nothing  to  say,  except  as  to  the  sentiments 
of  the  paper,  with  which  I  fully  agree.  That  kind  of  testimony 
we  have  in  our  portion  of  the  State  to  such  an  extent  that  the 
better  class  of  physicians  seldom  appear  upon  the  stand.  It  is 
left  to  the  younger  men  who  desire  to  have  a  name  as  experts. 
The  testimony  and  knowledge  of  the  best  and  most  experienced 
physicians  being  treated  in  such  a  manner,  they  think  it  is  more 
to  their  credit  not  to  appear  upon  the  stand,  than  to  have  it 
altered  to  suit  the  views  of  the  parties. 

Dr.  BouGHTON.  I  was  struck  particularly  with  Dr.  Bauduy's 
remarks  as  to  the  ignorance  of  so-called  experts,  and  the  prompt- 
ness with  which  men  who  are  utterly  unfit  for  the  position,  afid 
utterly  disentitled  to  the  name  of  expert,  come  up,  and  how  much 
evil  expert  testi/nony  has  suffered  in  that  regard. 

The  suggestion  that  the  court  should  be  allowed  to  call  experts, 
is  a  very  valuable  one,  from  the  fact  that  it  will  do  away  with  all 
that ;  but  in  addition  to  that,  there  should  be  a  well  understood 
definition  as  to  what  an  expert  is,  a  definite  fixed  standard,  that  a 
certain  amount  of  experience  with  the  insane,  and  in  the  treatment 
of  insanity,  should  be  required  before  a  man  should  be  called  an 
expert,  and  be  deemed  such.  I  am  not  aware  that  there  is  in  any 
of  our  States,  or  any  of  our  courts,  anything  that  professes  a  defi- 
nition of  what  an  expert  on  the  subject  of  insanity  should  be,  or 
as  to  what  kind  of  experience,  or  how  much  experience,  entitles  him 
to  the  name  of  expert.  It  seems  that  generally  any  man  who  is  a 
doctor,  and  has  had  any  practice  at  all,  may  claim  the  title  of  an 
expert,  and  make  good  his  title  without  any  difficulty  at  all  before 
our  courts  or  our  judges.  I  think  one  great  difficulty  that  lies  in  the 
way  of  expert  testimony,  is  in  the  lack  of  knowledge  of  the  judge 
himself  as  to  what  insanity  is,  by  proper  observation,  and  the  lack 
of  experience  that  our  judges  have  in  the  observation  of  insane 
people.  I  have  been  called  on  at  different  times  to  give  testimony 
in  different  courts,  and  in  conversation  with  judges  afterwards, 
have  found  men,  of  fifty  or  sixty  years  of  age,  who  had  never  seen 
an  insane  person  in  their  lives,  with  an  opportunity  of  observation. 
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I  £nd  many  judges  have  an  idea  that  a  person  is  not  insane  except 
he  be  a  raving  maniac  and  requiring  manacles,  etc.,  to  control  him ; 
that  any  person  who  can  sit  quietly  in  a  chair  and  witness  his  own 
trial,  and  perhaps  give  testimony  in  regard  to  himself,  makes  it 
impossible  for  the  court  to  believe  that  he  is  insane,  unless  he 
gives  evidence  in  the  court-room  of  his  insanity.    I  am  very  sure 
that  this  popular  idea  of  our  judges,  that  insane  persons  must 
give  evidence  of  their  insanity  in  this  way,  is  a  great  obstacle  in 
the  way  of  proving  insanity  in  obscure  cases,  or  even  ordinary 
cases.    I  remember  a  year  ago  last  winter,  of  a  lady  who  is  known 
to  all  this  Association,  either  directly  or  indirectly,  IVIrs.  Packard, 
who  has  made  a  great  deal  of  trouble.    She  came  to  the  capital  of 
our  State  as  a  lady  interested  in  behalf  of  our  reformatory  insti- 
tutions, and  anxious  to  amend  the  laws  of  the  State  so  as  to  pro- 
vide properly  for  the  insane.    Previously  to  her  introduction  to 
our  law-makers,  she  had  had  interviews  with  nearly  all  the  judges, 
including  the  judges  of  the  Supreme  Court,  that  she  could  reach, 
and  I  am  informed  (and  I  think  credibly  informed)  that  every  one 
of  these  judges  ventured  the  statement,  that  if  this  woman  was 
insane,  they  did  not  know  any  woman  was  sane.    She  had  with 
her,  her  books  which,  perhaps,  many  of  you  have  seen.    In  one  of 
her  published  books  she  makes  the  declaration  that  she  is  in 
communication  with  George  Washington  at  present,  and  that  he 
is  in  partnership  with  her  for  the  reformation  of  the  institutions  of 
the  country;  that  she  is  under  his  instructions  and  directions. 
She  cites  other  persons,  who  have  been  dead  for  years  and  centu- 
ries, whom  she  is  in  league  with  in  the  reformation  of  the  institu- 
tions, and  so  on.    The  woman  was  sharp  enough  to  refrain  from 
producing  these  until  after  she  had  made  an  effort  and  failed,  and 
then  these  were  produced.    As  I  was  saying,  she  gave  the  im- 
pression, and  elicited  expressions  of  confidence  on  the  part  of  all 
the  judges,  that  she  was  sound  and  right,  and  she  further  elicited 
more  sympathy  from  them  in  regard  to  the  proposed  reforms  than 
she  did  with  any  other  class  of  people.    I  do  not  know  how  the 
difficulty  is  to  be  gotten  over,  of  having  the  judges  of  the  courts 
obtain  a  wider  experience  in  regard  to  insanity. 

I  have  been  frequently  confronted  with  this  question,  whether  a 
person  who  is  insane  could  be  subject  to  ordinary  rules  of  govern- 
ment and  management,  whether  they  could  be  made  to  understand 
what  the  laws  of  their  country  were,  and  what  obedience  they 
ought  to  render  to  those  laws,  and  have  had  the  statement  re- 
oeived  with  a  great  deal  of  surprise,  that  in  all  the  institutions  for 
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the  insane,  the  inmates  are  governed  precisely  as  the  citizens  of 
any  State  are  governed ;  that  we  have  certam  rules  and  regula- 
tions, and  withdraw  certain  privileges  when  certain  rules  are  duo- 
bey  ed  or  broken ;  that  a  greater  proportion  are  subject  to  those 
rules,  and  that  the  same  rewards  and  penalties  that  govern  the 
sane  people  govern  the  insane  people.  Such  statements  are  taken 
with  a  grain  of  allowance,  or  looked  upon  as  incredible.  They  are 
loth  to  believe  that  the  insane  can  be  held  and  controlled  by  rale» 
and  regulations,  and  that  the  rules  and  regulations  can  be  enforced 
by  penalties,  and  good  behavior  encouraged  by  reward.  It  seems 
to  me  that  the  great  want  in  regard  to  experts  is  a  definition  as  ta 
what  an  expert  is.  The  subject  of  who  shall  decide,  and  who  is 
entitled  to  be  called  an  expert,  has  been  suggested  by  the  paper 
read,  that  they  should  be  called  by  one  of  the  judges.  I  think  in 
some  way  or  other,  I  do  not  know  how,  that  judges  themselves 
should  become  better  informed,  and  know  more  of  the  character 
of  insane  people,  that  truth  on  the  subject  of  insanity  may  not  be 
received  with  the  same  incredulity  it  now  is. 

Dr.  Everts.  Dr.  Chapin,  in  his  paper,  seems  to  have  presented 
a  nut  full  of  meat,  and  Dr.  Bauduy  has  cracked  that  nut  and 
revealed  the  contents.  The  whole  difficulty  seems  to  be  a  matter 
of  ignorance — ignorance  on  the  part  of  supposed  or  alleged  experts^ 
and  ignorance  on  the  part  of  jurors  and  judges  and  the  populace 
generally.  It  is  true,  at  least  I  believe  it  to  be  true,  that  no 
women  and  but  few  men  have  yet  attained  the  intellectual  devel- 
opment in  which  they  are  governed  by  a  higher  faculty  than  that 
of  feeling.  Experts  are  brought  into  disrepute  because  they  go 
contrary  to  the  feeling  of  the  people,  the  feeling  of  the  jury.  No 
matter  how  valuable  an  expert's  testimony  may  be,  the  people, 
and  especially  juries,  are  incompetent  to  arrange  and  apply  it. 
The  law  presumes  that  a  medical  man  is  an  expert  in  matters  of 
sanity.  It  is  a  wonderful  presumption.  An  ordinary  medical 
man  is  no  better  qualified  as  an  expert,  than  any  other  ordinary  or 
equally  intelligent  observer.  Neither  is  it  to  be  presumed,  as  we 
have  been  instructed,  that  belonging  to  a  neurological  society  con- 
stitutes a  valuable  expert  in  insanity.  As  a  matter  of  fact,  quali- 
fication or  proficiency  as  an  expert,  is  not  to  be  presumed.  A 
man  may  walk  the  wards  of  an  insane  hospital  for  a  lifetime,  may 
be  competent  to  observe  an  insane  man,  under  such  circumstances,, 
and  properly  administer  to  his  wants,  and  yet  be  utterly  incompe- 
tent to  analyze  such  wonderfully  constructed  hypothetical  ques- 
tions as  are  sometimes  presented  by  able  and  ingenious  attorneys^ 
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and  reconstruct  them  in  Bnch  a  way  as  to  give  an  intelligent  and 
comprehensible  answer  in  court.  It  requires  semething  more  than 
mere  observation  or  practical  knowledge  to  be  an  expert  in  insanity,^ 
a  good  one  I  mean,  and  I  think  it  is  the  rarest  thing  that  has  been 
presented  in  this  age — a  competent,  thorough,  trustworthy  and 
independent  expert  witness. 

The  matter  of  compensation,  the  love  of  money  as  a  corrupting 
influence ;  that  is  next  to  ignorance,  but  it  is  a  matter  within  our 
own  control.  We  can  refuse  to  be  "  hired  witnesses."  That  we 
have  the  right  to  do,  and  I  think  it  would  be  taking  high  ground^ 
if  every  expert  witness,  when  called  upon  by  attorneys,  would  say,, 
**  I  will  appear  in  your  case  if  you  wish  me  to,  without  pay  and 
without  any  previously  expressed  opinion.  Let  me  go  there 
freely,  to  testify  as  I  choose,  according  to  my  convictions,  without 
your  knowledge  of  what  my  testimony  may  be.  If  you  are  will- 
ing to  take  me  on  such  terms,  I  will  be  a  witness ;  otherwise,  not.'* 

Dr.  Stkeves.  I  have  nothing  special  to  say  upon  the  subject, 
more  than  it  is  in  a  very  unsatisfactory  state.  Neither  the  medi- 
cal nor  the  legal  profession  is  satisfied  with  the  present  mode  of 
obtaining  expert  medical  testimony,  and  certainly  the'  ends  of 
justice  are  not  well  secured.  I  am  not  sure  that  there  is  any 
remedy,  but  I  think  that  the  suggestion  made  by  Dr.  Kempster,  a 
good  one — ^that  the  officiatiug  judge  select  the  expert  or  experts 
in  all  cases  where  such  evidence  is  required.  To  my  mind,  it  is 
highly  proper  that  this  body  should  deal  with  the  subject,  and  if 
they  can  mend  matters  it  will  be  well ;  and  that  some  specific  action 
be  taken,  I  would  recommend  that  a  committee  be  appointed  to 
consider  the  question,  and  report  at  our  next  annual  meeting.  In 
the  mean  time,  all  would  have  time  to  digest  and  define  their 
opinions. 

In  this  connection,  though  apart  from  the  subject  under  discuss- 
ion, and  yet  suggested  by  it,  I  desire  to  say  that  one  of  the  diffi- 
culties encountered  by  the  younger  members  of  the  Association  in 
attending  these  annual  meetings,  is  that  they  are  in  total  ignor- 
ance of  what  subject  or  papers  are  to  be  presented ;  this  ought  to 
be  obviated,  if  practicable,  and  I  do  not  see  why  it  can  not. 

Dr.  DiMON.  I  am  too  young  a  member  to  take  up  the  time  of 
the  Association  with  discussion  by  me  of  this  subject,  but  I  have 
had  some  practical  acquaintance  with  it  in  our  State.  I  was  chair- 
man of  a  committee  of  our  State  Medical  Society,  to  procure  legis- 
lation in  regard  to  expert  testimony ;  and  having  a  knowledge  of 
the  difficulties  of  obtaining  such  legislation,  I  can  furnish  some  of 
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the  objections  to  it.  The  difficulties  arise  from  interfering,  by 
law,  with  the  constitutional  right  of  clients  and  criminals  to  baye 
any  testimony  they  desire  to  make  up  their  cases  for  a  jury.  The 
lawyers  all  insist  on  this,  adversely,  to  any  law  restricting  it. 
Objections  are  raised  in  the  legislature,  to  limiting  the  application 
of  the  law  to  chemists  and  physicians  as  experts. 

The  lower  house  of  our  legislature  threw  out  a  very  moderate 
law  which  had  passed  the  senate,  and  which  was  confined  to 
simply  providing  that  all  cases  where  the  people  of  the  State  were 
a  party,  chemists  and  physicians  summoned  as  experts  should 
receive  a  reasonable  compensation  for  their  services,  to  be  deter- 
mined by  the  court,  and  which  should  be  paid  by  the  treasurer 
of  the  county  in  which  the  case  was  tried,  upon  the  order  of  the 
court.  The  ground  upon  which  the  assembly  rejected  this  law, 
was  that  it  did  not  include  farmers,  horse-dealers,  &c.,  called  to 
determine  the  value  and  character  of  hay,  horses,  &a  And  though 
the  whole  subject  of  regulating  the  employment  of  experts  in  the 
courts  was  narrowed  down,  as  an  entering  wedge,  to  further  and 
more  competent  regulation  to  the  simple  matter  of  providing 
proper  compensation  in  certain  cases  where  no  compensation  at 
all  existed  for  such  service,  yet  this  failed  to  become  law  for  the 
reason  I  have  given. 

The  judges  of  our  courts  are  almost  unanimously  in  favor  of 
very  radical  reform,  by  law,  of  the  whole  status  of  experts  as 
witnesses.  They  deem  experts  to  be  amid  curice^  and  think 
that  they  should  be  summoned  solely  as  such,  and  be  real  experts, 
freed  from  any  suspicion  of  prejudice  arising  from  their  being 
summoned  as  friends  of  the  parties.  But  the  lawyers  are  almost 
equally  unanimous  in  opposition  to  such  legislation. 

The  special  point  most  frequently  brought  before  the  court,  as  a 
ground  of  defense  in  criminal  trials  in  which  expert  testimony  is 
summoned,  is  that  of  insanity;  and,  in  that  connection,  there  b 
inflicted  upon  our  profession,  especially,  great  injustice.  We  are 
taken  from  our  business  and  at  our  own  expense,  from  one  end  of 
the  State  to  the  other,  and  made  to  give  up  our  private  property 
for  public  use,  without  compensation.  Dr  Chapin,  in  his  admir- 
able paper,  has  ably  presented  this  point,  and  it  is  one  in  which, 
doubtless,  legislation  may  be  obtained  to  remedy  this  injustice, 
and,  as  I  have  said,  such  legislation  may  prove  an  entering  wedge 
to  further  proper  regulations  in  regard  to  expert  testimony. 

Dr.  GuKDBT.  I  take  it  that  so  long  as  human  beings  are  imper- 
fect, so  long  will  expert  testimony  follow  the  general  rule.  But 
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I  have  risen  to  side  very  much  with  one  or  two  remarks  that  have 
fallen.  To  commence  at  the  beginning,  how  did  expert  testimony 
come  to  be  used  ?  Originally,  the  judges  were  expected  to  know 
all  things.  They  were  first  taken  from  the  priests,  the  centers  of 
all  learning ;  but  as  the  separation  between  the  priests  and  the 
people  became  wider  and  wider,  and  men  became  fond  of  one 
science  to  the  exclusion  of  others,  it  became  necessary  that  the 
court  should  select  experts,  as  amici  curiae^  or  friends  of  the 
court,  to  enable  them  to  instruct "  that  very  high  official  in  knowl- 
edge with  which  he  is  not  acquainted.  Then  bear  in  mind  the  duty 
of  the  expert  is  to  be  a  friend  of  the  court,  and  an  impartial  man. 
He  is  to  define  the  difficult  questions  he  is  called  upon  to  solve, 
impartially,  and  to  speak  the  truth.  He  is  not  to  go  beyond  that. 
The  counsel,  being  .officers  of  the  court,  are  to  get  out,  on  the  one 
side,  what  may  be  due  them,  and,  on  the  other  side,  the  counsel 
are  to  elicit  the  truth  they  are  trying  to  get  out  by  any  legal 
means  in  their  power.  The  expert,  however,  is  to  be  the  friend  of 
the  court,  and  to  give  testimony  with  a  sort  of  judicial  fairness. 
If  he  adhere  to  that,  of  course  no  harm  will  result,  and  we  need 
not  inquire,  otherwise,  as  to  the  qualifications  of  the  man.  The 
impressions  that  he  will  make  by  his  testimony,  the  officers  will 
determine  in  that  given  case.  He  will  not  be  swayed  from  the 
truth  by  the  community  at  large,  and  will  not  be  swayed  by  the 
legal  parties  on  the  one  side  or  the  other;  but  he  will  endeavor  to 
put  himself  into  the  judicial  position  necessary  for  the  answering  of 
the  questions. 

In  regard  to  the  compensation,  has  a  man  to  give  his  labor  and 
bis  time  for  naught  ?  Has  he  to  pay  his  expenses  and  give  his 
time  to  cqntribute  to  the  knowledge  of  the  court  ?  If  there  be 
dishonest  men,  it  does  not  prove  that  honest  compensation  misleads 
a  man.  It  being  known  or  asserted  that  he  is  paid  for  his  services, 
it  strikes  me  that  his  testimony  will  be  received  with  so  much,  or 
so  little  value,  just  as  may  attach  to  the  question  of  bias.  It  is 
proper  that  their  compensation  should  be  so  fixed  as  to  be  above 
the  imputation  of  bribes,  and  that  it  should  not  depend  too  much 
upon  the  mere  suggestion  of  one  side  or  the  other,  but  it  should 
be  determined  by  a  party  having  no  interest  in  the  question ;  and 
the  suggestion  that  the  judge  should  decide  the  amount,  is  a  very 
valuable  one. 

The  suggestion  made  by  the  essayist,  that  the  judge  should 
originally  appoint  the  expert,  is  also  a  very  valuable  one,  or  it  may 
be,  as  in  certain  other  cases,  an  agreement  after  the  submission  of 
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certain  names,  by  consent  of  both  parties.  But  it  strikes  me  there 
is  always  an  expressed  understanding  that  guarantees  to  every 
man,  or  will  always  suggest  to  the  attorney  the  right  to  change 
his  defense  at  any  moment,  and  not  to  give  notice  of  the  line  he 
intends  to  adopt,  or  to  suggest  the  names  or  the  character  of  the 
witnesses  he  is  about  to  call. 

I  said  the  man  is  to  be  the  friend  of  the  court.  In  some  States, 
you  are  aware  the  judges  no  longer  charge  the  jury.  They 
simply  sit  to  rule  on  any  law  point,  or  rule  out  any  evidence,  and 
simply  give  to  the  jury  the  law,  after  the  testimony  is  in.  The 
expert  there  does  not  enlighten  the  judge  as  to  the  testimony 
testified  to  by  the  other  witnesses. 

The  expert  has  been  defined  in  some  States.  In  others  it  is 
expressly  said  that  a  man  is  an  expert  on  the  subject  of  insanity, 
provided  he  has  given  his  reasons  for  it.  In  the  case  of  Clark,  it 
was  decided  by  the  Supreme  Court  of  Ohio,  that  any  person  could 
give  his  testimony  as  an  expert,  provided  he  gave  his  reasons  so 
that  the  judge  and  jury  might  determine  upon  it,  but  he  must 
give  his  reasons  to  show  how  the  opinion  is  founded. 

I  think  the  reaching  of  a  reform  is  found  in  ourselves.  It  is  not 
a  matter  attaching  to  this  man  or  that  man,  or  this  society  or  that 
society,  but  to  come  home  to  the  question  whether  we  can  gradu- 
ally, and  with  what  little  influence  we  have  with  other  men,  push 
forward  to  the  attainment  of  our  just  ends.  To  better  each  one 
will  do  more  good  than  abusing  other  people,  even  if  they  are 
supposed  to  be  bellicose  and  ferocious.  The  courts  are  crowded 
with  men  anxious  to  give  their  testimony.  We  have  experts  on 
writing  and  bridge-building,  and  every  kind  has  a  wretched  fol- 
lowing, and  they  are  all  the  time  in  the  market  for  a  sort  of  repu- 
tation for  sharpness  and  envious  places  before  the  people.  It  is 
human  nature.  I  do  not  know  that  we  can  change  it  by  crying  it 
down,  but  if  we  can  impress  upon  the  different  States  the  neces- 
sity of  clearing  away  a  good  deal  of  this  rubbish,  and  by  some 
mode,  with  the  assent  of  the  attorneys  and  judges,  keep  down  the 
list  of  those  persons  who  are  urgent  to  give  instruction,  we  shall 
do  a  great  deal.  I  do  not  know  how,  unless  we  boldly  adopt  the 
plan,  as  done  in  Scotland,  in  certain  cases,  of  attending  to  both 
sides — ^not  the  amicus  curice,  but  the  amicus  personoB — which  is 
to  make  out  the  cases,  not  only  for  the  commonwealth,  but  for  the 
defense.  I  am  not  aware  whether  he  is  called  as  a  witness,  neces- 
sarily, but  at  any  rate  he  is  recognized  as  an  adviser  of  the  lead- 
ing counsel  to  the  two  parties,  and  that  is  a  very  valuable  custom. 
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I  am  not  sure  that  that  would  not  be  a  more  radical  cure  than 
that  stated,  and  in  either  way  it  could  be  a  basis  for  alleviating 
the  evil  complained  of. 

iDr.  BucKE.    I  have  nothing  to  say  upon  this  subject  beyond 
what  has  already  been  better  said,  except  that  I  would  like  to  state  to 
the  Association  what  has  recently  been  done  in  Ontario,  in  the  matter 
BOW  under  discussion.    In  the  last  few  months  it  has  become  the 
law  in  Ontario,  by  order  of  Council,  which  is  just  as  good  as  any 
other  law  with  us,  that  no  medical  superintendent  shall  receive 
money  for  any  medical  services  whatever,  beyond  the  salary  that 
he  receives  from  the  Crown.    Therefore,  although  medical  super- 
intendents are  just  as  eligible  as  ever  they  were  to  be  witnesses, 
it  is  impossible  that  they  ever  can  be  partisans,  for  a  money  con- 
sideration.   If  a  medical  superintendent,  in  Ontario,  should  be 
subpoenaed,  by  counsel,  for  the  defense,  in  a  case  on  trial  for  a 
crime  committed,  he  would  be  in  this  position,  that  he  would  either 
have  to  refuse  any  fee  that  might  be  offered,  (and  if  no  fee  were 
offered  he  would  probably  not  say  anything  about  it),  or,  if  a  fee 
were  offered  and  accepted,  he  would  have  to  hand  it  in  to  the  bur- 
sar of  his  institution.    If,  on  the  other  hand,  the  Crown  saw  fit  to 
employ  one  of  the  medical  superintendents,  that  medical  superin- 
tendent would  receive  from  the  county  the  ordinary  fees  given  to 
a  professional  witness,  which  amount  to  four  dollars  a  day  and 
mileage,  which  would  be  barely  sufficient  to  pay  his  expenses, 
and  of  course  would  be  no  consideration,  one  way  or  another. 
Therefore  the  medical  superintendents,  considered  as  experts  with 
us,  must  go  into  the  court  entirely  unprejudiced,  so  far  as  any 
pecuniary  considerations  are  concerned.    I  have  no  doubt,  myself 
that  this  law,  which  I  consider  a  most  admirable  one,  will  have  the 
effect,  in  a  very  few  years,  of  reforming  this  matter  altogether, 
with  us,  so  that  those  men  who  have  the  best  opportunity  of  form- 
ing judgments  in  matters  of  insanity,  and  who  undoubtedly  are 
the  best  authority  in  these  matters,  being  absolutely  free  from  all 
improper  influences,  will  be  accepted  by  the  courts  and  people,  as 
thoroughly  reliable  evidence  in  these  cases,  and  the  difficulties 
heretofore  met  with  in  this  class  of  evidence,  will  almost  entirely 
disappear.    I  think  it  is  the  best  thing,  so  far  as  I  know,  that  has 
been  done  in  this  direction  yet,  and  I  hope  it  will  be  extended. 

Dr.  Eastman.  I  have  but  a  word  to  say  upon  a  single  point 
connected  with  this  subject.  A  few  years  ago  I  was  called,  in 
Massachusettes,  as  an  expert,  in  the  trial  of  a  man  who  had  com- 
mitted a  homicide  while  afflicted  with  delirium  tremens.    In  this 
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case  the  expert  opinion  was  elicited,  not  by  the  usual  form  of  hypo- 
thetical question,  but  substantially  in  this  manner:  "Taking  the 
evidence  to  be  true,  what,  in  your  opinion  was  this  man^s  mental 
condition  at  time  of  homicide,  and  upon  what  particular  portions 
of  the  evidence  do  you  base  your  opinions?"  As  the  evidence  in 
this  case  was  very  full,  I  was  enabled  to  commence  with  the  first 
day  on  which  the  disease  showed  itself,  and  follow  on  from  day  to 
day,  pointing  out  the  symptoms  as  brought  out  by  the  witnesses, 
which  were  indications  of  delirium  tremens.  This  method  not 
only  gave  the  expert  a  better  opportunity  for  forming  an  opinion, 
but  it  gave  the  jury  an  insight  into  the  reason  which  led  to  the 
opinion  expressed. 

Dr.  NicHOiA  I  will  only  say,  in  addition,  that  I  fully  agree 
with  the  opinions  of  the  paper,  and  think  it  a  very  valuable  and  a 
very  timely  one.  In  common,  I  suppose,  with  all  gentlemen  who 
have  been  particularly  liable,  on  account  of  being  superintendents 
of  institutions  for  the  insane,  to  be  called  upon  to  give  testimony, 
in  court,  in  relation  to  insanity,  I  have  reflected  a  good  deal  upon 
this  matter,  and  I  will  state  simply  what  has  seemed  to  me  the  best 
course  to  pursue.  The  reason  for  it  will  be  obvious  to  you.  It  is 
difficult,  if  not  impracticable,  in  most  cases,  to  have  a  line  of  de- 
fense known,  except  privately  to  the  counsel,  until  the  parties  have 
been  indicted,  and  the  trial  commences.  It  has  seemed  to  me  that 
then,  if  the  plea  of  insanity  is  set  up,  or  at  any  time  in  the  progress 
of  the  trial,  that  the  defendant  should  be  remanded  to  his  place  of 
custody,  and  be  subjected  to  an  examination  by  a  standing  oomr 
mission,  and  that  the  examination  should  continue  until  the  com- 
mission is  prepared  to  report. 

In  regard  to  the  question  of  pay,  it  seems  to  me  that  the  law 
should  provide  a  per  diem.  Perhaps  the  people  would  hardly  be 
satisfied  to  provide  an  annual  salary,  because  in  one  year  the  com- 
mission might  not  be  employed  at  all,  and  in  another  year  em- 
ployed to  an  extent  much  exceeding  the  value  of  the  salary. 
When  the  case  is  brought  up  again  for  trial,  the  report  of  this 
conmiission  would  be  considered.  Actually,  it  seems  to  me  less 
partisan  than  that  of  any  other  testimony,  or  testimony  that  could 
be  procured  in  any  other  way. 

Then  I  agree  with  Dr.  Gundry,  and  others,  who  have  expressed 
similar  views,  to  the  effect  that  neither  counsel  nor  community  will 
deny  to  the  defendant  any  means  of  defense  now  resorted  to,  and 
that  experts,  so-called,  will  have  to  be  allowed  after  all ;  and  that 
it  would  be  impracticable  to  limit  the  number  or  the  character  of 
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thera,  but  the  payment  of  them  might  be  and  should  be  determined 
by  the  court.  I  agree  that  it  is  very  difficult  for  the  witness  him- 
self, to  separate  himself  from  the  inflnence  of  a  fee ;  and  at  the 
same  time  I  agree  with  what  has  been  said  in  the  paper,  and  also 
with  those  who  have  remarked  upon  it,  that  nobody  has  any  right 
to  the  capital  of  the  expert  without  paying  for  it,  and  the  en- 
lightened court  would  be  as  fair  a  judge  of  the  yalue  of  that 
testimony,  or  of  the  yalue  of  time  given,  as  anybody,  and  it  seems 
to  me  it  should  be  left  to  the  court. 

Something  has  been  said  in  relation  to  the  ignorance  of  judges 
and  jarors  in  relation  to  this  matter,  and  that  is  said  to  be  a  great 
difficulty.  The  difficulty  has  seemed  to  me  to  be  the  presumption 
of  the  judges,  and  the  habit  of  the  judges,  brought  down  from 
ancient  times,  of  expressing  dicta  upon  questions  that  they  really 
know  nothing  about,  and  that  the  law  does  not  really  authorize  them 
to  express  opinions  upon.  I  suppose  it  has  been  the  experience  of 
every  member  present,  it  has  been  mine  in  one  or  two  instances, 
in  which  the  judge  has  expressed  his  opinion  of  my  testimony, 
before  it  was  submitted  to  the  jury,  sometimes  favorably  and  some- 
times unfavorably.  I  remember  that  upon  one  occasion  the  counsel 
and  jury  were  told  that  it  would  be  better,  if  the  jury  desired 
to  be  enlightened  upon  the  subject  of  insanity,  to  read  the  work 
of  our  distinguished  associate.  Dr.  Ray,  than  to  have  my  testimony, 
and  although  I  felt  a  little  snubbed,  I  think  it  was  the  most  sensi- 
ble opinion  that  the  judge  pronounced  upon  that  occasion.  It 
seems  to  me  that  there  is  really  a  great  demand  for  a  reform  in 
this  particular.  As  an  example  of  what  I  complain  of,  I  may  refer 
to  the  case  of  Miss  Dickey,  and  the  opinion  of  Judge  Brady,  two 
or  three  years  ago,  in  which  he  expresses  his  views  upon  the  treat- 
ment of  insanity,  upon  the  question  of  their  isolation,  their  associa- 
tion with  the  insane,  with  the  effisct  upon  the  physicians  and  others 
being  associated  with  the  insane,  which  of  course  were  opinions, 
but  really,  as  they  were  impossible,  as  a  matter  of  course,  were 
absurd.  They  were  calculated  to  prejudice  the  case  in  one  direc- 
tion, and  really  had  nothing  whatever  to  do  with  it.  I  think, 
really,  one  of  the  great  evils  of  the  jurisprudence  of  the  day  is 
the  expression  of  opinions  that  are  entirely  extra-judicial  on  the 
part  of  the  court. 

Dr.  BucKB.  I  would  like  very  much  to  ask  Dr.  Nichols,  in  case 
of  such  a  commission  as  he  spoke  of  being  organized,  whether  the 
opinion  of  that  commission  should  be  taken  as  final,  or  submitted 
to  the  judge  and  jury  for  revision  ?   Supposing,  for  instance,  they 


160 


Journal  of  Insanity.  [October, 


found  the  prisoner  to  be  insane,  would  that  end  the  trial?  Or 
supposing  the  commission  found  the  prisoner  not  to  be  insane, 
would  that  finally  rule  the  plea  of  insanity  out  of  the  case  ? 

Dr.  Nichols.  My  view  is  that  the  opinion  of  the  conmiissioa 
should  not  be  final,  that  H  should  be  submitted  for  what  it  was 
considered  worth,  just  like  any  other  expert  opinion.  Under  the 
<5ircum8tance8,  it  would  be  likely  to  properly  influence  the  result  of 
of  the  trial  more  than  that  of  any  other  expert  testimony. 

Dr.  Kempsteb.  In  answer  to  Dr.  Bucke's  inquiry,  I  would  state 
that  in  Wisconsin  the  law  has  been  amended  since  the  trial  I 
alluded  to  when  I  first  spoke.  Now  when  a  person  is  indicted, 
and  the  plea  of  insanity  is  interposed  in  behalf  of  the  defendant, 
the  law  directs  that  the  trial  shall  cease,  and  the  question  of  the 
sanity  or  insanity  of  the  individual  shall  be  first  determined,  and 
that  is  to  be  determined  as  any  other  fact,  by  calling  expert 
witnesses,  the  jury  deciding  the  cause.  If  the  jury  find  that  the 
person  is  sane  the  trial  shall  proceed,  and  the  plea  of  insanity  is 
barred.  If  the  jury  find  that  the  person  is  insane,  it  becomes  the 
duty  of  the  judge  to  direct  that  the  person  shall  be  confined  in 
one  of  the  hospitals  for  insane  people,  and  that  upon  recovery  he 
shall  be  returned  to  the  court  to  be  disposed  of  as  the  court  shall 
see  fit. 

Dr.  ScHULTZ.  The  drift  of  the  discussion  calls  to  mind  a  case 
that  I  will  relate  in  a  word  or  two.  A  man  was  brought  to  the 
hospital,  by  order  of  court,  to  be  detained  until  discharged  by 
process  of  law.  On  inquiry  it  was  ascertained  that  while  sitting 
in  the  court-room  and  waiting  for  his  trial  on  a  charge  of  burglary 
to  proceed,  his  conduct  was  very  strange.  In  view  of  this  con- 
duct he  was  committed  to  the  hospitaL  A  few  weeks  before  a 
subsequent  terra  of  court,  the  judge  being  informed  that  the  per- 
son was  probably  not  insane,  he  was  returned  to  prison,  tried  for 
his  crime  and  convicted.  In  this  case  the  judge  appeared  to  think 
that  a  residence  in  a  hospital  was  a  good  expedient  for  determining 
the  mental  condition  of  a  culprit. 

Dr.  Nichols.  It  may  be  interesting  to  gentlemen  who  have 
come  into  the  specialty  since  the  death  of  the  late  Judge  Ed- 
monds— you  may,  to  be  sure,  know  it  already  from  your  read- 
ing— that  the  course  pursued  in  the  State  of  Wisconsin  was  the 
one  that  the  judge  pursued,  as  far  as  he  considered  himself  at 
liberty  to  it  under  the  law,  and  he  did  substantially  pursue  that 
oourse  in  many  cases.  Although  the  judge  was  so  unfortunate  as 
to  have  to  retire  to  an  institution  of  insanity  himself,  I  never  have 
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testified  before  a  judge  who  understood  insanity  and  the  jurispru- 
dence of  insanity,  as  well  as  he. 

Dr.  Rat.  We  seem  to  be  all  agreed  as  to  one  point,  that  a  great 
deal  of  the  expert  testimony  taken  in  our  courts  is  worthless,  and, 
perhaps,  worse  that  worthless.  Now,  the  only  practical  question 
that  we  need  trouble  ourselves  about  is,  I  think,  what  are  you  going 
to  do  about  it  ?  Is  there  any  possible  provision  of  law  or  custom 
which  will  put  upon  the  witness-stand  a  better  class  of  experts  ? 
How  are  we  going  to  get  better  experts,  men  whose  opinions  and 
authority  will  be  universally  recognized  ?  Let  us  examine  the 
plans  that  have  been  proposed  for  obtaining  this  object.  One 
gentleman  says,  that  a  judicial  commission  will  reach  the  difficulty, 
the  executive  of  the  State  appointing  one  or  more  persons  as  a 
standing  commission,  whose  business  it  shall  be  to  examine  these 
cases  and  make  report.  Let  us  see  what  the  practical  result  will 
be.  I  have  given  my  views  on  the  subject  so  often,  that  I  am 
afraid  my  brethren  will  consider  me  like  that  twelfth  juryman  who 
wondered  at  the  obstinacy  of  the  other  eleven  who  would  not  agree 
with  him.  Of  course  no  single  commission  could  be  regarded  as 
equally  competent  to  act  as  experts  in  cases  of  insanity,  of  wounds, 
of  poisons,  and  so  you  must  have  as  many  different  standing  com- 
missions as  there  are  diseases  and  accidents  becoming  matters  of 
judicial  inquiry.  Of  course  such  a  provision  is  utterly  impracti- 
cable. By  others  it  is  proposed  that  the  court  should  appoint  a 
commission  in  each  particular  case  as  it  comes  up.  To  both  plans 
there  are  objections  enough  to  render  them  unsatisfatory,  if  not 
totally  impracticable.  In  the  first  place,  when  a  specific  duty  is 
placed  upon  a  public  officer,  it  is  implied  that  he  is  amply  qualified 
for  the  performance  of  that  duty.  Need  we  ask  how  our  Govern- 
ors and  Judges  are  thus  qualified  ?  Having  no  personal  knowl- 
edge of  the  subject  in  question,  their  appointments  must  be 
determined  by  their  own  fancies,  or  caprices,  or  the  popular  esti- 
mates, misleading  as  they  often  are.  A  homoeopath  will  be  likely 
to  appoint  a  homoeopath,  guided  only  by  his  faith  in  shakings  and 
provings;  an  advocate  of  woman  doctors  will  be  quite  satisfied 
with  one  of  the  sex,  and  another  is  captivated  by  some  forthput- 
ting  hero  of  the  hour.  Our  New  York  friends  would  look  with 
some  anxiety,  I  imagine,  for  such  appointments.  Secondly ;  if  the 
remuneration  should  be  tempting,  we  well  know  that  pressure 
would  be  made  upon  the  appointing  power,  and  thus  the  choice 
would  be  determined  very  often  by  politics  or  court  favor  or  some 
other  unworthy  motive.    More  likely,  however,  these  plans  would 
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fail  by  reason  of  inadequate  compensation.  A  genuine  expert^ 
estimate  of  his  value  would  be  generally  much  above  what  a  Grov- 
emor  or  Judge  would  put  upon  it,  and  the  result  would  be  cheap 
experts,  the  very  thing  we  wish  to  avoid.  In  the  third  place,  I 
am  unable  to  see  how  the  written  report  of  a  commission  can  be 
admitted  into  a  jury  trial.  It  would  be  inadmissible  as  evidence 
simply  because  it  could  not  be  subjected  to  cross-examination,  the 
great  distinguishing  feature  of  our  mode  of  procedura  The  prac- 
tice of  reading  books  to  juries,  once  common  enough,  was  finally 
stopped  for  the  alleged  reason  that  whatever  authority  they  might 
have  could  not  be  cross-examined. 

While  admitting  that  much  worthless  expert  testimony  is  heard 
in  our  courts,  I  think  there  is  a  prevalent  mistake  respecting  expert 
testimony,  which  makes  the  evil  greater  than  it  really  is.  Most 
people  suppose  that  experts,  if  honest  and  competent,  must,  neces- 
sarily, agree ;  that  whatever  their  experience,  they  must  all  have 
arrived  at  the  same  conclusions.  Now,  there  is  no  reason  for 
such  an  opinion.  In  no  branch  of  science  or  art,  is  absolute  uni- 
formity— not  even  in  mathematics.  Once,  in  a  meeting  of  the 
American  Academy  of  Science,  if  I  quote  the  name  correctly,  I 
heard  Prof.  Pierce,  the  great  mathematician  of  Cambridge,  and 
Prof  Alexander,  of  Princeton,  differing,  widely,  on  some  points 
connected  with  quaternions.  Difference  of  opinion  among  experts 
may  be  indicative  rather  of  the  highest  than  of  any  inferior 
attainment.  When  we  find  agreement  among  any  other  class  of 
inquirers,  we  may  reasonably  expect  it  among  experts;  and  not 
till  then. 

On  motion  of  Dr.  Curwen,  the  paper  was  laid  on  the 
table. 

Dr.  Kbmpsteb.  Several  gentlemen  have  expressed  a  desire  that 
the  sense  of  the  Association  should  be  tested  in  reference  to  the 
question  that  has  been  discussed*  For  that  purpose,  I  beg  leave 
to  present  this  resolution : 

Heaolvedy  That  a  committee  be  appointed,  to  report,  by  resolu- 
tion or  otherwise,  to  the  next  meeting  of  this  Association,  a 
method  which  shall  express  the  views  of  this  Association,  as  to 
the  best  manner  of  procedure  in  procuring  experts  on  medico- 
legal questions  of  insanity,  and  what  qualifications,  in  our  opinion, 
constitute  an  expert. 

Dr.  Nichols.  I  have  no  doubt  that  the  offerer  of  this  resolution 
has  exactly  the  purpose  that  I  approve  in  such  a  resolution,  but  I 


Digitized  by 


1880.] 


Proceedings  of  the  Association. 


16a 


beg  to  offer  this  amendment :  That  a  committee  be  appointed, 
to  report,  by  resolution  or  otherwise,  to  the  next  meeting,  a  method 
which  shall  express  the  views  of  the  committee,  relative  to  the 
best  manner  of  procedure  in  procuring  experts." 

The  resolution,  as  it  reads,  implies  that  we  shall  indorse  the 
views  of  the  committee,  just  as  expressed  in  their  report'.  While 
I  do  not  suppose  it  is  the  intention  of  the  mover  of  the  resolution 
that  we  shall  do  that,  yet  it  would  seem  to  be  better  to  put  it  in 
this  form,  and  then,  the  resolution  being  before  the  Association^ 
would  be  subject  to  its  direction,  that  is,  to  modify  it  or  indorse 
it,  as  presented  as  its  views  on  the  question.  If  the  Association 
shall  not  accept  my  amendment,  I  shall  vote  for  the  resolution  as 
it  is,  but  I  would  prefer  to  have  it  read :  "  That  a  committee  be 
appointed  to  report  by  resolution,  or  otherwise,  a  method  which 
shall  express  the  opinions  of  the  committee  as  to  the  best  manner 
of  procedure  in  procuring  experts  on  medico-legal  questions  of 
insanity."  I  think  that  would  be  better  than  submit  it  as  the 
view  of  the  Association. 

Dr.  Kempstbb.  I  of  course  have  no  desire  to  be  punctilious 
about  a  matter  of  that  kind,  but  any  resolution  or  paper  that  it 
may  see  fit  to  report,  becomes  the  property  of  the  Association, 
and  it  may  amend  or  strike  out  as  it  sees  fit,  after  it  becomes 
its  property.  When  the  report  is  submitted,  the  Association 
ean  do  as  it  pleases.  My  idea  was  that  there  should  be  an  ex- 
pression of  opinion  by  this  Association,  but  not  until  the  subject 
had  been  discussed,  and  the  views  of  members  obtained.  We 
could  then  formulate  our  plan  if  the  Association  saw  fit. 

Dr.  NiCBOLS.  Would  the  gentleman  have  any  objection  to  this 
amendment :  "  With  a  view  of  expressing  to  the  Association  in 
regard  to  the  manner  in  which  this  testimony  should  be  taken." 

Dr.  Kbmpsteb.  I  beg  leave  to  say  that  I  will  not  object  to 
changing  the  wording  of  the  resolution,  so  that  it  shall  embody 
the  views  suggested  by  Dr.  Nichols,  and  that  the  committee  shall 
report  at  the  next  meeting  of  the  society,  for  the  consideration  or 
action  of  the  Association,  on  the  views  of  the  committee,  etc. 

Dr.  GuNDBY.  I  do  not  wish  to  multiply  words,  but  it  seems  to 
me  that  this  is  a  question  upon  which  there  can  be  no  practical 
result,  though  we  may  agree  to  agree  for  the  sake  of  harmony. 
It  b  the  discussion  of  this  question  that  does  the  most  good  when 
everybody  may  consider  himself  a  committee  of  one  to  give  his 
opinions.  I  can  hardly  agree  that  a  committee  can  mould  my 
belief  in  this  direction,  and  have  it  correspond  with  the  beliefs  of 
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others  on  the  same  subject.  Therefore  I  will  have  to  vote  against 
the  resolution. 

Dr.  Kbmpsteb.  I  stated  very  distinctly  in  offering  the  resolii- 
tion,  that  it  was  for  the  purpose  of  testing  the  sense  of  the  Asso- 
ciation, upon  a  subject  which,  if  I  understand  the  discussion  we 
have  had  this  morning,  we  all  agree  upon,  but  it  appears  that 
there  are  some  gentlemen  who  do  not  desire  to  have  their  opinions 
go  on  record.  It  occurs  to  me  that  an  expression  of  opinion,  after 
the  subject  has  been  thoroughly  discussed  by  the  Association,  may 
as  well  be  put  upon  record,  with  reference  to  the  best  method  of 
procedure  in  such  cases,  as  to  record  our  opinions  upon  the  best 
method  of  constructing  or  managing  an  institution,  and  I  believe 
there  is  some  little  bias,  at  least  we  are  accused  of  it,  as  to  the 
tenacity  with  which  this  Association  holds  on  to  views  on  this 
latter  subject.  This  is  an  important  matter,  and  it  seems  to  me 
that  we  ought  not  to  be  backward  in  recording  our  views  as  to  the 
best  plan  for  obtaining  the  desired  end.  That  this  is  an  attempt 
to  upset  the  legal  methods  in  force  in  the  different  States,  is  pre- 
posterous, it  is  simply  to  get  at  the  sense  of  this  Association,  as  to 
the  best  plan  of  proceeding  in  cases  such  as  have  been  discussed 
this  morning.  The  resolution  was  not  offered  for  the  purpose  of 
taking  up  the  time  of  this  Association,  or  to  introduce  an  apple  of 
discord,  or  anything  of  the  kind.  This  Association  adheres 
strenuously  to  some  of  its  views,  and  I  think  that  this  subject  is 
as  important  as  that  which  relates  to  the  construction  of  institu- 
tions, or  any  other  matter  upon  which  the  Association  has  put 
itself  upon  record. 

Dr.  BucKE.  I  quite  agree  with  Dr.  Kempster  in  this  matter. 
We  are  evidently  all  agreed  that  the  testimony  given  by  experts^ 
at  the  present  time,  and  the  whole  question  of  expert  testimony  is  in 
an  unsatisfactory  condition.  I  gather  this  from  the  discussion  which 
has  taken  place  this  morning.  I  do  not  think  we  ought  to  be  afraid, 
as  a  body,  to  advise  the  community  as  to  the  best  mode  of  taking 
a  step  or  two  in  advance  out  of  that  difficulty. 

Dr.  Ray.  I  wonder  how  the  idea  sprung  up  that  any  of  us  are 
afraid  to  express  an  opinion  on  this  subject.  There  has  been  no 
sentiment  of  that  sort  manifested  here.  My  objection  arises  as  to 
the  propriety  of  this  proposed  measure,  as  to  the  effect  which  it  will 
have  upon  the  community  and  ourselves.  You  are  going  to  bring 
a  report  to  the  next  meeting,  and  the  majority  may  agree  to  it. 
I  may  not  be  here,  and  my  friend  from  New  York,  (Dr.  Gray),  or 
my  friend  from.  California,  (Dr.  Shurtleff),  may  not  be  here,  and 


1880.] 


Proceedings  of  the  Association. 


165 


yet  it  is  all  upon  record,  and  goes  out  to  the  public  as  the  opinion 
of  the  Association,  that  experts  should  be  appointed  so  and  so. 
Now  is  that  fair  to  the  minority  ? 

Dr.  Gray.  I  hope  the  resolution  will  not  pass.  I  agree  entirely 
with  the  views  expressed  by  Dr.  Ray  and  Dr.  Gundry.  Suppose 
that  twenty,  or  thirty,  or  fifty  of  us  discuss  a  certain  report, 
and  agree  by  a  majority,  there  would  still  be  no  unanimity, 
we  should  not  have  arrived  at  any  certain  expression  of  the 
sense  of  this  Association.  We  might  pass  resolutions  express- 
ing the  sense  of  a  majority  of  the  members,  but  the  resolutions 
could  not  bind  the  Association  or  any  member  on  a  matter  of 
this  kind.    I  do  hope  the  resolution  will  not  pass. 

Dr.  A.  E.  Macdonald.  I  seconded  the  resolution  as  offered.  I 
think  it  would  be  better  for  the  Association,  and  add  to  its  dignity, 
if  there  was  some  definite  knowledge,  beforehand,  of  the  subjects  to 
be  discussed.  The  remarks  we  have  made  have  been  desultory  and 
hap-hazard,  and  I  think  we  have  laid  ourselves  open  to  the  chargeg 
that  have  been  made  against  us,  that  we  do  not  spend  our  time  to 
our  profit,  and  to  the  best  interests  of  those  whom  we  represent.  I 
think  it  best  that  a  committee  be  appointed  to  report  its  opinions. 
I  think  it  will  be  time  enough  then  to  bring  up  these  arguments, 
if  the  opinions  expressed  in  the  report  are  such  as  the  Association 
can  not  adopt  without  discussion.    I  hope  the  resolution  will  pass. 

By  request  the  resolution  was  again  read,  and,  on 
motion,  was  divided,  and  the  question  being  put  on 
the  first  clause,  it  was,  on  a  division,  voted  down,  (four- 
teen in  favor  and  twenty-two  against),  and  the  resolu- 
tion was  not  adopted. 

Dr.  Gundry  then  read  a  paper  on  "The  Insanity  of 
Critical  Periods  of  Life,"  the  discussion  of  which  was 
postponed  for  the  present. 

On  motion,  the  Association  adjourned  to  8  p.  m. 

The  members  spent  the  afternoon  in  visiting  and  in- 
specting the  admirable  arrangements  of  Girard  College, 
under  the  conduct  of  President  Allen  and  Vice  Presi- 
dent Arey,  and  returned  to  the  hotel  in  the  evening. 

A  few  of  the  members  met  at  8  p.  m.,  but  on  account 
of  the  diflSculty  of  obtaining  a  full  meeting,  by  reason. 
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of  the  unusual  heat,  a  motion  was  made  and  adopted 
to  adjourn  to  10  a.  m.,  of  Friday,  28th. 

May  28,  1880. 

The  Association  was  called  to  order  at  10  a.  m.,  by 
the  President. 

Dr.  Everts.  I  am  pained  to  announce  to  tbe  Association  the 
death  of  Dr.  Chipley,  one  of  the  older  members  of  this  Association, 
who  died  at  the  Cincinnati  Sanitarium,  on  the  11th  of  February 
last,  after  a  long  and  successful  career  in  the  specialty  of  the  care 
and  treatment  of  the  insane.  He  was  well  known  to  all  the  older 
and  most  of  the  younger  members  of  the  Association.  I  move  that 
a  committee  be  appointed  to  prepare  a  memorial  of  our  late  associ- 
ate, and  report  to  the  Association  at  its  next  session. 

The  motion  was  agreed  to,  and  the  Chair  appointed 
Dr.  Everts  such  committee. 

The  President  announced  the  death  of  Dr.  R.  F. 
Baldwin,  of  Virginia,  and  on  motion.  Dr.  H.  Black,  of 
Virginia,  was  appointed  to  prepare  a  memorial. 

Dr.  Gundry  reported  to  the  Association  the  death  of 
Dr.  O.  M.  Langdon,  Dr.  Joseph  T.  Webb  and  Dr.  L.  R. 
Landfear. 

On  motion,  the  President  was  authorized  to  appoint 
a  committee  to  prepare  a  memorial  for  each  of  these 
deceased  members. 

The  President  appointed  Dr.  Gundry  to  prepare  the 
memorial  of  Dr.  Langdon  and  Dr.  Landfear ;  and  Dr^ 
Miller  to  prepare  the  memorial  of  Dr.  Webb. 

The  President.  The  business  now  in  order  is  the  discussion  of 
Dr.  Gundry*s  paper  of  yesterday. 

Dr.  Everts.  Under  ordinary  circumstances,  I  should  feel  it  a 
conscientious  duty  to  criticize  and  antagonize  brother  Gundry's 
paper,  but  having  slept  upon  it,  as  the  great  Webster  slept  upon 
Hayne's  speech,  I  find  that  the  propositions  are  so  unobjectionable, 
and  the  expression  of  the  paper  so  admirable,  that  I  am  disarmed 
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and  forego  that  which,  as  I  said  before,  would  have  been  a  con- 
scientious duty. 

Dr.  Clarh:.  I  agree  with  most  of  the  opinions  advanced  in  the 
excellent  paper  read  by  Dr.  Gundry.  I  notice  one  remark  made 
in  regard  to  self-abuse,  viz:  "It  was  not  the  exciting  cause  of 
insanity  that  was  attributed  by  many  to  it"  It  is  a  state- 
ment held  by  a  number  of  specialists ;  but  after  examining  the 
matter  for  a  number  of  years,  I  have  no  doubt  it  is  a  large  factor 
among  the  causes  of  insanity.  It  is  stated  in  the  paper  that  a 
large  number  became  addicted  to  this  habit,  after  insanity  has 
made  its  invasion.  Well,  this  fact  is  also  true  in  respect  to  many 
so-called  causes  of  insanity.  You  will  find  in  paresis,  for  example, 
that  to  intemperance,  in  some  form  or  other,  is  attributed  the  excit- 
ing cause  of  the  disease.  While  this  is  true  of  many,  it  is  beyond 
doubt,  that  excesses  of  all  kinds  are  exciting  factors.  Both  being 
true,  it  is  hard  to  say,  in  a  large  majority  of  such  cases,  whether 
insanity  be  the  result  or  cause.  The  same  is  true  of  such  as  are 
reputed  insane  from  domestic  troubles,  dyspepsia,  general  ill-health 
and  other  causes  mentioned.  As  a  rule,  it  is  difficult  to  positively 
arrive  at  primary  causes.  Therefore  I  always  tabulate  with  con- 
siderable doubt  assigned  causes,  until  after  a  thorough  investiga- 
tion of  each  case.  As  you  are  all  aware,  the  history  of  cases 
furnished  to  asylum  officers  is  very  unsatisfactory.  Friends  fur- 
nish the  particulars,  therefore  a  great  many  facts,  for  domestic 
reasons,  are  too  oiten  hidden.  Cross-examination  (jften  elicits  im- 
portant facts  which  have  been  left  out.  I  do  not,  on  this  account 
principally,  attach  much  importance  to  many  of  the  causes  tabula- 
ted in  asylum  reports.  My  experience  (with  the  above  reserva- 
tion) in  regard  to  insanity  from  intemperance,  is  somewhat  the 
same  as  that  of  Dr.  Gundry.  A  large  number  of  cases  have  been 
tabulated  in  the  Toronto  Asylum  for  over  twenty  years,  and  as  far 
as  stated,  nine  per  cent  are  said  to  have  become  insane  from  intem- 
perance. As  you  are  aware,  well-meaning  moral  reformers,  say 
seventy-five  or  eighty  per  cent  of  the  inmates  of  asylums,  go  there 
because  of  drunkenness.  My  experience  is,  that  ten  per  cent 
comes  nearer  the  truth.  In  many  of  such  cases  the  magazine  of 
hereditary,  latent  power  is  present,  and  all  that  is  wanted  to  arouse 
this  energy,  is  some  untoward  circumstance  which  is  erroneously 
called  the  primary  cause.  I  therefore  think  caution  is  needed  in 
drawing  conclusions  from  tables  compiled  on  such  data. 

Dr.  Kemfster.  Perhaps  I  can  add  a  little  to  what  has  already 
been  said  on  the  subject,  in  reference  to  the  statistical  matter  that 
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Dr.  Clark  referred  to.  It  has  been  our  object  to  eliminate  from 
statistics  all  errors  possible,  and  to  determine  upon  cross-examina- 
tion the  facts,  and  I  am  yearly  more  fully  assured  of  the  important 
part  that  heredity  plays  in  the  causation  of  insanity. 

One  point  in  Dr.  Gundry's  paper  I  may  have  misunderstood,  if 
so,  he  wiQ  correct  me.  I  understood  him  to  say  that  there  is  very 
little  inter-dependence  of  disease;  that  when  one  branch  of  a 
family  was  liable  to  consumption,  another  will  not  be  likely  to 
branch  off  into  another  type  of  disease.  My  researches  have  led 
me  take  a  somewhat  different  view.  I  formerly  held  the  same 
opinion.  In  our  State  institution  we  have  a  very  large  proportion 
of  epileptics,  and  I  find  by  careful  examination  that  there  is  ap- 
parently a  very  close  inter-dependence  between  phthisis  pulmonalifl 
and  epilepsy,  that  very  many  of  our  epileptics  had  phthisical  pa^ 
entage,  on  either  one  side  or  another ;  and  in  many  instances  the  dis- 
ease has  been  traced  through  several  generations ;  we  find  that  in 
certain  branches  of  the  family  the  epileptic  or  neurotic  element 
predominates,  and  in  another  branch  of  the  family  the  phthisical 
element  predominates ;  and  so  far  as  I  have  been  able  to  ascertain, 
the  phthisical  element  was  the  germ.  In  several  instances  the 
families  were  able  to  trace  the  family  diseases,  and  they  could  trace 
a  phthisical  element  through  successive  generations ;  then  all  at 
once  it  branches  ofi^  and  all  succeeding  members  of  the  family 
present  some  form  of  nervous  disease,  sometimes  epilepsy,  or 
some  form  of  mania.  The  members  will  probably  recall  remarka- 
ble cases  reported  in  the  annual  reports  issued  from  our  institution 
illustrating  these  facts,  and  showing  the  inter-dependence  of  these 
forms  of  disease. 

I  think,  with  Drs.  Clark  and  Gundry,  that  too  high  an  estimate 
has  been  placed  by  some  writers  upon  intemperance  as  a  cause  of 
insanity.  Although  one  point  must  be  borne  in  mind,  that  is,  that 
other  things  are  to  be  attached  to  intemperance  beside  the  imme- 
diate effect  of  alcohol  on  the  individual;  as  for  instance,  the 
poverty,  the  distress,  the  grief,  the  anxiety,  and  all  those  things 
that  follow  in  the  immediate  wake  of  intemperance,  all  of  which 
play  an  important  part  in  the  increase  of  insanity ;  not  always,  of 
course,  in  the  individual  himself,  but  it  does  increase  the  number 
of  cases  of  insanity  but  indirectly  by  the  operation  upon  his  off- 
spring, and  the  wretchedness  induced  by  the  intemperate  heads  of 
families.  I  think  the  experience  of  many  of  us  will  bear  out  the 
statement  that  insanity  in  women  may  very  often  be  attributed  to 
the  abuse,  privation  and  so  on,  which  they  are  often  compelled  to 
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undergo  at  the  hands  of  those  who  have  given  way  to  the  intem- 
perate use  of  stimulants,  to  such  an  extent  as  to  be  unwilling  or 
unable  to  provide  the  proper  necessaries  for  their  families.  We 
have  in  the  northern  part  of  our  State,  a  number  of  Swedes  and 
Norwegians,  and  they  take  alcoholic  stimulants  in  a  very  direct 
manner,  that  is,  they  drink  alcohol.  They  go  to  the  druggists 
or  wholesale  dealers  and  purchase  their  alcohol  and  dilute  it  with 
water.  Sometimes  they  drink  their  potations  by  taking  clear  alco- 
hol, and  thus  become  intoxicated.  I  am  told  that  the  evils  result- 
ing from  drinking  pure  alcohol  are  unlike  those  produced  by  drink- 
ing whiskey;  that  those  accustomed  to  using  pure  alcohol  as  a 
stimulant  become  violently  intoxicated,  and  eventually  they  are 
apt  to  go  into  a  condition  of  profound  dementia,  from  which  they 
rarely  recover,  and  my  observations  of  the  insanity  of  this  class 
confirm  the  opinion. 

Dr.  Ray.  I  did  not  hear  the  essay,  but  I  know  what  the  gen- 
eral doctrine  is,  and  I  beg  leave  to  contribute  my  assent  to  its 
truth  and  correctness,  viz.,  that  hereditary  tendency  has  more 
effect,  is  a  more  potential  agency  in  the  production  of  insanity, 
than  all  other  causes  put  together.  When  I  went  into  this 
branch  of  the  profession,  nearly  forty  years  ago,  my  attention  was 
arrested  by  the  fact  that  many  cases  could  not  be  traced  to  any 
of  the  causes  of  insanity  set  down  in  the  tables  of  our  hospital 
reports,  which  was  not  what  I  expected.  Thenceforth  I  gave 
especial  attention  to  that  point,  and  I  have  come  to  the  conclusion 
that  what  are  called  causes  in  our  reports  are  only  of  a  secondary 
character,  that  they  only  constitute,  as  has  already  been  said  here, 
the  match  which  explodes  the  explosive  material  already  existing. 
I  do  not  mean  to  say,  I  would  not  go  to  the  extent,  that  no  case 
can  possibly  occur  not  untainted  by  an  hereditary  tendency,  but  I 
do  say  that  they  are  very  unfrequent,  even  those  produced  by 
injuiy  or  accident  are  determined  in  a  great  degree  by  hereditary 
tendency.  I  suppose  the  reason  why  that  tendency  has  not  been 
more  considered  is  a  mistake  as  to  what  an  hereditary  tendency 
really  is.  When  an  insane  man  is  found  to  have  sprung  from  an 
insane  father  or  mother,  one  whose  insanity  has  been  notorious  and 
most  demonstrative,  there  can  be  no  question  about  its  origin,  but 
the  mistake  is  to  suppose  that  the  disease  never  springs  from  any 
other  form  of  nervous  affection.  We  know,  in  regard  to  other 
diseases  as  well  as  insanity,  that  tendencies  are  created  which  do 
clearly  manifest  themselves  only  in  a  coming  generation ;  we  go 
against  all  analogies  when  we  suppose  that  nothing  can  be  heredi- 
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tary  except  in  the  very  shape  in  which  it  first  issued.  I  believe, 
however,  that  those  who  have  given  much  attention  to  the  subject 
are  very  ready  to  admit  that  nervous  diseases  in  their  transmis^ 
sion  downwards  become  changed,  and  appear  in  different  forms; 
that  chorea  in  the  parent  may  be  insanity  in  the  child,  that  drunk- 
enness in  the  parent  may  be  either  drunkenness  or  chorea  or  insan- 
ity  in  the  oflfepring,  or  in  the  offspring's  offspring.  It  may  take 
two  or  three  generations  to  bring  it  to  a  head,  but,  in  my  estima- 
tion, the  hereditary  character  is  none  the  less  certain.  It  has  been 
the  result  of  my  observation,  that  in  more  cases  than  otherwise, 
the  insanity  may  be  traced  not  to  overt  insanity  in  the  parent,  or 
any  predecessor,  but  to  some  nervous  affection  that  would  not  be 
called  insanity,  although  it  may  possibly  be  called  eccentricity 
running  very  close  upon  insanity,  and  even  such  an  extent  of 
mental  obliquity  as  that  may  pass  over  one  generation.  I  knew 
a  family  where  the  person  in  whom  the  disorder  originated,  as  I 
supposed,  was  merely  eccentric,  so  eccentric,  it  is  tnie,  as  to  be  the 
town's  talk,  but  there  was  not  a  trace  of  insanity  in  any  of  his 
children,  although  they  numbered  seven  or  eight.  One  or  two  of 
them  were  a  little  queer,  but  in  the  third  generation  it  came  out  in 
several  instances.  I  think  the  opinion  is  spreading  that  heredity 
does,  necessarily,  imply  transmission  only  in  one  and  the  same 
form. 

Dr.  BuTTOLPn.  I  was  not  so  fortunate  as  to  hear  the  whole  of  the 
paper  on  the  causes  of  insanity.  While  I  was  much  interested  in  the 
general  discussion  of  causes  embraced  by  the  paper,  I  was  specially 
so  in  regard  to  those  that  relate  to  the  different  ages  or  periods  of 
life.  In  regard  to  exciting  causes,  generally,  as  understood  by 
friends  and  stated  by  them,  I  would  say  they  are  oft^n  unimport- 
ant, or  quite  untrue,  the  only  symptoms  of  derangement  being 
taken  for  or  confounded  with  the  exciting  causes  of  the  disease. 
It  may  be  stated,  in  this  connection,  however,  that  the  effect  of 
disturbing  causes  of  the  same  kind  vary  much,  as  applied  to  dif- 
ferent individuals,  or  even  to  the  same  individual  in  different 
states  of  the  health,  mind  and  feelings.  In  most  cases  of  derange- 
ment, many  circumstances  exist,  as  causes  or  complications  of  the 
disorder;  but  those  that  have  the  effect  of  disturbing  the  sleep, 
and  through  this,  or  in  other  ways,  of  preventing  the  nutrition  of 
the  subject,  may  be  considered  as  the  most  influential  in  producing 
a  state  of  insanity. 

Dr.  Walker.  I  have  but  a  single  word  to  say.  I  agree  with 
Dr.  Gundry,  on  the  points  that  intemperance  and  masturbation 
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have  been  very  much  over-rated  as  the  active,  immediate  causes 
of  insanity.  I  think  that  his  estimate  of  the  effect  of  masturba- 
tion is  still  excessive.  According  to  his  table,  it  amounted  to 
about  five  and  one-half  per  cent.  Some  three  or  four  years  ago, 
in  the  Supreme  Court  of  Massachusetts,  the  question  was  put  to  me 
directly,  by  the  Attorney  General,  what  percentage  of  insanity 
was  actually  caused  by  masturbation  ?  I  had  never  thought  of  it, 
up  to  that  time.  After  a  few  moments*  reflection,  I  stated : 
"  making  due  allowance,  one  per  cent  will  cover  all  cases  of  mas- 
turbation." It  created  a  good  deal  of  excitement  in  the  court,  and 
some  considerable  discussion  afterwards.  After  leaving  the  stand, 
and  passing  to  the  door,  a  member  of  this  Association,  who  had 
unusual  means  of  observation,  and  was,  withal,  an  acute 
observer,  I  found  sitting  there,  but  not  taking  part  in  the  trial. 
I  asked  him  if  I  had  stated  that  too  low,  and  his  answer  was,  "  no, 
on  the  other  hand,  rather  too  high."  Since  then,  my  attention 
has,  of  course,  been  directed  to  that  point,  and  I  am  satisfied  that 
I  was  very  much  within  bounds.  In  my  own  experience,. not  over 
one  per  cent  is  actually  caused  by  masturbation.  A  very  great 
number  of  masturbaters  are  found  among  the  insane ;  but  I  believe 
a  vast  proportion  of  them  masturbate  because  they  are  insane, 
and  are  not  insane,  because  they  masturbate. 

Dr.  GuNDRY.  I  will  not  detain  you  very  long,  and  will  allude 
only  to  one  or  two  things.  In  the  little  table,  I  gave  two  cases, 
simply  as  a  starting  point,  showing  what  had  been  collected  from 
every  quarter,  and  not  detailing  my  own  opinions  about  them,  for 
I  immediately  passed  on  to  show  you  of  how  little  importance  I 
thought  them.  The  point  I  wanted  to  make  is  something  like  this: 
A  house  is  liable  to  explosion  by  reason  of  nitro-glycerine  or  powder 
stored  therein.  Somebody  goes  along  there  and  drops  a  spark 
from  a  cigar.  Who  is  it  that  wrecks  the  house,  the  man  that 
dropped  the  spark  from  the  cigar,  or  the  man  who  stored  the  nitro- 
glycerine or  the  powder  in  the  cellar?  There  are  two  things,  the 
first  heredity,  and  the  last  the  development  in  the  man,  or  the 
period  at  which  that  development  takes  place.  I  was  going,  so  to 
speak,  to  where  the  hereditary  influences  exercise  their  most 
potent  power,  the  time  when  sparks,  if  accidentally  cast,  are 
likely  to  exercise  their  power,  but  which,  unless  thrown  down^ 
may  not  produce  any  trouble.  The  sparks  may  have  been  dropped 
before,  and  no  serious  consequences  resulted ;  the  shavings  may 
have  been  ignited  and  no  evil  have  taken  place ;  but  if  the  powder 
is  there  and  the  match  is  cast,  then  the  explosion  is  most  likely  to 
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take  place.  That  was  the  doctrine  of  my  paper,  and  I  tried  to 
resolve  out  each  of  the  processes  of  development  of  the  disease  as 
it  was  introduced,  and  the  characteristics  of  the  disease  at  thai 
time.    I  need  not  repeat  anything  further  on  that  point. 

In  regard  to  what  Dr.  Kempster  said  as  to  the  inter-dependence 
of  disease,  I  am  not  prepared  to  gainsay  his  statements,  but  I 
think  a  good  deal  more  inquiry  is  justifiable,  before  arriving  at  the 
gentleman's  opinion  as  to  neurosis,  that  the  general  type  of  the 
disease  does  not  always  yield  neurosis.  It  may  be  that  phthisis 
may  arise  and  epilepsy  be  incurred  from  it,  but  I  think  it  will  hold 
true,  nevertheless,  that  phthisis  afflicted  persons  entail  the  same 
disease  upon  their  descendants,  or  lung  diseases,  particularly ;  that 
neuroses  entail  neurotic  diseases  upon  the  offspring.  While  the 
epileptic  may  get  his  epilepsy,  or  the  insane  the  germ,  ftom. 
a  phthisical  ancestry,  yet,  as  a  general  rule,  you  will  not  find  the 
degree  so  very  marked.  That  there  is  any  inter-dependence  at  all,  I 
am  not  prepared  to  controvert,  because  I  have  not  the  material  at 
hand  to  look  at  the  matter,  but  I  think  it  well  to  look  at  the  rule 
as  it  appears  to  be  explained.  There  is  no  doubt  that  epileptics 
entail  upon  their  progeny,  a  liability  to  insanity.  There  is  no 
question  that  insane  parents  do  entail  upon  their  posterity,  not 
only  the  form  which  they  suffer,  but  almost  any  other  form  of 
neurotic  disease,  and  almost  any  other  form  that  goes  with  it. 

I  did  not  indorse  the  statement  made  in  the  paper,  but  was 
very  careful  in  regard  to  what  Dr.  Walker  has  said,  believing, 
with  hira,  that  masturbation  is  more  frequently  existent  with  than 
the  cause  of  the  disease.  These  rudimentary  matters  which 
remain,  these  rudimentary  matters  in  morals  produce  almost  as 
much  trouble  as  intemperance,  perhaps,  in  the  disease.  I  think 
strong  men  master  their  passions ;  with  weak  men,  their  passions 
master  them.  Mucli  of  this  epilepsy  and  other  disease  developed, 
have  been  the  seed  of  practices  of  rollicking  frolicsomeness  in 
youth,  which  gives  rise  to  trouble  during  the  after  life. 

Dr.  Hurd  then  read  a  paper  on  "Recent  Judicial 
Decisions  in  Michigan,  Relative  to  Insanity." 

Dr.  BuTTOLPH.  I  think  the  case  is  one  of  great  interest  to  the 
specialty  as  connected  with  the  affairs  of  institutions,  and  I  agree, 
very  fully,  with  the  sentiment  of  the  paper  as  to  the  substantial 
justice  of  the  final  decision  rendered. 

Dr.  Camden.  I  think  it  is  a  very  valuable  paper,  and  illustrates 
one  point,  that  we  should  be  careful  that  our  papers  are  right  in 
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receiving  patients.  I  suppose  the  main  difficulty  was  in  not  hav- 
ing them  regular.  In  our  State,  (West  Virginia,)  after  a  justice 
passes  upon  a  case,  the  resident  directors,  together  with  the  super- 
intendent, constitute  an  examining  board ;  and  if  they  concur  with 
the  decision  of  the  justice,  they  receive  and  register  the  patient. 
We  follow  this  out  as  strictly  as  we  can,  and  there  has  been  no 
trouble  in  the  reception  of  patients. 

Dr.  Ray.  The  paper  is  one  in  which  the  doctrine  laid  down  by 
the  court  is  so  sound,  so  correct,  and  so  much  in  accordance  with 
what  has  been  taught  in  this  Association,  that  it  hardly  admitd  of 
any  dissent  from  us,  and  therefore,  is  not  exactly  a  subject  for  dis- 
cussion. I  certainly  am  prepared  to  think  better  of  Michigan  all 
the  days  of  my  life,  but  I  am  afraid  that  the  doctrine  there  announ- 
ced in  the  judicial  decision  is  so  far  in  advance  of  current  opinions^ 
it  will  be  a  long  time  before  the  world  gets  up  to  it.  Therefore^ 
I  fear  we  may  have  to  take  the  doctrines  of  the  old  law  for  a  few 
years  longer.  Still  this  shows  that  the  world  moves  notwitbstand'^ 
ing  the  great  obstructions  in  the  way. 

On  motion  of  Dr.  Curwen,  the  paper  was  laid  on  the 
table. 

On  motion  of  Dr.  Keriipster,  it  was 

JResolvedy  That  the  Committee  on  Business,  be  appointed  at  the 
close  of  each  meeting  to  prepare  the  business,  and  ascertain  the 
papers  to  be  read,  and  notify  the  Secretary  at  least  two  months 
before  the  meeting,  so  that  the  members  may  be  informed  of  what 
will  be  read  at  the  meeting,  and  that  the  Secretary  in  sending  the 
notices  of  the  meeting,  shall  state  what  papers  will  be  read,  and 
that  the  members  who  prepare  papers  shall  bring  them  with  them^ 
to  be  ready  to  read  at  the  call  of  the  Secretary. 

On  motion,  the  Association  adjourned  to  8  p.  m. 

The  Association  spent  the  afternoon  in  viewing  the 
excellent  arrangements  of  the  Friends'  Asylum  for  the 
Insane,  under  the  conduct  of  Dr.  John  C.  Hall. 

The  Association  was  called  to  order  at  8.30  p.  m.,  by 
the  President. 

Dr.  Hall  introduced  to  the  Association,  John  C. 
Allen  and  Henry  Haines,  Managers  of  the  Friends* 
Asylum  for  the  Insane. 
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The  Committee  on  the  Time  and  Place  of  Next 
Meeting  made  the  following  report,  which  was  anani- 
mously  adopted: 

The  Committee  to  whom  was  referred  the  question  of  determin- 
ing the  place  and  time  of  the  next  meeting  of  the  Association,  re- 
spectfully suggest  the  City  of  Toronto,  as  the  place,  and  the  second 
Tuesday  of  June,  1881,  as  the  time,  for  the  next  annual  meeting  of 
the  Association. 

DANIEL  CLARK, 
WALTER  KEMPSTER, 
G.  A.  SHURTLEFF, 

Committee. 

The  President  appointed  on  the  Committee  on  Busi- 
ness, Drs.  Kempster,  Clark,  Workman,  Curwen  and 
Callender. 

Dr.  Bryce,  from  the  Committee  on  Resolutions^  pre- 
sented the  following  report,  which  was  unanimously 
adopted : 

The  Thirty-Fourth  Annual  Meeting  of  the  Association  of  Medi- 
cal Superintendents  of  American  Institutions  for  the  Insane,  and 
the  si^h  held  in  Philadelphia,  the  organic  birthplace  of  the  Asso- 
ciation, being  about  to  close,  its  members  in  attendance  this  year, 
desire  to  express,  both  their  exalted  sense  of  the  abounding  pres- 
ence in  this  great  city  of  Brotherly  Love,  of  those  institutions  and 
material  conditions,  which  contribute,  in  a  special  degree  to  the 
general  intelligence,  social  order,  health  and  national  happiness  of 
its  favored  citizens,  and  their  grateful  appreciation  of  the  attentions 
and  hospitalities  which  have  been  bestowed  upon  them  during  this 
meeting,  with  generous  and  unsparing  hands. 

To  their  very  distinguished  and  beloved  associate  and  friend. 
Dr.  Thomas  S.  Kirkbride,  and  to  his  able  and  faithful  assistants, 
Drs.  S.  Preston  J  ones  and  Wm.  P.  Moon,  and  their  associates,  and 
to  the  Managers  of  the  Pennsylvania  Hospital  for  the  Insane,  we 
again  return  our  hearty  acknowledgments  for  the  pleasure  and 
profit  we  have  derived  from  an  inspection  of  the  admirable  pro- 
visions, both  in  material  arrangements  and  administration,  which 
this,  the  oldest  organization  for  the  care  of  the  insane,  in  this 
western  world,  continues  to  present  for  the  comfort  and  remedial 
treatment  of  its  afflicted  inmates,  and  for  their  cordial  and  abond- 


Digitized  by 


1880.] 


Proceedings  of  the  Association. 


175 


ant  attentions  to  our  comfort  .and  refreshment,  during  the  day  so 
agreeably  spent  at  that  institution.  Though  the  insane  department 
of  the  Pennsylvania  Hospital  is  the  oldest  provision  in  this  country,* 
by  about  a  quarter  of  a  century,  for  the  humane  and  remedial 
treatment  of  the  insane,  the  earnestly  progressive  and  philanthropic 
spirit  with  which,  under  its  present  head,  it  has  always  been 
administered,  keeps  it  steady  in  the  rank  of  the  newest  and 
best  of  American  institutions  of  this  class.  Revering  the  good 
Providence  under  which  Dr.  Kirkbride  has  measureably  recovered 
from  a  severe  and  protracted  sickness,  we  trust  that  his  life  of  use- 
fulness and  honor  may  yet  be  prolonged  through  many  years. 

In  this  connection  we  wish  to  express  to  Mr.  Wm.  Biddle,  Presi- 
dent of  the  Board  of  Managers  of  the  Pennsylvania  Hospital  for 
the  Insane,  and  Messrs.  Samuel  Mason,  Benjamin  H.  Shoemaker, 
S.  Wistar  Brown,  Joseph  C.  Turnpenny  and  Henry  Haines,  mem- 
bers of  the  Board,  our  high  appreciation  of  their  devotion  to  the 
Association  of  the  entire  day  of  our  visit  to  that  institution. 

To  Dr.  John  C.  Hall,  and  the  Managers  of  the  Friends'  Asy- 
lum for  the  Insane,  situated  at  Frankford,  in  this  city,  we  are 
much  indebted  for  the  pleasant  afternoon  they  afforded  us  the 
pleasure  of  spending  at  that  excellent  institution.  We  found  it  to 
be  steadily  advancing  in  the  extent  and  character  of  its  accommo- 
dations, to  be  in  shining  cleanliness  and  order  as  usual,  and  to  pre- 
sent abundant  evidences  of  the  very  kind  and  beneficent  care 
which  ye  believe  its  patients  have  never  failed  to  receive  in  all  its 
history. 

We  return  our  thanks  to  Wm.  H.  Allen,  LL.  D.,  President,  and 
Mr.  Henry  W.  Arey,  Vice  President,  of  Girard  College,  for  per- 
sonally conducting  the  members  of  the  Association  through  the 
buildings  and  apartments  of  that  unique  and  admirably  managed 
institution  where  nearly  a  thousand  of  fatherless  boys  are  receiv- 
ing a  liberal  business  education  and  a  sound  moral  training,  which 
are  shown  by  the  prominence  of  its  graduates  in  many  of  the  use- 
ful walks  of  like.  Two  of  its  graduates  are  now  in  the  Congress 
of  the  United  States. 

We  have  again  had  the  great  pleasure  of  the  society  and  counsel 
of  our  illustrious  and  venerable  associate.  Dr.  Isaac  Ray,  who, 
though  long  retired  from  the  active  duties  of  his  profession,  does 
not  manifest  the  slightest  abatement  of  his  interest  in  the  specialty 
of  mental  medicine,  which  he  has  so  long  and  so  conspicuously 
illustrated  and  adorned. 

*  Organized  in  1750. 
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We  are  glad  to  be  able  to  again  record  the  pleasure  we  have 
had  in  the  course  of  this  annual  meeting,  of  paying  our  respectful 
duty  to  Miss  D.  L.  Dix,  whose  labors  and  name  underlie  the 
benevolent  work  in  which  so  many  of  us  are  engaged. 

We  wish  to  express  our  appreciation  and  thanks  for  invita- 
tions from  Hon.  John  F.  Hartranft,  President  of  the  Board  of 
Managers,  to  visit  the  buildings  of  the  Hospital  at  Norristown, 
which  are  about  to  be  opened  for  the  care  of  the  insane  of  the 
south-eastern  counties  of  Pennsylvania;  from  Dr.  J.  N.  Kerlin, 
Superintendent,  and  the  Trustees  of  the  Institution  for  Feeble 
Minded  Children,  at  Media,  Pa. ;  from  the  Faculty  and  Trustees 
of  the  Women's  Medical  College,  of  Philadelphia,  and  from  the 
Library  Company  of  Philadelphia,  to  visit  their  respective  institu- 
tions, which  we  regret  that  we  were  unable  to  accept  from  lack^f 
time. 

We  desire  to  commend  the  gentlemanly  bearing  of  the  reporters 
for  the  newspapers  of  Philadelphia,  who  have  been  present  daring 
the  sessions  of  the  Association  this  year,  and  to  thank  them  for 
the  fullness  and  general  accuracy  of  their  reports  of  our  proceed- 
ings. 

To  Messrs.  L  E.  Kingsley  &  Co.,  proprietors  of  the  Continental 
Hotel,  we  return  our  thanks  for  the  courtesies  we  have  received  at 
the  hands  of  themselves,  and  their  clerks,  and  servants,  during  the 
week  we  have  spent  in  their  excellent  hostelry,  and  for  the  use  of 
a  quiet,  convenient  room  in  which  to  hold  our  sessions. 

On  motion  of  Dr.  Curwen,  it  was 

JResolvedy  That  this  Association  now  adjourn  to  meet  in 
Toronto,  Ontario,  on  the  second  Tuesday  of  June,  1881. 


JOHN  CURWEN,  Secretary. 


MARRIAGE  AND  HEREDITARINESS  OF 
EPILEPTICS. 


BY  M.  G.  ECHEVERRIA,  M.  D., 

Honorary  Member  of  the  British  Medico-Psychological  Association,  and  of 
the  Medico-Psychological  Society  of  Paris,  etc.,  etc. 

Arethseus  asserts  that  several  physicians,  and  among 
tbem  the  famous  Asclepiades,  observed  that  venery 
cures  epilepsy  developed  at  the  age  of  puberty.  The 
same  opinion  was  professed  by  Scribonius  Largus,  and, 
with  these  authors,  the  corruption  of  retained  semen 
originated  the  spasmodic  malady  in  such  cases.  Alfa- 
rius  k  Cruce,  commenting  on  these  primitive  ideas,  con- 
tends that,  in  similar  instances,  the  change  of  age 
eflfects  the  cure  improperly  attributed  to  venery.  His 
pupil  Sinibaldi,  declares  venery  powerless  against  fits 
e3q)loding  after  the  age  of  fifteen,  especially  in  adults, 
or  individuals  of  an  advanced  or  old  age.  But  in  epi- 
lepsy ^  putrescente,  upon  seminal  retention,  venery  may 
prove  of  such  great  moment  as  to  occasion  altogether 
its  cure.* 

This  belief  has  prevailed  until  our  days,  acrimony  of 
retained  semen  acting,  according  to  Tissot,f  as  a  pow- 
erful irritant  of  the  organism  in  those  instances  of  ven- 
ereal epilepsy  due  to  prolonged  continence,  and  these 
views  have  been  held  by  several  other  French  writers. 

The  preceding  notion  has  not  prevented  the  recogni- 
tion of  venereal  excesses  among  the  principal  causes  of 
epilepsy  by  Aetius,  Galen,  ArethaBus,  and  subsequent 
authors.    Moreover,  a  kindred  resemblance  was  sup- 

♦  "  Geneanthropeia."   Rom»,  1643,  p.  886,  C. 
t  **  Trait6  de  TEpilepsie."   Lausanne,  1785,  p.  73,  §26. 
'  Vol.  XXXVU.— No.  n.—E. 
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posed  between  epilepsy  and  coitus,  the  former  being  not 
infrequently  induced  during  the  latter,  which  was  coni- 
pared  by  Democritus  to  a  slight  seizure  fuxpa  eniXtpiua^  or, 
as  Faustus  has  described  it — 

"  Turpis,  et  est  morbi  species  horrenda  caduco.'' 

A  young  man,  observed  by  Schenck,*  always  saw  a 
woman  oflFering  herself  laciviously  to  him,  during  his 
epileptic  paroxysms,  which  were  ended  by  seminal  eniis- 
sion.  The  same  author  refers,  besides,  to  a  case  in 
which  Salmuth  (Cent,  i,  obs.  99)  remarked  convulsions 
of  the  testicles  during  the  fits. 

Either  as  a  practical  result  of  this  supposed  essential 
participation  of  the  genital  organs,  or  of  those  in  r^ard 
to  the  hurtful  influence  of  the  retained  and  corrupted 
semen,  emasculation  has  been,  from  early  times,  em- 
ployed as  one  of  the  remedies  for  epilepsy,  still  empir- 
ically tried  in  desperate  cases.  Eunichism  did  not  exist 
in  the  Greek  or  Roman  Republics,  except  as  sponta- 
neously self-practiced  by  the  priests  of  Cibeles  and  of 
Diana  Ephesi.  But  the  Roman  Emperora  introduced 
it  from  Asia,  about  three  centuries  after  the  Republic, 
and  it  seems  that  emasculation  against  epilepsy  was 
used  by  Coelius  Aurelianus,  and  was  copied  from  him 
by  E.  Platerus  and  Mercatus. 

Heurniusf  performed  the  operation  on  several  of  his 
patients,  and  his  practice  is  favorably  cited  by  Sinbaldi 
and  other  classical  authors  of  the  seventeenth  century. 
The  celebrated  Jean  Taxil,  who  flourished  during  the 
latter  part  of  the  sixteenth  century  and  the  b^inning 
of  the  seventeenth,  says:    **Some  have  advised  eunuch- 

*''Joaimi8  Schenchius  Observationum  Medicamm  Rarioraui.*'  Frank- 
furti,  1666,  Lib.  i.,    De  EpUepsia,"  p.  104. 

t "  Opera  Omnia,  Poetrema  Editio,"  Lugduni,  1668.  "  De  Epilepsia,"  Clu 
xxiii,  p.  421. 
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iem  to  cure  such  malady  (epilepsy),  though  I  believe 
not  intending  to  cure  it  thereby,  but  to  prevent  its 
transmission  to  oflfepring.*  Hector  Boethiusf  leaves 
no  doubt  as  to  such  having  been  the  declared  object  of 
the  custom  among  the  primitive  Scots.  "  He  that  was 
iirublit,"  says  he,  with  the  fallin  evil,  or  fallin  daft  or 
wod,  or  havand  sic  infirmite  as  succeedis  be  heritage  fra 
the  fader  to  the  son,  was  geldit,  that  his  infectit  blude 
suld  spread  na  firther.  The  woman  that  was  fallin 
Upper,  or  had  any  infesion  of  blude,  was  banist  fra  the 
company  of  men,  and  gif  she  consavit  barne  under  sic 
infinnity  baith  she  and  her  bame  were  buryit  quit" 

This  is  the  first  and  only  legal  measure  against  the 
hereditary  spread  of  epilepsy  that  we  have  found  dis- 
tinctly recorded,  in  addition  to  the  incapacity  of  epi- 
leptics to  marry,  pronounced  by  the  Greek  Church,  and 
the  local  edict  forbidding  their  marriage,  issued  in  the 
middle  of  the  last  century,  by  Prince  Stolzemberg  de 
Hutten,  Bishop  of  Spires.  Of  these  three  measures, 
the  first  has  been  the  most  radical  and  barbarous.  Bur- 
ton, after  justly  remarking  that  it  was  "  done  for  the  com- 
mon good,  lest  the  whole  nation  should  be  injured  or 
corrupted,"  adds,  A  severe  doome  you  will  say,  and 
not  to  be  used  amongst  Christians,  yet  more  to  be 
looked  into  than  it  is."J  It  is  still  empirically  tried  in 
desperate  cases,  and  especially  in  those  connected  with 
masturbation,  though  not  always  with  successftd  results. 

The  Mosaical  and  Roman  laws  make  no  allusion 
whatever  to  the  marriage  of  epileptics.  Nor  did  the 
Athenians  forbid  it,  who,  to  prevent  the  degradation 
of  their  race,  put  to  death  all  children  born  with  any 

♦  Traits  de  TEpilepsle,  e^c."   Tonmon.  1608,  p.  229. 
f  "Croniklis  of  Scotland/'  trans,  bj  John  Bellenden,  Edinburgh,  1536, 
Lib.  1. 

%  "  The  Anatomy  of  Melancholy."  Oxford,  1621,  p.  85. 
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infirmity — a  teirible  measure  which,  on  the  other  band^ 
does  not  seem  to  have  guarded  them  against  the  preva- 
lence of  the  sacred  disease  or  luea  deifica.  The  Romans 
regarded  marriage  as  a  contract  terminable  at  will. 
Among  Christians,  the  spiritual  and  sacramental  nature 
of  the  nuptial  bonds  consecrated  them  as  indissoluble, 
and  in  questions  concerning  their  validity  or  dissolution, 
the  Church  was  the  supreme  unerring  judge.  Luther 
and  Melancthon  proclaimed  marriage  a  mundane  affair, 
not  concerning  any  church  regulation,  but  the  practice 
in  the  German  Empire  continued,  notwithstanding  this 
declaration  and  the  schism,  without  departure  from  the 
primitive  Catholic  canon,  until  the  Emperor  Joseph  II 
introduced  into  the  German  statutes  the  principle 
advanced  in  France  by  Launoy — that  marriage  is  a  civil 
contract,  under  the  exclusive  jurisdiction  of  temporal 
authorities,  the  sacrament  being  a  purely  accessory 
thing  benevolently  added  to  it  by  the  Church.  For 
this  reason  we  do  not  find,  until  the  seventeenth 
century,  in  countries  where  the  Reformation  has  been 
triumphant,  divorce  laws  with  special  enactments  in 
reference  to  epilepsy,  as  it  may  vitiate  or  render  null 
and  void  the  marriage.  Before  considering  them  we 
shall  briefly  notice  the  older  dicta  of  the  Ecclesiastical 
Court  in  Rome,  which  are  still  enforced  in  almost  every 
Catholic  nation  belonging  to  the  Latin  race. 

In  1588,  Michael  Syram  and  Diana  Brandanima,  both  of  Greek 
extraction,  were  married  in  Venice,  according  to  the  Greek  rite,  and 
had  a  daughter  who  did  not  live  long.  In  1602,  Syrum  being 
enamored  of  another  woman,  or  for  some  other  motive,  applied  for 
the  dissolution  of  his  marriage,  on  the  ground  that  he  had  acted  by 
fear  of  paternal  threatenings,  ex  metu  reverentially  and  because 
Diana  deceived  him,  concealing  that  she  suffered  from  epilepsy  at 
the  time  of  marriage.  Epileptics,  are  by  the  Greek  rite  deprived 
of  legal  capacity  to  marry,  and,  confident  in  this,  Syrum  submitted 
the  case  to  a  Greek  Prelate  at  Venice ;  but  he  decided  against 
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Syrum,  who  was  equally  unfortunate  on  his  appeal  to  the  Auditor 
of  the  Chamber  that  confirmed  the  sentence.  The  case  was  then 
carried  up  to  the  Rota  at  Rome.  This  tribunal  pronounced  the 
Prelate's  decision  unauthorized  by  the  Pope,  or  the  Patriarch  at 
Constantinople,  whereas  the  Auditor's  sentence  was  also  void  for 
his  want  of  jurisdiction  over  matrimonial  matters.  But  it  did  not 
thereby  sustain  Syrum's  petition,  for  the  supreme  decision,  besides 
rejecting  the  plea  of  intimidation,  and  noticing  the  fact  that  Syrum 
-could  not  claim  the  benefit  of  the  Greek  canon  while  he  lived  sub- 
ject to  Latin  laws,  sets  out  the  following  no  less  adverse  conclu- 
sions in  regard  to  the  second  allegation  in  the  demand : 

"  17.    Epilepsy  does  not  prevent  or  annul  marriage." 

"21.  It  is  an  erroneous  sentence  to  annul  a  marriage  already 
contracted,  by  reason  of  epilepsy." 

"22.  The  Roman  Church  does  not  tolerate  indistinctly  the 
'Greek  rites  in  her  divine  celebrations,  but  only  those  approved  by 
the  Apostolic  See." 

"  24.  Neither  laws  nor  customs  have  any  force  against  divine 
rights."* 

The  above  decree  of  the  Ecclesiastical  Court  at 
Rome — that  epilepsy  does  Dot  prevent  marriage — was 
altogether  disregarded  when  the  Prince  Bishop  of 
Spires,  as  previously  stated,  issued,  in  1757  and  1758, 
an  edict  to  the  tribunals  of  his  own  dominions,  forbid- 
ding the  marriage  of  epileptics,  under  severe  punish- 
ment of  those  who,  by  fraud  or  otherwise,  should 
contribute  to  its  execution.  This  important  enactment 
is  cited  by  Mahonf  and  Delasiauve,J  but  without  indi- 
cating its  bibliographical  source,  which  we  have  unsuc- 
cessfully searched  for  to  see  the  grounds  exposed  by 
the  learned  Jesuit  Bishop  for  his  judicious  measure,  in 
opposition  to  the  maxim  laid  down  by  the  Supreme 
Roman  Tribunal,  that  epilepsy  does  not  prevent  mar- 
riage.    This  maxim  reverses  older  decisions,  often 

*  "  Pauli  2^ac€hiae  Qusestionam  Medico  Legalum,  etc."  Tomus  Tertius. 
liUgduni,  1678,  "  Decisio,  Ivii,  Rot.  Rom.,"  p.  107. 

t  "  Medicine  Legale  et  Police  M6dicale."   Paris,  1807.    Tome  iU,  p.  92. 
X  "  Trait6  de  rEpUepsie."  Paris,  1854,  p.  530. 
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applied,  of  Saint  Thomas  and  other  recognized  authori- 
ties in  the  Roman  Church,  and  which,  most  probably, 
had  greater  force  not  to  hinder  the  edict  of  the  Bishop 
Spires.  They  especially  refer  to  epilepsy  as  a  grave 
and  incurable  infirmity,  which,  like  ozena,  syphilis,  or 
any  other  contagious  malady,  may  become  a  cause  ta 
dissolve  the  espousals  or  sponaalia^  as  cited  by  Sanchez* 
and  Zacchiasf  in  their  standard  works. 

The  Greek  Church,  as  just  noted,  regards  the  epilep- 
tics as  incapacitated — inhahiles — in  respect  to  marriage. 
This  law  is  mentioned  by  Zacchias,  who  adds,  as  it  is 
also  asserted  by  Du  PreauJ  and  others,  that  no  impedi- 
ment is  raised  by  the  Greek  Church  to  voluntary 
divorce. 

The  terms  of  the  Ecclesiastical  Laws  in  Saxony  are 
quite  explicit  in  reference  to  epilepsy  as  a  cause  for 
repudiation.  Marriage,  as  stated  by  Benedict  Carpzov,  | 
may  be  annulled  on  account  of  epilepsy,  paralysis,  or 
other  contagious  malady  affecting  one  of  the  parties ;  or^ 
when  any  of  said  maladies  existed  already  before  mar- 
riage but  was  concealed;  it  being  further  provided^ 
that,  prior  to  granting  the  divorce,  the  circumstances 
of  the  case  should  be  prudently  considered  to  ascertain 
whether  both  parties  were  cognizant  of  the  fact  and 
therefore  consented  willingly  to  marry;  and,  before 
deciding  the  dissolution  of  the  matrimonial  bonds  on 
the  plea  of  any  contagious  or  loathsome  disease,  time 
should  be  fixed  to  determine  positively  that  this  is 
really  incurable. 

♦  "  De  Sancto  Matrimonii  Sacramento  Disputationum,  etc."   Lngduni,  1739. 
TomuB  Primus,  Lib.  i,  p.  106. 
t  Op.  cU.,  Tomus  il,  n.  18,  p.  773. 

f  De  Vitis,  Sectis,  et  Dogmaticum  Omnium  Hereticomm,  Gabrielam  Pra- 
teolum  Marcorsium,"  Colonise,  1581.   Lib.  vii,  §  15,  p.  208. 

I  "  Jurisprudentia  Ecclesiastica  seu  Consiatorialis."  Libsiie,  1781,  Lib.  ii,. 
Lib.  X,  p.  268. 
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In  the  case  of  Heinricli  K.,  and  Kunigunda,  the 
daughter  of  Daniel  E.,  it  was  alleged  that  Kunigunda, 
on  account  of  epileptic  fits,  had  become  unfit  for  the 
matrimonial  state,  wherefore  both  earnestly  prayed  to 
be  allowed  to  have  their  marriage  vows  annulled,  and 
the  President,  Assessors,  and  Upper  Consistory,  decreed, 
the  27  April,  1621,  that  it  should  be  so  granted. 

Andrea  Bayer,*  in  his  supplemement  to  Carpzov's 
work  on  Ecclesiastical  Jurisprudence,  refers  to  a  subse- 
quent decision  of  the  Supreme  Consistory,  dated  Octo- 
ber 15th,  1703,  and  enumerates  the  incurable  and 
contagious  disease  therein  judged  cause  of  divorce, 
namely,  Leprosy^  Epilepsy ^  Phrenesis^  Morbid  GalliciiSj 
JPhthisis^  and  Hydrops^  to  which  are  also  referred 
Apoplexy  and  Paralysis.  Whenever  one  of  th^  parties 
shall  ignore  that  the  other  suffered  from  any  of  said 
diseases  before  marriage,  or  when  the  disease  happens 
subsequently  to  it,  there  is  cause  for  repudiation,  pro- 
vided it  is  the  positive  judgment  of  the  physician  that 
such  disease  is  contagious  and  incurable. 

Michael  Albert i  relates  another  very  interesting  case 
tried  before  the  Supreme  Consistory,  and  favorably 
decided  the  17th  December,  1736. 

The  petitioner,  a  woman,  EL,  applied  to  the  Ecclesiastical  Court 
to  make  the  celebration  of  her  marriage  null  and  void,  because  her 
betrothed,  XJ.,  had  epilepsy.  The  petition  sets  forth  that  he  had 
fallen  into  ill-health,  6.,  epilepsy,  when  young  as  well  as  of  late 
years.  The  Leipsic  Faculty  was  consulted  whether  such  a  man, 
who  had  in  late  years  been  so  afflicted,  was  in  danger  of  becoming 
attacked  again  with  the  above-mentioned  epileptic  disease,  and 
whether  the  woman  who  marries  him  need  be  afraid  of  her  own 
constitution  suffering  thereby. 

In  a  lengthy  report,  in  which  all  the  circumstances  connected 
with  the  case  are  carefully  examined,  the  faculty  replied  :  that  such 


♦"Additlones  ad  Benedict!  Carpzovl  Jurispnidentia  Ecclesiastica  vulgo 
ConsiBtorialia."   LipsiaB,  1782,  p.  128. 
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cases  are  very  rarely  cured.  That  epilepsy  is  certainly  iK>t  con- 
tagions: the  Faculty  does  not  say  that  K.  will  either  become  epi- 
leptic, or  that  her  life  must  be  in  danger,  but  holds  the  opinion 
that  all  the  circumstances  adduced  may  easily  prove  injurious  to 
her  health. 

The  Halle  Faculty  was  also  consulted  on  the  case,  submitting 
for  their  consideration  that,  when  at  school  XJ.  was  struck  by  the 
master  on  the  head,  and  the  blow  was  followed  by  epilepsy,  to 
which  he  continued  subject  thereafter.  He  was  betrothed  to  Bl, 
but  before  the  celebration  of  the  marriage,  she  began  to  be  afraid 
of  the  fits,  and  dreaded  an  unhappy  marriage.  She  thought  that, 
under  such  circumstances,  her  espousal  was  not  valid  or  obligatory, 
but  could  not  be  dissolved  on  account  of  such  a  severe  disease. 
She  asks  the  Faculty's  opinion,  as  her  lover  has  not  (from  being 
treated  medically)  had  fits  for  two  years.  The  Faculty,  in  reply, 
express  the  fear  that  anxiety  of  life  and  matrimony  will  renew  the 
attacks,  particularly  because  the  marriage  act  is  very  injurious  to 
epilepsy,  or  to  those  who  were  formerly  affected  with  epilepsy. 
Considering  that  coitus  is  already  called  by  some  authors  a  slight 
epileptic  fit,  which  affects  either  the  brain  and  the  whole  generative 
functions  so  as  to  render  the  subjects  impotent,  or  unfortunate  par- 
ents, by  conveying  to  their  children  an  incurable  disease ;  therefore  is 
applied  to  this  case  the  principle  established  by  Stryck  and  Nioolai 
in  regard  to  impotency  as  a  cause  for  the  dissolution  of  espousals. 
The  faculty  concludes  that  it  can  not  be  maintained,  with  consist- 
ency, that  U.  is  entirely  freed  from  epilepsy,  and  that  one  must 
fear  rather  from  manifold  causes,  and  particularly  from  the 
restraint  and  anxiety  of  married  life,  a  severe  relapse.  Petition 
granted. 

There  was  subsequently  an  appeal  from  this  decision,  but  no 
judgment  appears  to  have  been  given  as  to  the  propriety  of  mar- 
riage. All  that  the  statement  signed  by  the  judge  amounts  to  is, 
that  XJ.  was  then  (17th  December,  1737)  sound  in  health,  and 
able  to  work  like  other  young  men.*  The  inference  is  that  the 
judgment  was  reversed. 

The  lawB  of  Denmark  do  not  differ  from  those  of 
Saxony.  They  provide  among  the  various  causes  for  re- 
pudiation or  nullity  of  marriage,  that — "  §  74,  n.  7.   K  it 

♦  "  Michaelis  Alberti  Jurisprudentia  Medica."  Lipsiae,  1787.  CasuB,  xxiT, 
tomo  quarto,  p.  490,  et  casus  xxv,  tomo  quinto,  p.  649. 
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should  be  discovered  that  the  husbaod,  or  the  wife,  has 
concealed  some  secret  disease,  as  for  instance,  leprosy, 
epilepsy,  or  any  other  kind  of  contagions  or  loathsome 
aflFection,  existing  before  they  united  in  marriage,  their 
divorce,  if  wished,  may  be  granted.  But,  should  he  or 
she  become  afflicted  with  any  of  such  maladies  after 
celebration  of  mairiage,  a  certain  length  of  time  should 
be  fixed  on  to  employ  suitable  remedies  to  expel  the 
malady,  and  if  the  diseased  person  is  unable  to  do  it, 
the  marriage  then  should  be  declared  Void  if  so 
petitioned."* 

The  Ecclesiastical  Law  of  the  Church  of  England 
makes  no  especial  reference  to  epilepsy  as  a  cause  to 
invalidate  or  annul  marriage.  The  common  law  treated 
the  marriage  bond  as  indissoluble,  until  1857,  when  the 
Statute  20  and  21  Vict.,  c.  85,  took  away  from  the  Eccle- 
siastical tribunals  all  civil  jurisdiction  over  the  subject 
of  marriage  and  its  incidents,  conferring  it  entirely 
upon  courts  of  justice,  with  jurisdiction  to  grant  divorces 
^  vinculo  matrimonio.  We  are  not  aware,  however,  of 
epilepsy  having  been  ever  interposed  as  a  cause  for 
<3ivorce,  nor  that  it  has  invalidated  in  Great  Britain,  a 
contract  of  marriage,  under  the  modern  resolution  of 
the  civil  courts,  that  the  marriage  of  a  lunatic  not  being 
in  a  lucid  interval  is  absolutely  void.  Although  epilep- 
tics are  not  legally  considered  as  lunatics,  they  not  unfre- 
quently  fall  into  a  condition  in  which  they  accomplish 
their  acts  automatically,  in  an  unconsious  manner,  that 
necessarily  vitiates  them  and  renders  them  not  binding 
in  law.  We  shall  presently  cite  a  recent  case  in  which 
marriage  would  have  been  consummated  under  these 
circumstances,  if  it  had  not  been  prevented,  at  the  very 
moment  of  celebrating  the  nuptial  rites  in  the  church, 
by  the  relatives  of  the  epileptic. 

*  "  Regis  (Gloriosiss.  Memoriae)  Christiani  Qointi  Leges  Danicae."  Trans, 
into  Latin  by  Petrus  A.  Hoyelsinos,  Haunue,  1710.   Lib.  iii,  p.  270. 
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This  irresponsibility  appears  distinctly  recognized  in 
the  case  of  Abbot  Gatus,*  subject  to  violent  epileptic 
fits,  and  who,  under  the  influence  of  one  of  his  attacks, 
executed  an  instrument  that  was  declared,  on  this  ac- 
count, void  by  the  Roman  Court.  It  was  in  this  ease 
that  Zacchias  asserted  that  epileptics  are  wholly  irre- 
sponsible for  some  days  before  their  fits,  and  in  gravis- 
simo  nwrhoj  or  very  severe  attacks,  for  three  days  after. 

As  a  complement  to  this  doctrine,  subsequently  held 
and  acted  upon  by  dififerent  medico-legal  authorities, 
Zacchias  sets  down  that,  in  leviorihm  epilepsiis^  or  petit 
mal^  the  patient,  contrary  to  what  happens  with  the 
ver}^  severe  fits,  is  neither  before  nor  after  the  attacks 
of  unsound  mind.  We  need  not  insist  on  the  incorrect- 
ness of  this  latter  assertion ;  nor  is  the  term  of  three 
days'  duration  of  the  epileptic  insanity  after  the  severe 
attacks,  by  any  means  its  extreme  or  invariable  limit, 
as  supposed  by  Zacchias.  When  describing  the  true 
epileptic  nature  of  the  unconscious  state  here  consid- 
ered in  relation  to  acts  of  violence,f  we  presented  a 
series  of  cases  of  petit  vial  and  vertiginous  fits, 
with  which  these  prolonged,  singular  mental  paroxysms 
of  real  insanity  are  commonly  associated.  The  follow- 
ing is  an  instance  of  marriage  celebrated  during  one  of 
such  paroxysms  of  mental  epilepsy  : 

In  August,  1873,  a  young  epileptic,  heir  to  a  large  fortune,  and 
belonging  to  a  noble  family,  was  induced  to  marry,  during  one  of 
his  mental  attacks,  a  common  young  actress  from  the  Bowery 
Theatre,  New  York,  Neither  his  mother,  then  absent,  nor  his 
intimate  friends  became  cognizant  of  the  occurrence  until  he  sent 
his  wife  away,  in  the  most  violent  manner,  from  the  hotel  where 
they  had  been  lodging  for  two  weeks  after  their  civil  marriage. 

The  actress  immediately  instituted  legal  proceedings  against 
him,  who  denied  the  acts  he  had  accomplished  at  the  time  of  the 


*  P.  Zacchias,  op.  cit.,  Tomus  Posteriop,  pp.  161  et  162. 
t "  American  Journal  of  Insanity/'  AprU,  1873,  Vol.  xxix. 
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marriage,  attributing,  very  angrily,  the  action  brought  against 
him  to  a  deliberate  swindle  on  the  part  of  the  actress*  mother, 
who  shrewdly  projected  and  carried  the  marriage  into  quick  execu- 
tion, profiting  by  the  mental  condition  of  the  spendthrift  young 
man.  But  the  evidence  against  him  left  no  room  to  doubt  as  to 
the  reality  of  the  marriage.  Although  subject  to  occasional  attacks 
of  grand  mal^  only  in  the  morning,  and  to  daily  fits  of  petit  maly 
followed  by  an  unconscious  state,  during  which  he  executed  the. 
most  extravagant  and  lavish  acts,  epilepsy  was  not  suspected  as 
the  cause  of  his  strange  conduct  at  the  moment  of  the  marriage. 

The  morning  he  ejected  his  wife  from  his  apartments,  he  had 
just  recovered  from  one  of  his  convulsive  seizures.  Anxious  to 
avoid  scandal  and  disgrace  to  the  family,  his  mother  paid  a  large 
sum  to  the  actress  to  stop  all  legal  proceedings  against  the  young 
man,  who  was  sent  abroad,  and  his  divorce  obtained  without 
opposition. 

We  now  pass  on  to  narrate  a  no  less  remarkable  ex- 
ample bearing  some  similarity  to  this,  to  which  we  have 
already  alluded. 

The  case,  that  of  "  Sans  v.  Whalley,"  came  before  Mr.  Justice 
Manisty  and  a  common  jury,  at  the  Bail  Court,  Westminster,  on 
the  3d  of  May,  1880.  It  was  an  action  brought  by  Isabella  Sans,, 
a  widow  (who  was  until  recently  a  beershop-keeper  at  North 
Woolwich),  to  recover  damages  from  Joseph  Lawson  Whalley,  a 
widower  (Holly  Terrace,  Leytonstone),  for  breach  of  promise  of 
marriage.    The  damages  were  laid  at  £2,000. 

For  the  last  three  years  the  defendant,  since  the  death  of  his 
mother,  had  given  way  to  drink  a  great  deal.  He  had  as  many  as 
six  epileptic  fits  a  night,  followed  by  insane  attacks,  when  he  would 
ask  if  his  wife  was  dead,  and  why  she  had  been  buried  without 
hi6  knowing  it.  He  was  in  the  habit  of  visiting  Mrs.  Sans'  house^ 
and  on  several  occasions  proposed  to  make  her  his  wife ;  but  she 
refused  on  account  of  misgivings  as  to  his  intemperate  propensities. 
On  September  11,  1879,  the  defendant  renewed  his  demand  in  the 
presence  of  three  other  persons,  and,  to  make  assurance  of  his 
engagement,  he  asked  for  paper,  pen  and  ink,  requested  that  the 
eldest  son  of  Mrs.  Sans  should  be  sent  for,  to  know  if  he  had  any 
objection  to  the  marriage,  which  he  had  not,  and  thereupon  Mr, 
Whalley  wrote  out  the  following  promise:  "  I  agree  to  marry 
Mrs.  Sans  to-morrow  by  license.  (Signed)  Joseph  Lawson 
Whalley." 
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He  then  gave  her  a  diamond  ring,  which  was  lent  to  him  by  Kb 
aunt,  as  an  engaged  ring.    On  the  following  day  he  came  to  Loo- 
don,  and,  accompanied  by  Mrs.  Sans  and  her  brotheMn-law,  tbey 
went  to  Doctors'  Commons  for  the  license,  and  he  paid  for  it  with 
a  five-pound  note,  obtained  by  Mrs.  Sans*  pledging  two  rings  of 
hers  and  the  one  Whalley  had  given  her.    He  asked  Mr.  SaDS  to 
take  the  license  to  the  church,  eo  that  they  might  be  married  at 
eight  o'clock  on  the  following  morning.    He  slept  at  Mr,  Sans' 
that  night,  and  on  the  following  day  they  all  three,  and  Mrs.  Sans' 
daughter,  went  to  the  church,  which  was  not  open,  for  the  sexton 
was  at  break&st ;  but  when  he  came,  the  Brightmores — ^relatives 
of  Mr.  Whalley— and  other  people  were  crowded  outside  of  the 
<5hurch.    Mr.  Brightmore  seized  hold  of  Mr.  Whalley's  arm,  and 
said :    "  Come  away  Joseph ;  you  shall  not  marry  that  woman." 
Mr.  Whalley  replied  "  I  am  perfectly  sober  and  know  what  I  am 
doing ;  if  you  come  near  me  again  I  will  have  you  locked  up."  In 
the  church,  Mr.  Beele  (the  Vicar)  took  Mr.  Whalley  into  the  vestry, 
and  informed  him  that  he  had  received  a  communication  from  Dr. 
Vance  stating  that  Mr.  Whalley  was  suffering  from  delirianL 
The  latter  remarked :    "  What  a  shame  I  can  not  marry  the  wo- 
man I  like.    Had  I  known  it  I  would  have  obtained  another  medi- 
cal certificate."   The  Vicar  asked  Mr.  Wlialley,  in  the  presence  of 
the  Brightmores,  what  were  his  intentions,  and  he  replied :    "  To 
make  Mrs.  Sans  my  wife,  as  I  have  intended  for  the  last  seven 
months,"  on  which  the  minister  said :    "  That  does  not  look  like 
insanity,  Mr.  Brightmore." 

Dr.  Sharpe,  of  North  Woolwich,  who  had  been  brought  to  ex- 
amine the  defendant,  saw  him  in  the  vestry  of  the  church.  He 
exhibited  symptoms  of  delirium  tremens — hard  drinking  must 
have  been  going  on  to  produce  them.  He  was  unfit  to  contract 
matrimony,  and  advised  him  to  delay  it  for  a  fortnight,  which  he 
was  willing  to  do.  But,  although  so  agreed,  Mr.  Whalley  failed 
to  keep  his  promise  at  the  expiration  of  the  fortnight. 

Mr.  Mitchell,  assistant  to  Dr.  Sharpe,  corroborated  his  testimony 

Dr.  Vance  testified  that  he  had  attended  the  defendant  on  sev- 
eral occasions  for  epilepsy  and  delirium  tremens.  Some  of  the 
symptoms  were  very  severe;  but  he  did  not  see  the  defendant 
professionally  between  the  21st  of  August  and  the  14th  of  Sep- 
tember. He  found  him  on  the  latter  day  in  a  high  state  of  delirium. 
(This  was  the  day  after  he  wrote  the  communication  to  the  Vicar.) 

Mrs.  Brightmore,  aunt  to  the  defendant,  testified  that  he  had  fits; 
as  many  as  six  a  night,  followed  by  insanity,  and  also  delirimn 
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tremens.  On  the  8d  and  4th  September  he  had  fits.  She  procured 
Dr.  Vance's  certificate,  and  gave  it  to  the  clergyman.  She  brought 
Dr.  Sharpe  and  Mr.  Mitchell  to  examine  the  defendant,  who  left  the 
church  with  Mrs.  Brightmore's  sister,  and  was  then  in  a  bad  state,, 
and  had  fits. 

Mr.  Whalley  said :  I  am  the  defendant.  I  am  33  years  of  age^ 
a  widower,  with  two  children.  I  went  to  live  at  North  Woolwich 
about  February,  1879,  with  Mr.  Brightmore,  a  cousin  of  mine.  I 
have  given  way  to  drink  a  great  deal,  and  at  different  times  I  have 
been  attended  for  disease  brought  on  by  drink.  I  was  in  a  drunken 
state  from  March  to  September,  1879 — never  thoroughly  sober. 
I  used  to  drive  about  and  visit  my  friends.  When  I  walked  about 
I  used  to  meet  friends,  and  go  off  with  them  drinking.  I  was  in  a 
fearful  state  of  drunkenness  in  September,  and  can  not  remember 
any  particular  day  dining  at  home.  I  have  gone  occasionally  to 
plaintiff's  house  to  drink.  I  do  not  remember  being  there  on  the 
11th  September.  (The  written  promise  to  marry  produced.)  I 
have  no  recollection  of  anything  about  it,  or  of  going  to  London 
vrith  the  plaintiff  or  her  son,  and  going  to  Doctors'  Commons.  I 
have  not  the  slightest  recollection  of  it,  or  anything  that  was  done 
there,  or  at  North  Woolwich.  I  don't  recollect  being  in  the 
church  to  be  married.  I  was  told  of  it  several  days  after;  I  was 
quite  surprised  when  I  heard  of  it.  I  was  laid  up  for  some  time 
after  I  was  told  of  it,  with  delirium  tremens.  I  believe  the  signa- 
ture to  the  application  for  the  license  to  be  mine,  but  I  have  na 
recollection  of  signing  the  document.  I  do  not  know  what  has 
become  of  the  license.  M/wife  died  in  July,  1878.  lam  now 
under  medical  treatment. 

Other  witnesses  also  deposed  as  to  defendant's  drunken  habits. 

Counsel  having  addressed  the  jury,  the  Judge  summed  up,  and 
the  jury  returned  a  verdict  for  the  plaintiff — damages  £25. 

In  tliis  case,  delirium  tremens  seems  to  have  been 
assigned  as  the  cause  of  the  defendant's  conduct;  but 
it  is  manifest  that  his  condition  and  demeanor  vs^ere  not 
those  consequent  thereon,  whereas  they  quite  agree 
with  the  paroxysms  of  epileptic  insanity,  ordinarily 
displayed  by  individuals  who  can  imbibe  large  quanti- 
ties of  liquor  without  any  reliiarkable  sign  of  intoxica- 
tion or  of  delirium  tremens,  which  may,  nevertheless, 
suddenly  explode  as  a  forerunner  of  a  convulsive  attack, 
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upon  some  potation  beyond  the  habitual  quantity.  In 
delirium  tremens  there  is  a  group  of  symptoms  that 
can  not  be  mistaken.  The  terrifying  hallucinations,  the 
melancholy  with  homicidal  or  suicidal  tendencies,  the 
stupor,  and,  above  all,  the  trembling  of  the  iacial 
muscles,  with  quivering  of  the  hands  and  limbs,  are 
phenomena  too  obvious  not  to  have  been  noticed  as 
proofs  of  legal  unfitness  in  Mr.  Whalley  by  those  to 
whom  he  applied  for  the  license  at  the  Doctors'  Com- 
mons, or  by  the  Vicar  of  the  church,  on  the  morning 
of  the  13th  September.  Nor  was  the  least  allu^on 
made  to  a  single  of  these  striking  symptoms  by  any  of 
the  witnesses. 

On  the  other  hand,  and  this  is  a  point  strongly  bear- 
ing on  the  case,  epilepsy  in  delirium  tremens  exists,  it 
is  true,  without  any  relation  to  the  motory  derange- 
ment, and  may  even  set  in  with  hardly  any  tremor; 
but  it  never  occurs  without  the  delusional  mental  man- 
ifestations evidently  wanting  in  this  instance.  On  the 
contrary,  chronic  alcoholism  may  persist  for  a  long 
while,  with  no  other  conspicuous  effect  than  epilepsy, 
like  that  arising  from  other  aetiological  sources.  But, 
under  such  circumstances,  the  mental,  or  the  ver- 
tiginous kind  of  attacks,  are  the  most  commonly 
observed,  and  the  latter  are  frequently  associated  with 
sudden  acts  of  violence,  or  with  an  automatic  uncon- 
scious state,  similar  to  somnambulism,  which  may  last 
several  hours,  or  even  days,  and  generally  terminating, 
as  in  Whalley's  case,  by  a  violent  maniacal  or  spasmodic 
paroxysm,  the  transition  to  a  sound  condition  of  mind 
taking  place,  in  every  instance,  after  a  long,  profound 
sleep.  And  then,  the  epileptic  exhibits  absolute  am- 
nesia of  what  he  has  done  automatically,  in  an  appar- 
ently conscious  manner,  during  his  mental  paroxysm. 
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.  The  communication  sent  to  the  Vicar  by  Dr.  Vance, 
stating  that  Mr.  Whalley  was  suflfering  from  delirium 
tremens,  has  no  legal  value,  since  Dr.  Vance,  as  he 
testified,  had  not  seen  Mr.  Whalley.  professionally  be- 
tween the  24th  of  August  and  the  14th  of  September, 
which  was  the  day  after  he  had  already  written  such 
declaration. 

It  would  seem  that,  when  Dr.  Sharpe  was  brought 
to  see  Mr.  Whalley,  he  exhibited  some  motory  trouble, 
which  the  doctor  regarded  as  symptoms  of  delirium 
tremens,  but  which,  we  rather  think,  was  indicative  of 
the  threatening  fits  Whalley  had  after  leaving  the 
church  with  Mrs.  Brightmore's  sister.  Moreover,  this 
terminal  convulsive  stage  of  the  mental  attack  was,  as 
nsually,  attended  with  the  high  state  of  delirium  no- 
ticed by  Dr.  Vance  on  the  14th  of  September. 

Finally,  the  series  of  acts  executed  by  Mr.  Whalley 
in  relation  to  his  marriage  is  not  compatible — we  repeat 
it — with  any  form  of  delirium  tremens,  whereas  the 
singular  occurrence  and  complete  oblivion,  of  such  acts, 
bear  all  the  characteristics  of  epileptic  insanity.  Facts 
not  disclosed  at  the  trial  may  yet  alter  these  views; 
but,  based  on  the  above  reasons,  and  the  testimony  of 
which  we  have  I'eproduced  the  main  points,  we  regard 
Whalley's  case  as  a  typical  one  of  alcoholic  epilepsy, 
his  insanity  not  differing  symptomatically  from  that  of 
other  kinds  of  epilepsy.  The  only  remark  we  should 
add,  in  conclusion,  and  in  reference  to  the  judicial  de- 
cision, is,  that  no  breach  of  promise  could  have  been 
committed  by  a  man  who  was  evidently  in  an  unfit 
mental  condition  to  contract  any  legal  obligation  at  the 
time  when  he  made  and  signed  the  promise  of  marriage. 

The  laws  and  religion  of  France  consider  the  marriage 
bonds  indissoluble,  because  the  civil  contract  of  mar- 
riage can  not  be  executed  without  the  mutual  consent 
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of  the  parties,  which  involves  their  sanity  and  free-will 
at  the  time.    Legrand  du  Saulle*  rejects  the  idea  <rf 
introducing  into  the  civil  codes  pathological  grounds 
for  judicial  separation  or  dissolution  of  marriage,  and 
deprecates  in  strong  terms  the  social  evils  that  would 
flow  out  therefi'om.    For  "  want  of  French  observations 
of  such  a  striking  interest,"  Legrand  du  Saulle  cites  an 
example,  borrowed  from  the  "American  Journal  of 
Insanity,"  to  illustrate  the  dissolution  of  marriage  on 
account  of  epilepsy,  maniacal  fiiror,  and  murder.  This 
often-cited  observation,  at    first   quoted    from  the 
"American  Journal"  by  Falret,  in  his  standard  Memoir 
on  the  "  Mental  State  of  Epileptics,"  has  been  copied 
therefrom  by  Legrand  du  Saulle  and  other  French  med- 
ico-legal  writers,  but  without  noticing  that  the  case  has 
been  decided  by  the  French  Court  at  Mantes,  and  not 
in  America,  upon  the  most  judicious  and  convincing 
argument  of  M.  Amelot,  Royal  Procurator.    This  case 
establishes  an  important  precedent  which  has  thus 
passed  ignored.    On  this  account  we  here  present  its 
faithful  translation. 

"  Civil  Co^irt  at  Mantes  {Seine  et  Oi8e\  Presided  by 
M.  Gastel. — Audience  of  the  2^th  December^  1844. — 
Marriage  contracted  by  an  epileptic. — Application 
for  its  nullity. — Murder  of  the  father-in-law  the  very 
day  of  the  wedding. 

9 

"This  strange  trial,  perhaps  without  example  in  our 
judicial  records,  raised  the  most  perplexing  medico- 
legal question  of  ascertaining  the  mental  disposition  of 
a  man  subject  to  epilepsy,  during  the  hours  immedi- 
ately preceding  a  furious  fit,  and  whether  such  disposi- 
tion deprives  him  of  exercising  his  free-will." 

*  "  Etude  M6dico-L6gale  sur  les  Epileptiques."   Paris,  1877;  p.  317. 
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"The  following  are  the  circumstances  of  the  case:  Fran9ois 
Xievieil,  aged  twenty-eight,  a  shoemaker  at  Josiers,  had  suffered 
for  several  years  from  epileptic  fits.  The  malady  commenced  from 
a  fall  on  the  ice.  The  attacks,  at  first  confined  to  slight  fugitive 
absences,  assumed  subsequently  a  most  serious  character,  degener- 
ating into  furious  mania.  During  the  years  1838-39-40  and  41, 
Lievieil  served  in  the  5th  Light  Regiment,  in  which  he  pursued  his 
trade  of  shoemaker  as  private  out  of  the  ranks  of  the  company. 
He  then  had  frequent  epileptic  fits,  almost  always  preceded  by  a 
short  loss  of  consciousness,  during  which  he  would  either  take  the 
hammer,  the  knife,  or  any  other  tool  at  hand,  to  use  it  as  an  auger, 
or  would  again  use  this  latter  instead  of  a  hammer,  thus  becoming, 
by  such  awkwardness,  the  laughing-stock  of  his  comrades. 

When  discharged,  Levieil  returned  home  in  September,  1841, 
determined  to  marry  and  to  keep  on  with  hb  trade.  He  became 
soon  affianced  to  the  daughter  of  Fran9ob  Moron,  a  farmer  of 
Jusiers,  and  the  marriage  was  fixed  for  the  26th  of  the  following 
October.  On  the  24th  Levieil  was  seized  with  pains  in  the  head, 
which  seemed  to  him  a  forerunner-sign  of  an  attack.  He  called  on 
a  physician  at  Meulan,  who  had  treated  him  secretly  since  his 
return,  and  asked  that  he  might  be  bled — an  operation  from  which 
be  had  always  derived  relief;  but  the  physician  refused  to  do  it, 
remarking  that  he  should  not  abuse  this  remedy. 

On  the  morning  of  the  26th,  a  few  hours  before  the  ceremony, 
Levieil,  suffering  from  ever-increasing  pain,  was  bled  by  another 
physician  at  Jusiers,  but  this  late  operation  afforded  slight  relief 
to  his  persistent  headache. 

However,  the  civil  as  well  as  religious  ceremonies  took  place. 
Levieil  behaved  himself  properly ;  he  seemed  calm  and  composed, 
but  deeply  taciturn ;  he  uttered  no  word  beyond  the  inevitable 
yes.  Did  such  a  calm  and  concentration  and  silence  indicate  in 
him  the  state  of  a  man  who  thinks  and  reflects  profoundly  on  the 
importance  of  the  engagemens  he  is  about  to  contract  ?  or,  did  they 
not  rather  evince  the  dreadful  symptoms  observed  by  science  in 
epileptics  during  the  moments  preceding  their  acts  of  fury  ?  Be 
this  as  it  may,  on  leaving  the  church,  Levieil  suffered  from  such  a 
violent  headache  that  using  his  own  expressions,  ^Ut  seemed  as 
though  a  boiler  with  boiling  water  were  within  his  head."  He 
accompanied  the  wedding  party  to  the  house  of  his  father-in-law, 
located  opposite  his  own;  but  they  were  obliged  to  lay  him  in  bed, 
in  a  room  adjoining  that  in  which  the  nuptial  dinner  was  spread. 
Then  the  fit  of  furious  epilepsy  explodes,  suddenly  developed  after 
Vol.  XXXVII.— No.  II.— F. 
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much  uneasiness,  and  quickly  reaches  the  extreme  of  the  paroxysm. 
He  throws  down  the  persons  with  him,  and,  while  they  run  out  to 
get  ropes  to  bind  him,  he  rushes  out  of  the  house  in  his  shirt, 
takes  hold  of  a  shovel,  sees  a  woman,  pursues  her  and  knocks  her 
down  with  a  blow  on  the  head.  His  brother-in-law  interposes  to 
stop  him ;  but  he  and  those  who  accompany  him  are  in  turn  chased. 
Levieil  then  lies  on  the  ground  before  his  house^oor,  grinding  the 
pebbles  with  his  teeth ;  after  a  while,  stands  up  and  goes  in  to  get 
a  shoemaker's  knife ;  he  burst  open  the  door  of  his  father-in-law. 
Moron,  and  rushes  in,  saying,  "I  must  kill  you  all.''  The  first  per- 
son that  he  met  was  his  father-in-law,  who,  on  the  instant,  falls 
^ead,  pierced  by  several  blows  with  the  knife. 

The  attack  which  had  these  terrible  consequences,  continued  for 
three  consecutive  days,  during  which  they  had  to  confine  this 
wretched  man  in  a  sack.  On  the  29th,  Levieil  had  recovered  his 
senses,  and,  only  remembering  the  circumstances  of  his  marriage, 
he  had  altogether  forgotten  what  had  occurred  subsequently,  and 
believed  that  he  had  constantly  slept  since  that  time.  He  was  a 
few  days  afterwards  transferred  to  the  Maison  de  Sant^  at  Clermont, 
where  he  still  remains,  and  whence  he  will  probably  never  come 
out,  for  his  malady  is  incurable,  and,  although  the  fits  are  rare, 
they  are  of  such  an  extreme,  sudden  violence,  that  his  confinement 
will  be  always  necessary  to  public  safety." 

"  Under  these  circumstances,  the  guardian  of  Levieil, 
who  had  been  interdicted,  applied  to  the  Court  for  a 
declaration  of  the  nullity  of  the  marriage,  on  the 
ground  that,  at  the  time  of  its  execution,  Levieil  was 
already  under  the  influence  of  his  disease,  and,  therefore, 
incapable  of  giving  a  free  consent. 

M.  Legaux,  of  Mantes,  the  advocate,  urged  strongly 
the  application  ;  he  tried  to  show  that  LevieiFs  insanity 
existed  already  during  the  hours  preceding  the  marriage, 
sustaining  his  assertion  by  the  opinion  of  Dr.  Bonneao, 
charged  the  day  after  the  events,  to  visit  Levieil  to 
inquire  into  his  mental  condition. 

Mr.  Escaude,  counsel  for  Mme.  Levieil,  chiefly  inter- 
ested in  the  success  of  the  application,  spoke  on  the 
same  strain,  appealing  to  the  Court's  equity. 
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M.  Amelot,  Royal  Procurator,  calls  the  attention  of 
1:lie  Court  to  the  singular  and  anomalous  position  of  this 
xnarried  couple  separated  for  ever  after  a  dreadful  event, 
without  having  ever  cohabited,  and  who,  should  the 
marriage  be  mantained,  will  remain  no  less  bound  to 
each  other  by  the  inflexible  law.  He  recalls  the  whole 
<;ircumstances  of  the  affair,  laying  particular  stress  on 
those  which  seem  to  indicate  that  on  the  very  morning 
of  the  marriage-day,  Levieil  was  in  a  bodily  and  mental 
<jondition  that  rendered  him  unfit  to  give  a  free  consent. 
Levieil,  he  said,  behaved  himself  decently  at  the  munici- 
pal office,  and  the  church ;  he  answered  to  the  sacramen- 
tal questions,  but,  was  he  not  at  that  moment  under  the 
thraldom  of  that  terrible  malady  which  was  to  manifest 
itself,  on  coming  out  of  the  church,  by  the  furor  and 
homicide  ?  Was  not  the  profound  taciturnity,  remarked 
by  the  witnesses  to  the  marriage,  the  very  sign  of  a 
reason  already  overwhelmed  and  half  paralyzed  by 
that  violent  headache,  which  Levieil,  in  his  recollec- 
tions, compared  afterwards  to  boiling  water  in  a  boiler? 
The  little  intelligence  and  will  that  were  then  spared 
sufficed  him,  undoubtedly,  to  walk  freely  and,  in  case 
of  need,  to  utter  some  monosyllables;  but,  did  this 
intelligence,  did  this  will,  undermined  by  a  volcano 
ready  to  explode,  allow  him  to  understand  in  all  its 
gravity,  the  importance  of  the  act  he  was  accomplishing  ? 

On  this  point  the  magistrate's  conviction  could  only 
be  formed  upon  consulting  science  and  the  experience  of 
men  who  have  thoroughly  studied  this  kind  of  maladies, 
and  who  assert,  that  in  certain  epileptics  the  acts  of 
fury  are  ordinarily  preceded  by  a  period  of  calm  and 
taciturnity  more  or  less  prolonged,  throughout  which  a 
progressive  process  of  intellectual  derangement,  ulti- 
mately leading  to  furious  dementia,  takes  place.  We 
do  not  pretend  to  demonstrate  by  I'igorous  proofs  the 
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mental  situation  of  Levieil  at  the  moment  of  the  cere* 
mony  of  his  marriage.  Proof  of  insanity,  when  such  in- 
sanity is  not  yet  betrayed  by  words  or  acts,  but  by  csXm 
and  silence  foreboding  the  storm,  can  only  be  famished 
by  God.  We  rest  only  on  presumptions,  but  they  are 
grave ;  they  are  based  on  the  study  and  observation  of 
analogous  facts  by  experts,  and  they  suffice,  if  not  to  lead 
us  to  a  certitude — at  least,  to  create  a  doubt.  Therefore,, 
the  doubt,  on  a  question  intended  to  decide  if  the 
union  stamped  with  such  an  appalling  episode  has  been 
freely  contracted,  ought  not  to  be  interpreted  in  an  un- 
favorable sense  to  the  wishes  of  the  two  families  who 
jointly  pray  for  its  nullity. 

The  Court,  agreeing  with  these  conclusions,  decided 
for  the  nullity  of  the  marriage."* 

Far  be  from  us  any  disposition  to  open  the  doors 
to  legal  precedents  that  might  loose  the  indissolubility 
of  the  matrimonial  bonds,  but  it  is  as  clear  an  act  of 
justice  as  any  can  be,  and  as  incapable  of  being  affected 
by  any  fundamental  moral  principle,  that  the  Court  at 
Mantes  could  not  have  arrived  at  any  other  decision 
than  to  pronounce  null  and  void  the  marriage  of 
Levieil.    To  the  common  judgment  of  mankind  the 
equity  and  justice  of  this  decision  are  self-evident,, 
while  the  course  pursued  thirty-six  years  ago  by  the 
French  Royal  Attorney  and  Judge,  evinces  a  correct 
humane  appreciation  of  the  singular  ways  in  which  the 
mind  may  become  disordered,  and  insanity  exist  with- 
out apparent  signs  that  are  worth  the  attentive  consider- 
ation of  most  public  prosecutors  and  justices  of  our  day. 

An  unpublished  case,  somewhat  analogous  to  the 
preceding,  has  been  lately  communicated  by  the  eminent 


*  •*  Gazette  dee  Tribunaux."   N.,  6528,  Jan'y  7,  1847,  p.  296, 

Digitized  by  GooQie 


1880.]  Marriage  and  Hereditariness  of  Epileptics.  197 


Dr.  Delasiaiive  to  Dr.  Hack  Tuke,  who  has  brought  it 
to  our  notice,  and  kindly  allowed  us  to  quote  it  here: 

In  1869  a  bride  and  bridet^room  had  just  met  at  the  Mayor's 
office,  when  the  municipal  officer  became  informed,  through  an 
anonymous  letter  that  the  future  husband  was  an  epileptic.  There- 
Hpon,  an  explanation  took  place,  accompanied  by  surprise  at  the 
disclosure,  and  reproaches  of  ill-will.  The  marriage  was,  however, 
-accomplished  at  the  Mayor's  office  and  the  church.  But,  in  the 
roidst  of  the  wedding-ball,  the  husband,  being  seized  with  a  fit, 
had  to  be  removed  into  a  room,  and  on  his  return  to  the  party,  in 
a  quarter  of  an  hour,  fell  again  with  a  second  fit.  Dr.  Delasiauve 
was  consulted  the  day  after.  In  consequence  of  the  impossibility 
of  annulling  the  marriage  by  the  French  laws,  no  other  course  was 
left  but  to  postpone  cohabitation,  and  to  prescribe  a  treatment.  The 
bride's  family  were  acquainted  with  the  Imperial  Minister  of  Justice, 
and,  on  Dr.  Delasiauve's  advice,  he  was  informed  of  all  the  circum- 
stances of  the  case.  Unfortunately  they  were  not  heeded.  The 
married  couple  went  to  live  together,  at  the  end  of  three  weeks, 
and  they  kept  on  living  by  themselves,  supported  by  their  respec- 
tive families.  The  fits  increased  in  frequency,  until  the  unfor- 
tunate husband  died,  three  years  after  his  marriage,  leaving  three 
children. 

The  common  laws  in  the  American  States  do  not  offer 
great  impediments  in  the  way  of  married  persons  seek- 
ing to  be  divorced.  We  know,  however,  only  of  one 
instance  (in  New  York)  in  which,  eight  months  after 
marriage,  the  divorce  was  obtained  on  the  grounds  of 
ill-treatment  during  the  furious  fits  of  epilepsy,  and 
desertion  by  the  husband. 

We  remarked  in  the  beginning  that  venery  has,  since 
the  earliest  times,  been  considered  a  remedy  for  certain 
kinds  of  epilepsy,  wherefore  marriage  has  been  advised 
with  that  object.  We  have  discussed  this  subject  at 
length  in  our  Clinical  Researches  on  Epilepsy^  and  need 
not  repeat  here  what  we  have  there  stated.  Assuredly, 
^*it  is  manifest,"  as  Sieveking  very  properly  notes,  "that 
the  diflSculty  of  meeting  with  instances  which  establish 
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the  point,  sufficiently  demonstrates  the  truth  of  the 
general  law  that  marriage  is  not  curative  in  epilepsy/** 
Dr.  CoUineau  has  lately  advocated  the  marriage  of  epi- 
leptics, with  theoretical  arguments  which  seem  very 
plausible,  but  are  nullified  by  its  lamentable  results. 
Delasiauve,f  with  unsurpassed  competency,  has  con. 
demned  this  attempt  to  revive  such  false  doctrine,  for, 
as  he  observes,  "  it  may  be  said,  from  a  therapeutical 
standpoint,  that  the  remedy  is  worse  than  the  evil,  as 
evinced  by  experience." 

In  proof  of  this  we  could  cite,  among  others,  the  very 
eloquent  and  sad  instance  of  a  young  man,  of  strong 
physical  constitution,  subject  to  nocturnal  epilepsy,  and 
who  was  prescribed,  by  a  physician,  to  marry  as  the 
best  remedy  for  his  attacks.  He  followed  the 
advice,  concealing  his  malady  from  his  unfortunate 
bride.  But  the  fits,  instead  of  abating,  increased 
in  frequency  and  intensity,  until  he  suddenly 
died  one  night,  four  months  after  marriage,  in 
a  most  violent  paroxysm,  immediately  after  coitus. 
His  young  wife  remained  pregnant,  and  gave  birth  to  a 
child,  who  died  at  the  age  of  five  months,  from  hydro- 
cephalus and  convulsions. 

A  patient  of  the  late  Dr.  Charles  Budd  of  New 
York,  having  married,  died  upon  a  series  of  fits,  aft^er 
the  first  intercourse.  She  had  also  expected  to  be  cured 
by  marriage  of  her  epileptic  malady,  notwithstanding 
the  contrary  opinion  of  Dr.  Budd.  This  case  recalls 
that  reported  by  Felix  Plater,^  in  which  a  young  wo- 
man  died,  on  the  very  first  night  of  her  marriage,  of 
violent  convulsions,  induced,  however,  it  is  stated,  by 
anger  at  the  refusal  of  her  brothers  to  consent  to  her 

«  *'0n  Epilepsy,"  London,  1858,  p.  113, 

f;  Journal  d'  Hygiene,"  Paris.  1879.    Vol.  iv,  pp.  326  and  389. 

Felicis  Platerii  Obeervationum,  etc.,"  Basilea,  1641.    Lib.  i,  p.  37. 
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wishes  in  regard  to  property  matters.  The  widower 
claimed  the  dower,  which  was  at  first  denied  bv  the 
brothers-in-law,  who  finally  paid  him  one  thousand 
florins. 

Intim'ately  connected  with  the  question  of  marriage, 
is  that  of  the  hereditariness  of  epilepsy,  on  which  there 
is  quite  a  difference  of  Qpinion  among  standard  authors. 
Even  some  of  those  who  recognize  the  powerful  influ- 
ence of  an  inherited  constitutional  tendency  on  the 
development  of  the  neuroses  and  insanity,  and  Morel 
among  them,  do  not  admit  the  transmission  of  epilepsy 
from  parent  to  offspring,  while  others  reduce  it  to  a 
very  slight  or  insignificant  proportion.  Among  the 
former,  Lasfegue  further  asserts  that,  ''epilepsy  Qa 
grande  epilepsie)  being  not  a  disease,  but  an  infirmity, 
is  acquired  only  in  two  possible  ways :  by  traumatisms 
effecting  permanent  lesions,  or  by  spontaneous  de- 
formity."* Without  entering  into  the  objections  to 
these  views,  we  shall  merely  point  out  the  cardinal  fact, 
disregarded  by  Las^gue,  of  the  hereditary  transmission 
through  which  structural  peculiarities  and  infirmities 
(not  in  the  broad  sense  of  the  term,  but  as  here  applied 
to  the  imperfect  development  of  the  cranial  bones)  are 
commonly  acquired,  and  which  upsets  such  restricted 
aetiology  of  epilepsy,  rendering  at  the  same  time  more 
inevitable  its  hereditary  spread. 

It  will  be  of  no  practical  importance  to  discuss  the 
conjectured  reasons  for  the  negative  results  obtained  by 
Tissot,  Maisonneuve,  Gintrac,  Leudet,  Morel,  Delasi- 
auve,  and  those  who  reject  the  hereditary  transmission 
of  epilepsy,  sustained  by  Portal,  Boucher  and  Cazau- 
vieilh,  Be^u,  Moreau,  Trousseau,  Foville,  Voisin,  and 
many  others  who  have  accumulated  evidence  so  pond- 
erous as  to  make  the  denied  fact  wholly  irrefragable. 

*  "  De  TEpilepflie  par  Malformation  du  Cr&ne,"  p.  12.  Rep.  from  **  Annales 
MM.  Psych  /*  6e  S.  Tome  xvUl,  Paris  1877. 
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Knowing  how  subject  to  uncertainties  are  the  in- 
quiries  into  the  hereditary  transmission  of  diseases, 
when  studied  from  offspring  to  parents,  we  have  pro- 
ceeded in  an  opposite  manner,  and,  starting  firom  the 
epileptic  parent,  we  have  endeavored  by  researches, 
continued  for  more  than  ten  years,  to  ascertain  the  re^l 
state  of  health  of  the  offspring,  excluding  fi'om  our  cal- 
culation every  case  in  which  we  have  not  been  able  to 
verify  the  facts  asserted.  We  are  also  aware  that  the 
same  plan  has  been  pursued  by  Foville,*  Voisin^f 
Martin,  and  others,  but  on  a  smaller  scale,  though  ar- 
riving at  results  agreeing  with  those  presently  exposed. 

A  series  of  136  married  epileptics — 62  males  and  74 
females — begot  533  children,  of  whom: 


Males.    Females.  Total. 


89 

106 

195 

Died  very  young  from  other  diseases, . 

16 

11 

27 

Still-born,  

9 

13 

22 

42 

36 

78 

11 

7 

18 

5 

6 

11 

22 

17 

39 

o" 

45 

45 

2 

4 

6 

5 

2 

7 

Healthy,  

63 

42 

105 

Total,  

264 

289 

553 

Taking  into  account  that  in  one  instance  both  father 
and  mother  were  epileptics,  we  may  represent  in  134 
families  (136  individuals)  the  hereditary  relationship: 

From  the  paternal  side  in  61  cases. 
From  the  maternal  side  in  73  cases. 
From  both  parents  in  1  case. 


*  "  Annales  Medico  Psychol ogiques,"  Tome  ii,  4e  s.,  1878  p.  120. 
t  IHdy  Tome  xil,  p.  120. 
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The  73  females  begat  298  children — 116  males  and 
182  females;  among  the  former  47  died  of  convulsions 
in  infancy,  and  28  were  epileptics;  whereas  among  the 
remaining  255  descendants  from  epileptic  fathers,  there 
were  of  the  female  sex,  24  epileptic,  and  42  who  died 
of  convulsions  in  early  infancy.  This  evidently  shows 
that  the  transmission  of  epilepsy  does  not  exclusively 
occur  from  the  mother  to  the  daughter,  or  from  the 
father  to  the  son,  as  supposed  by  some  writers;  but  the 
epileptic  mothers  transmitted  their  malady  to  a  greater 
number  of  offspring  than  the  fathers,  for  the  former 
begot  57  of  the  epileptic  children,  107  who  died  of  con- 
vulsions, and  only  38  healthy. 

Hereditary  predisposition  existed  already  among  87 
of  the  parents — 40  males  and  47  females,  in  the  follow- 
ing relationship : 


Males. 

Females. 

Total, 

3 

5 

8 

6 

4 

10 

((  a 

.   .  3 

2 

5 

3 

4 

a  u 

5 

3 

8 

<C  (( 

4 

3 

n 

Had  insane  father,  

3 

6 

9 

a  (( 

8 

14 

u 

4 

5 

9 

i(  C( 

2 

2 

u  (( 

3 

2 

5 

4 

6 

Total,  

47 

87 

Epilepsy  existed  in  the  three  generations  in  19  of 
the  male  and  in  27  of  the  female  patients.  Insanity  in 
the  grandparents  re-appeared  in  the  grandchildren  in 
the  families  of  two  males  and  three  females.  Some, 
if  not  all  the  children  begot  by  parents  tainted  with 
hereditary  predisposition,  exhibited  unmistakable  evi- 
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dences  of  it.  Every  case  of  insanity,  except  two  among 
the  females,  issued  from  this  class  of  tainted  parents, 
who  begot  321  children,  affected  as  follows : 


Males.    Females.  TotaL 


28 

34 

62 

5 

4 

7 

5 

12 

9 

12 

21 

56 

73 

129 

Died  of  other  diseases  in  infancy, . . . . 

3 

16 

19 

6 

8 

14 

5 

7 

12 

20 

23 

43 

Total,  

182 

321 

Of  the  above  43  healthy  children,  representing  13.39 
per  cent  of  the  total  in  this  series,  38  have  already 
passed  the  age  of  15,  the  eldest  being  27  years.  One 
of  the  males,  aged  17,  displays  great  musical  talent 
The  62  children  who  had  epilepsy,  with  the  129  who 
died  in  convulsions,  make  a  total  of  191,  amounting  to 
37.69  per  cent  of  cases  in  the  above  table,  in  which  the 
convulsive  neurosis  has  been  directly  transmitted  from 
parent  to  offspring. 

Father  and  mother  epileptic  begot  five  children — 
two  died  of  convulsion  in  early  infancy;  one  of  hydro- 
cephalus; and  of  the  remaining  two  girls,  one  seven 
years  old  is  an  epileptic  imbecile,  but  her  sister  has  a 
bright  intelligence,  although  of  a  very  feeble  physical 
constitution. 

One  of  the  females  became  epileptic  immediately 
after  her  first  confinement.  She  displayed  the  most 
violent  homicidal  impulses.  Her  two  first  children 
died  in  infancy  of  convulsions,  and  the  third,  born  at 
the  hospital,  was  transferred  to  the  Infants'  Hospital. 
Her  father,  an  epileptic  and  inveterate  drunkard,  mur- 
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dered  his  wife  and  two  children  during  one  of  his  fits, 
for  which  crime  he  was  condemned  to  life  imprisonment 
in  Ohio. 

The  largest  proportion  of  healthy  children — 62 — 
issued  from  the  49  parents  who  did  not  exhibit  any- 
constitutional  neurotic  predisposition.  They  also  begot 
16  children  with  epilepsy,  and  66,  who  died  very  young 
of  convulsions,  making  82,  or  35.34  per  cent  out  of  their 
whole  232  descendants.  The  healthy  oflfepring  from 
these  parents  amounts  to  26.81  per  cent,  and  of  them  45 
have  already  passed  the  age  of  adolescence.  In  23  of 
these  49  parents,  epilepsy  was  developed  from  one  to 
live  years  after  marriage,  and  they  subsequently  begot 
7  children  epileptic,  11  who  died  in  infancy  of  convul- 
sions, 1  idiotic,  4  paralytic,  and  37  healthy.  Let  us 
add  that  only  7  parents — 6  males  and  1  female — begot 
18  children  all  healthy,  whose  ages  are  now  from  13  to 
20  years. 

Epileptics  with  a  neurotic  predisposition  have  been 
comparatively  less  prolific  than  those  without  it,  as 
shown  by  the  subjoined  table,  with  the  children  dis- 
tributed according  to  the  number  by  each  of  the  parents. 


Parents  without  inherited  pre- 
disposition. 


No.  of 

No.  of 

Total. 

Parents. 

Children. 

4 

1 

4 

5 

2 

10 

s 

3 

24 

6 

4 

24 

6 

5 

80 

0 

6 

64 

0 

7 

63 

1 

9 

9 

1 

14 

14 

49 

232 

Parents  with  inherited  predispo- 


sition. 

No.  of 

No.  of 

Total. 

Parents. 

Children. 

11 

1 

11 

7 

2 

14 

25 

8 

76 

21 

4 

84 

10 

6 

50 

6 

6 

36 

5 

7 

36 

2 

8 

16 

87  ...  321 
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The  aetiology  of  the  49  parents  without  inherited 
predisposition  was : 


Males. 

Fema]e8. 

ToiaL 

4 

11 

1 

4 

2 

3 

5 

o 

O 

4 

3 

5 

1 

0 

1 

0 

1 

2 

8 

0 

4 

4 

4 

7 

11 

27 

49 

Of  these  49  patients,  38  had  fits  of  petit  Tnal  and 
grand  mal^  7  were  subject  to  nocturnal  epilepsy,  and  in 
32,  the  disease  was  attended  with  obvious  mental 
manifestations  of  an  insane  nature. 

For  the  sake  of  comparison  and  as  a  complement  to 
these  inquiries,  we  shall  brieflly  refer  to  parallel  results 
we  have  collected,  in  respect  to  insanity. 

A  series  of  122  married  persons — 57  males  and  65 
females — who  have  been  insane,  have  generated  448 
descendants — 202  males  and  246  females.  As  in  five 
instances,  insanity  had  existed  in  both  parents.  The 
total  families  represented  by  said  persons,  only  amounts 
to  117. 

Looking  into  the  history  of  the  122  parents,  we  find: 
38 — 13  males  and  25  females — in  whom  insanity  had 
been  already  developed  prior  to  their  marriage;  84 — 
44  males  and  40  females — in  whom  the  invasion  of  in- 
sanity occurred  after  their  marriage,  and  before  the 
birth  of  the  descendants  here  considered. 

Hereditary  predisposition  to  insanity  was  manifest  in 
68  cases — 28  males  and  40  females. 
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Insanity  acknowledged  no  constitutional  origin  in 
54  cases — 25  males  and  29  females. 

Among  the  38  who  had  been  insane  before  their 
marriage,  there  were:  26 — 9  males  and  17  females — 
tainted  with  hereditary  predisposition. 

Among  the  54  whose  insanity  was  accidental,  there 
were:  21 — 8  males  and  13  females — who  had  been 
insane  before  marrying;  and  33 — 17  males  and  16 
females — who  had  become  insane  after. 

The  aetiological  causes  of  the  above  54  cases  of  acci- 
dental origin  were : 


Males.    Females.  Total. 


  5 

7 

12 

  3 

0 

3 

Grief,  

6 

n 

3 

a 

  1 

0 

1 

  1 

3 

4 

1 

2 

0 

1 

n 

S 

1 

1 

  6 

1 

7 

  25 

29 

54 

The  aggregate  number  of  descendants  from  the  117 
families  has  been,  as  already  stated,  448,  thus  proceeding : 

From  the  stock  of  54  parents  without  constitutional 
taint — 229  children — 102  males  and  127  females. 

From  the  68  parents  with  hereditary  taint — 219 
children — 93  males  and  126  females. 

The  families  springing  out  of  each  of  these  two 
groups,  were  respectively  composed  of  the  following 
number  of  children,  distributed  according  to  the  num- 
ber procreated  by  each  of  the  parents: 
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From  54  parents  without  hered- 
itary predisposition. 


No.  of 
Parents. 

8 
0 
12 

n 

0 
5 

2 

54 


No.  of 
Children. 

1 

2 
3 
4 
5 
6 
7 
10 


Total. 

3 
18 
36 
28 
45 
80 
49 
20 

229 


From  68  parents  with  hereditarj 

predisposition* 

No.  of       No.  of 
Parents.  Children. 

8  1 


Total. 


10 
14 
12 
8 
3 
5 
1 

68 


3 
4 
5 
6 
7 
8 


8 
20 
42 
48 
40 
18 
35 
8 

219 


In  the  epileptic  and  insane  families  the  fathers  have 
been  leas  frequently  aflfected  than  the  mothers,  who 
also  have  had  a  much  larger  number — ^no  fewer  than 
60.26  per  cent — of  unsound  daughters  than  of  sons. 
Deducting  the  five  families  in  which  both  father  and 
mother  have  been  insane,  there  remain  52  males  and  60 
females,  of  whom  the  former  begot  210  children — 102 
males  and  108  females;  and  the  latter,  229 — 91  males 
and  138  females.  In  addition,  there  have  been  27 
males  and  14  females,  or  41  sound  descendants  issued 
from  insane  fathers,  while  the  proportion  among  the 
progeny  of  229  children  of  insane  mothers  is  much 
lower,  amounting  only  to  31 — 21  males  and  10  females. 
Parents  with  a  hereditary  predisposition,  as  set  forth  in , 
the  above  table,  have  not  procreated  as  much  as  those 
who  accidentally  became  insane,  the  fact  appearing 
more  strikingly  with  the  insane  than  with  the  epileptic 
families. 

We  shall  also  incidentally  remark,  that  six  epilep- 
tics— four  males  and  two  females — besides  three  males 
and  six  females,  among  the  insane,  have  been  sterile. 
Having  in  view  to  ascertain  to  what  degree  epilepsy 
and  insanity  propagate  their  kind  from  parent  to 
offspring,  we  have  excluded  these  cases  from  our  table. 
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The  condition  of  the  448  descendants  from  insane 
parents  has  been  as  follows : 

From  64  parents  From  68  parents 
without  hereditary  with  hereditary- 
predisposition,  predisposition. 

Males.  Females.  Total.      Biales.  Females.  Total. 
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0 

7 

0 
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9 

5 
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0 
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4 
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1 
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0 

0 

0 

0 

2 

2 

0 

0 

0 

22 

12 

34 

28 

19 

47 

104 

125 

229 

98 

121 
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The  hereditary  relationship  of  the  68  parents  with  a 
predisposition  to  insanity,  existed  in  the  following 
manner : 

Males.     Femalee.  Total. 
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In  ten  cases,  four  males  and  six  females,  insanity  hzs 
existed  for  three  consecutive  generations,  directly  trans- 
mitted from  parent  to  offspring,  and  in  seven  of  these 
cases  the  transmission  has  been  from  the  mothers  to 
the  daughters.  Insanity  has  been  exclusively  exhib- 
ited by  the  female  members  of  the  family,  for  more 
than  four  successive  generations,  in  the  case  of  one  of 
the  females ;  several  males  in  the  family  are,  however, 
subject  to  neuralgias,  or  are  tuberculous,  and  one  of  her 
brothers,  aged  thirty-seven,  has  unmistakable  symptoms 
of  locomotor  ataxy. 

In  nine  cases,  six  males  and  three  females,  epilepsy  in 
the  grandparents  has  been  transformed  into  insanity 
in  the  second  generation,  to  return  again  in  the  descend- 
ants of  the  third.  In  two  males  and  three  females,  the 
spasmodic  neurosis  has  descended  from  their  respective 
grandmothers ;  and  in  the  four  remaining  males,  from 
the  paternal  grandfathers. 

In  one  male,  suicidal  insanity  has  run  through  his 
maternal  ancestors,  equally  affecting  males  and  females. 
The  patient's  mother^  after  several  unsuccessful  attempts 
to  kill  herself,  finally  accomplished  it  by  drowning. 
Two  of  her  brothers,  and  her  father,  had  also  commit- 
ted suicide.  The  patient  is  an  only  son,  and  was  at 
the  age  of  twenty-eight,  in  1872,  suddenly  seized  with 
violent  mania  and  obstinate  suicidal  proclivities,  which 
repeat  at  every  attack  of  recurrent  mania,  that  has  ever 
since  come  on  every  year. 

One  of  the  females^  who  had  been  insane  before  her 
marriage,  at  the  establishment  of  menstruation,  has  had 
ten  children — ^three  males  and  seven  females.  Two  of 
the  former  and  five  of  the  latter  are  idiotic,  with  very 
asymmetric  heads,  and  one  of  the  remaining  daughters 
is  weak-minded.  She  has  been  married,  but  has  been 
barren.    Her  sister,  a  strong-looking,  intelligent  woman^ 
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is  also  married,  and  mother  of  four  children,  one  of 
whom,  a  boy  six  years  old,  is  epileptic  and  has  congen- 
ital strabismus,  with  an  obvious  cranial  asymmetry. 
This  lady  denies  any  hereditary  predisposition  to  in- 
sanity in  her  family,  although  the  highly  neurotic  tem- 
perament and  eccentricities  observed  in  several  of  her 
maternal  uncles,  with  the  degenerate  condition  of  her 
brothers  and  sisters,  as  well  as  her  eon's  affection, 
strongly  betray  it. 

The  foregoing  analysis  evinces  again  that  the  rate  of 
mortality  of  the  offspring  of  insane  parents,  is  not  much 
under  that  to  which  the  progeny  of  epileptics  are 
doomed.  With  these  latter  the  death  rate  from  convul- 
sions in  infancy  has  been  35.26  per  cent  (195  out  of 
553  descendants),  whereas  it  amounts,  according  to  our 
records,  to  30.28  per  cent  among  the  insane.  In  this 
group,  all  the  children  of  3  males  and  5  females  died  in 
early  infancy  of  cerebral  disease  and  convulsions.  The 
same  occurred  in  7  male  and  4  female  epileptics.  In 
each  case,  intemperance  had  either  been  the  original, 
or  the  aggravating  cause  of  the  affection,  except  in  one 
male  epileptic,  and  in  three  insane  females. 

Eleven  parents,  seven  males  and  four  females,  had  an  ^ 
aggregate  number  of  forty-one  children,  who  have,  all 
but  two,  passed  the  age  of  puberty,  without  signs  of 
mental  or  nervous  derangement.  Two  among  the  males 
spring  from  a  stock  tainted  with  insanity,  and  one  has 
a  sister  epileptic ;  what  fate  is  reserved  to  them  remains 
yet  very  uncertain,  as  both  are  respectively  thirty-six 
and  thirty-one  years  old.  In  every  one  of  these  eleven 
cases,  except  with  one  single  female,  insanity  had 
already  existed  prior  to,  but  without  recurrence  after, 
marriage.  In  this  female,  violent  mania  exploded  upon 
protracted  lactation,  about  ten  years  ago,  as  she  was 
aged  twenty-two,  and  nursing  her  first  child.  She  com- 
Vol.  XXXVII.— No.  II.— G. 
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pletely  recovered,  and  has  coutiiiued  without  relapse, 
but  the  youngest  of  her  two  other  children  died  of 
hydrocephalus  and  convulsions,  when  scarcely  three 
months  old.  Her  two  surviving  children,  respectively 
ten  and  seven  years  old,  appear  thus  far  healthy.  The 
attack  of  insanity,  in  this  instance,  lasted  over  a  year; 
and,  we  may  remark,  that  one  of  this  lady's  sisters 
is  subject  to  violent  periodical  neuralgia  of  the  head, 
and  her  mother,  who  had  been  epileptic  since  the  age 
of  puberty,  died  quite  demented  in  one  of  her  attacks. 

Before  noticing  the  hereditary  predisposition  occur- 
ring in  the  ancestors  of  the  448  descendants  here  ana- 
lyzed, we  may  state  that  they  can  be  divided,  in  r^ard 
to  their  ages,  into  two  distinct  groups,  viz : 

1st. — 337  individuals  from  the  age  of  five  to  twenty- 
two  years;  and,  2d,  112  from  twenty-two  to  forty-three 
years. 

Bearing  in  mind  that  inherited  insanity  rarely 
develops  itself  before  puberty,  we  may  exclude  from 
our  calculation  the  first  group,  to  confine  our  reckoning 
to  the  second  of  112  individuals,  among  whom,  34 — 
13  males  and  21  females — have  already  exhibited  the 
insane  malady  entailed  on  them  by  their  parents.  This 
proportion  amounts  to  30.33  per  cent  of  the  adult 
descendants.  Assuming,  as  it  is  legitimate  to  suppose, 
that  others  of  the  remaining  337  younger  descend- 
ants may  at  their  puberty  become  insane,  and  raise  the 
proportion,  we  may  regard  this  as  below  its  real  figure, 
though  nevertheless  not  widely  differing  from  that  pre- 
viously alluded  to,  of  34.9  per  cent,  lately  obtained  by 
Dr.  Savage  at  Bethlem,  on  studying  the  hereditary 
transmission  of  insanity,  as  traceable  by  the  patient's 
family  history. 

A  little  over  three-fourths  (26)  of  the  34  insane 
descendants  issued  from  parents  who  had  been  insane 
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prior  to  their  marriage,  and  24,  or  70.58  per  cent  of  the 
entire  number  of  insane  descendants,  have  been  pro- 
created by  parents  themselves  hereditarily  insane. 

Insanity  has  re-appeared  after  marriage  in  27 — 
10  males  and  17  females — of  the  38  parents  who  had 
been  insane  before.  They  begat :  1 1  children — 3  males 
and  8  females — insane;  5  children — 2  males  and  3 
females — ^idiotic ;  17  children — 5  males  and  12  females — 
epileptic;  3  children  hysterical;  2  children — 1  male 
and  1  female — choreic ;  4  children — 3  males  and  1 
female — paralytic;  4  children — 1  male  and  3  females — 
with  neuralgia:  2  children  (females)  somnambule;  34 
children — 11  males  and  23  females— died  in  infancy  of 
convulsions;  2  were  still-born ;  and,  only  19  adults — 12 
males  and  7  females — have  been  sound  out  of  103 
descendants  from  these  37  parents,  who,  providentially, 
seem  to  have  been  the  less  prolific  of  the  whole  series. 
The  same  remark  applies  to  the  five  families  in  which 
both  father  and  mother  were  insane,  for  in  the  aggre- 
gate they  only  begat  9  children,  of  whom  2  are  luna- 
tics, 1  paraplegic,  1  choreic,  1  deaf  and  dumb,  2  died  in 
infancy  of  convulsions,  and  the  remaining  two  are 
sound.  All  the  surviving  oflfepring,  except  one  lunatic 
and  the  deaf  and  dumb,  are  females. 

Finally,  the  same  comparative  study  extended  to  the 
progeny  of  parents  aflfected  with  other  constitutional 
nervous  diseases,  shows  a  great  number  of  their 
children  dying  of  convulsions  in  early  infancy.  In 
cases  of  chronic  alcoholism,  as  we  have  already  noticed 
it  in  our  Clinical  Researches  on  Epilepsy^  the  con- 
genital nervous  aflEections — chiefly  epilepsy,  or  paral- 
ysis— of  the  sui^iving  offspring,  and  its  considerable 
extinction  by  convulsions  in  infancy,  pointed  out  by 
Lamereaux,  are  no  less  striking  facts,  all  of  much 
weight,  though  hitherto  overlooked,  in  the  study  of  the 
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direct  hereditary  transmission  of  the  neuroses  and 
insanity. 

Returning  to  the  136  married  epileptics  here  con- 
sidered, and  to  recapitulate,  we  have  found  : 

1st — 68  whose  descendants  have  been  epileptic,  and 
either  idiotic,  insane,  paralytic,  hysterical,  or  healthy. 

2d. — 61  whose  descendants  have  been  either  insane, 
idiotic,  paralytic,  hysterical,  choreic,  or  healthy.  In 
addition,  several  other  children  in  these  first  and  second 
groups  have  died  during  infancy  of  convulsions. 

3d. — Finally,  as  just  noted,  7  parents  have  engenderetl 
children  who  have  all  arrived  at  the  age  of  adolescence 
or  puberty,  without  displaying  any  nervous  or  mental 
disorder.  No  infantile  mortality  has  existed  in  these 
families  forming  an  aggregate  of  18  descendants — 6 
males  and  12  females — two  of  the  former  issued  from 
the  only  epileptic  mother  who  belongs  to  this  series,  in 
which  every  descendant  appears  to  be  sound. 

If  we  estimate  the  whole  of  those  aflfected  Avith  the 
convulsive  neurosis,  out  of  the  553  children,  we  find  195 
who  died  of  convulsions  in  infancy,  and  78  epileptics, 
amounting  to  273,  or  49.72  per  cent  of  the  cases  in  which 
an  epileptic  parent  seems  to  have  obviously  entailed  his 
disease  without  any  change  of  type  on  the  oflfepring. 

Doutrebente,*  in  his  prize  essay,  Genealogical 
Study  of  Hereditary  Insanity,"  says  "The  repro- 
duction of  similar  types  in  the  descendants  is  a  fact 
only  observable  with  suicidal  insanity,  but  not  with 
qyilepsij,  or  any  other  kind  of  malady  of  the  nervous 
centres.  The  hereditary  morbid  germ  undergoing 
transformations,  or  progressive  changes  through  each 
successive  generation,  does  not  remain  stationary." 
This  analysis  clearly  proves,  however,  that  epilepsy  is 
actually  transmitted  fi'om  parent  to  offspring  without 

*  "  Annales  M^dico-Psychologiques,"  Tome  ii.,  4  s.,         p.  894. 
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change  of  type,  and,  as  H  results,  even  in  a  larger  pro- 
portion than  insanity,  which,  according  to  recent  esti- 
mates,* does  not  exceed,  reckoning  direct  and  collateral 
relations,  34.9  per  cent  (Bethlem).  To  the  consider- 
able number  of  those  who  die,  during  infancy,  of  con- 
vulsions is  due,  that  we  do  not  find,  among  adult 
epileptics,  the  evidences  of  the  remarkable  hereditary 
transmission  of  their  disease.  The  proportion  of  those 
with  it,  who  have  survived,  amounts  in  our  estimate  to 
14.10  per  cent,  which  is  not  far  removed  from  the  pro- 
portion (12  to  13  per  cent)  ordinarily  admitted  by 
French  and  English  authors. 

We  have  already  stated  that  these  results  agree  with 
those  obtained  by  some  French  alienists.  In  a  series  of 
32  epileptics  collected  by  Jules  Tardieu,t  from  observa- 
tions reported  by  Foville,  Voisin,  Bourneville,  and 
others,  the  direct  transmission  of  epilepsy  occurred  in 
23  cases — 8  males  and  15  females — begetting  72  chil- 
dren who  were  thus  aflfected;  33  with  convulsions, 
of  whom  21  died  in  infancy;  1  insane,  1  imbecile, 

1  eccentric,  1  very  nervous,  1  with  strabismus 
(who  herself  had  3  children,  of  whom  2  died  in  in- 
fancy of  convulsions,  and  the  third,  very  nervous,  is 
subject  to  sudden  fits  of  anger);  10  died  in  early  infancy, 

2  were  still-born,  and  11  are  apparently  healthy.  In 
the  remaining  nine  cases  the  parents  had  no  children ; 
but  their  ancestors  and  brothers,  or  collaterals,  were 
saturated  with  a  predisposition  to  epilepsy,  or  insanity. 
The  epileptic  father  of  one  female  observed  by  Bourne- 
ville, committed  suicide;  the  mother  also  epileptic,  died 
at  the  Salpetri^re;  her  brother  is  eccentric,  and  her 
sister  epileptic.  This  patient  had  seven  children:  the 
first  was  still-born ;  three  other  sons  and  one  daughter 

*  BuckniU  and  D.  Hack  Take,  '*  Psychological  Medicine/'  1879,  p.  57. 
f  "De  la  Transmission  H6r6ditaire  de  I'Epilepsie,"  Th^se.   Paris,  1868. 
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died  of  convulsions  in  early  infancy.  Lastly,  the  father 
of  another  female  married  twice ;  by  the  first  wife  he 
had  eight  children,  and  all  but  the  patient  died  of  con- 
vulsions. By  the  second  wife  he  has  had  nine  children, 
eight  have  already  died  of  covulsions,  and  the  last, 
eighteen  months  old,  has  thus  far  shown  nothing 
particular. 

The  father  or  mother  had  epilepsy  in  18  cases,  and 
in  one  of  them  both  parents  were  affected.  Epileptic 
collaterals  were  noticed  in  six  cases ;  insanity,  or  other 
nervous  disease,  in  seven;  unknown,  one.  Epilepsy 
was  twelve  times  offcener  transmitted  from  the  father  to 
the  son,  or  from  the  mother  to  the  daughter,  than  from 
the  parent  of  one  sex  to  offspring  of  the  other ;  and  in 
no  instance  did  the  transmission  apf)ear  from  the 
mother  to  the  son,  which  Tardieu  regards  as  a  curious 
coincidence. 

Martin,  from  statistics  that  had  been  collected  at  the 
8alp6tri6re,  in  1874,  and  from  those  published  by  the 
French  alienists  we  have  mentioned,  found  that  19  epi- 
leptics begot  78  children,  of  whom  55  died  in  infancy, 
the  majority  of  convulsions.  Of  the  23  surviving,  15 
only  were  healthy  at  the  time  of  the  inquiry,  and  they 
were  all  very  young.* 

We  may  briefly  add  that,  83  families,  observed  by 
Lanceraux,  in  which  one  or  more  members  suffered 
from  diseases  of  alcoholic  origin,  had  410  children;  of 
this  number  108  (more  than  one-fourth)  have  had  con- 
vulsions, and,  in  1874,  169  were  dead  and  241  living, 
but  83  (more  than  a  third  of  the  survivors)  were 
epilepticf 

*  "  Annales  M^dico-Psychologiques,"  1878,  and  Jourii.  of  Mental  Science," 
Jnly,  1880,  p.  813. 

Gazette  des  Hopitau±,"  April,  1879,  p.  377, 
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Two  of  the  cases  here  considered  call  for  special 
notice,  which  we  will  give  in  conclusion,  leaving  the 
reader  to  draw  his  own  inference  from  them. 

The  first  is  that  of  a  young  male  epileptic  whose  family 
was  tainted  with  a  neurotic  predisposition.  I  attended 
him  in  1866,  and  treatment  with  the  bromide  of  po- 
tassium rapidly  arrested  his  attacks.  He  then  decided 
to  marry  a  first  cousin  to  whom  he  was  much  attached* 
The  father  strongly  opposed  the  marriage  on  account 
of  the  epilepsy  and  the  consanguineous  relation.  We 
were  consulted  on  the  subject,  and  condemned  the 
intentions  of  the  young  man,  who,  however,  carried 
them  out,  leaving  the  paternal  house.  He  has  not  only 
kept  free  from  attacks,  but  is  also  the  father  of  four 
healthy  children.  Another  singular  incident  in  this 
case  is,  that,  prior  to  the  marriage,  and  during  one  of 
the  intermissions  of  the  bromide  treatment,  the  oxide 
of  silver  was  prescribed  for  some  neuralgic  symp- 
toms, and,  without  our  knowing  it,  or  suspending  the 
bromide,  continued  uninterruptedly,  for  nearly  two 
years  after  he  left  New  York,  his  whole  body  undergo- 
ing thereby  a  dark  bluish  discoloration. 

The  other  case  is  that  of  one  of  the  females,  seized 
with  nocturnal  spasms  at  the  age  of  puberty,  who  con- 
tinued to  have  them  until  she  married,  when  they  ceased 
and  never  recurred.  This  woman,  however,  has  had 
four  children,  of  whom  the  first  died  of  meningitis 
and  convulsions;  the  third  is  paraplegic,  and,  of  the 
two  remaining  daughters,  one  became  epileptic  at  the 
age  of  thirteen,  on  the  establishment  of  menstrua- 
tion three  years  ago.  When  we  cited  this  example, 
ten  years  ago,  in  our  Clinical  Researches  on  Epilepsy^ 
two  of  the  ofFs|)ring  had  only  given  evidence  of  the 
inheritance  of  a  disease  which  seemed  in  abeyance  in 
the  mother.    Let  us  also  remark  that  no  hereditary 
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taint  of  any  kind  is  known  to  exist  on  the  father's 
side. 

Finally,  we  may  legitimately  conclude,  from  the 
facts  recorded  in  this  paper,  that  the  direct  hered- 
itary  transmission  of  epilepsy  is  a  positive  fact; 
and,  that  a  serious  responsibility  rests  upon  any  phy- 
sician who  counsels  the  marriage  of  epileptics,  both  as 
regards  the  parties  themselves  and  the  future  of  the 
offspring. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1879-80. 


New  Hampshire: 

Heport  of  the  New  Hampshire  Asylum  for  the  Insane :  1880.  Dr. 
J.  P.  Bancroft. 

There  were  in  the  Asylum,  at  date  of  last  report, 
268  patients.  Admitted  since.  111.  Total,  379.  Dis- 
charged recovered,  128.  Improved,  27.  Unimproved, 
22.  Died,  17.  Total,  94.  Remaining  under  treat- 
ment, 285. 

Dr.  Bancroft  notices  the  much  greater  ratio  of  women 
to  men  patients,  in  his  institution,  for  a  series  of  years. 
This  gives  rise  to  the  inquiry  whether  there  is  a  greater 
liability  to  insanity  in  the  one  than  in  the  other  sex. 
This  question  he  answers  by  a  comparison  of  the  ad- 
missions for  a  series  of  years,  and  concludes  that  very 
little  significance  can  be  given  to  the  fact.    Owing  to 
the  policy  adopted  by  the  State  of  allowing  the  counties 
to  take  care  of  their  pauper  insane,  the  call  for  accom- 
modations for  this  class  has  gradually  decreased,  until 
at  the  present  time  seventy-one  per  cent  are  "self  sup- 
porting, or  dependent   on  friends  and   are  private 
patients."    It  is  true,  however,  that  "among  these  a 
large  proportion  are  people  of  slender  means  who 
would  inevitably  fall  into  the  other  class,  and  hence 
into  the  County  Asylums,  were  it  not  for  aid  from  the 
State  appropriation  for  the  indigent  insane,  and  still 
greater  aid  from  the  income  of  the  funds  left  for  this 
purpose  by  noble  men  and  women."    This  would  show 
that  in  New  Hampshire  the  tendency  was  to  go  back- 
wards to  the  old  system  of  taking  care  of  the  insane 
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poor  in  county  houses,  and  providing  only  for  the  well- 
to-do  in  State  institutions. 

As  regards  the  prospect  of  recovery  of  those  tinder 
treatment  during  the  year,  251  of  the  number  were 
apparently  hopeless"  cases.  Although  the  number  of 
favorable  cases  is  apparently  so  small,  this  can  not,  as 
the  Doctor  says,  be  made  the  only  test  of  the  usefulness 
of  treatment  in  an  asylum.  The  standard  of  curability 
"makes  an  unjust  distinction  between  insanity  and 
other  diseases  having,  at  best,  no  higher  claim  to  sym- 
pathy and  material  aid." 

As  to  the  treatment,  the  point  to  be  emphasized  is 
this — that  practice  with  the  insane  should  start  from 
the  same  standpoint  with  all  other  practice,  and  that  each 
case  is  an  individual  study.  The  fact  that  the  patient 
has  been  judged  insane,  has  settled  nothing  further  than 
the  pla^e  of  treatment.  The  Doctor's  remarks  upon  this 
subject,  in  the  statement  of  general  principles,  are  judi- 
cious and  correct.  The  financial  condition  of  the  insti- 
tution is  eminently  satisfactory. 

Massachusetts: 

Sixty-Second  Annual  JReport  of  the  McLean  Asylum  for  the 
Insane:  187d.    Dr.  Edward  Co wlbs. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
154  patients.  Admitted  since,  76,  Total,  230.  Dis- 
charged recovered,  19.  Improved,  27.  Unimproved, 
20,  Died,  12.  Insufficient  trial,  1.  Total,  79.  Re- 
maining under  treatment,  151. 

Connecticut  : 

Fifty-Sixth  Report  of  the  Retreat  for  the  Insane :  1 880.  Dr. 
Henry  P.  Stearns. 

There  were  in  the  Asylum,  at  date  of  last  report,  134 
patients.     Admitted  since,  100.     Total,  234.  Dis- 
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charged  recovered,  33.  Improved,  16.  Unimproved, 
25.  Died,  17-  Total,  91.  Remaining  under  treat- 
ment, 143. 

The  number  of  admissions  has  been  unusually  large^ 
owing  to  the  increased  accommodations  of  the  Asylum. 
The  Doctor  comments  upon  certain  phases  of  insanity, 
dwelling  particularly  upon  certain  cases  which  seem  to 
be  upon  the  border-land  between  sanity  and  insanity. 
He  gives,  in  some  detail,  the  peculiarities  of  such  cases 
and  the  diflSculties  encountered  in  their  care.  He  ad- 
vocates, in  treatment,  as  much  personal  freedom  as  may 
be  compatible  with  the  safety  and  well-being  of  patients. 
As  a  means  of  amusement  he  has  employed  calisthenics 
which  have  been  so  long  used  by  Dr.  Kirkbride  with 
success.  In  institutions  where  the  great  majority  of 
the  patients  have  not  been  accustomed  to  manual  labor, 
and  where  the  amount  of  land  is  so  limited,  that  out- 
door occupation  can  not  be  supplied,  this  kind  of  exer- 
cise must  be  valuable. 

The  restlessness  and  complaining  of  patients  in  the 
Asylum,  is  very  properly  referred  to  the  character  of 
the  disease.  "It  does  not  come  from  asylum  life  or 
asylum  care,  or  lack  of  care;  it  would  be  the  same  if 
they  were  in  their  own  homes,  and  daily  and  hourly 
surrounded  by  their  dearest  friends  and  relatives." 

New  Yobk: 

Report  of  the  Bloomingdale  Asylum:  1879.    Dr.  C.  H.  Nichols. 

There  were  in  the  Asylum,  at  date  of  last  report, 
188  patients.  Admitted  since,  77.  Total,  265.  Dis- 
charged recovered,  29.  Improved,  34.  Unimproved, 
11.  Died,  7.  Total,  81.  Remaining  under  treatment,, 
184. 

Dr.  Nichols  treats  briefly  of  the  admissions,  discharges 
and  deaths.    Among  the  important  improvements  made 
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during  tlie  year,  is  the  completion  of  the  *^John  C. 
Green  Memorial  Building,"  whict  has  been  also  ftir- 
nished  for  the  reception  of  patients. 

Thirteenth  Report  of  the  Hudson  River  State  HbspitcU :  1879. 
Dr.  J.  M.  Cleavkland. 

There  were  in  the  Hospital,  at  date  of  last  report, 
232  patients.  Admitted  since,  128.  Total,  360.  Dis- 
charged recovered,  22.  Improved,  18.  Unimproved, 
42.  Died,  24.  Total,  106.  Remaining  under  treat- 
ment, 254. 

Owing  to  a  change  in  the  law,  making  the  fiscal  year 
of  the  charitable  institutions  of  the  State  terminate 
with  September  instead  of  November,  the  report  covers 
a  period  of  only  ten  months. 

First  Report  of  the  Binghamton  Asylum  for  the  Inmne:  1879. 

This  comprises  the  report  of  the  Trustees,  of  the 
Medical  Superintendent,  and  of  the  architect  and  build- 
ing-superintendent. It  consists  of  a  record  of  the 
alterations  and  additions  proposed  and  in  progress,  for 
adapting  the  building  (formerly  the  State  Inebriate 
Asylum)  for  the  uses  of  the  chronic  insane. 

Pennsylvania  : 

Sixty- Third  Report  of  the  Asylum  for  ths  Relief  of  Persom 
Deprived  of  the  Use  of  their  Reason:  1879.   Dr.  John  C.  Halu 

There  were  in  the  Asylum,  at  date  of  last  report, 
82  patients.  Admitted  since,  45,  Total,  127.  Dis- 
charged recovered,  13.  Improved,  13.  Unimproved, 
5.  Died,  6.  Total,  37.  Remaining  under  treatment, 
90. 
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Indiana  : 

Thirty-First  Report  of  the  Indiana  Hospital  for  the  Insane:  Dr. 
Joseph  G.  Rogers. 

There  were  in  the  Hospital,  at  date  of  last  report, 
614  patients.  Admitted  since,  615.  Total,  1,229.  Dis- 
charged recovered,  291.  Improved,  125.  Unimproved, 
111.  Not  insane,  5.  Died,  69.  Total,  601.  Remain- 
ing under  treatment,  629. 

This  report  forms  a  volume  of  590  pages;  38  of 
which  are  occupied  by  the  report  of  the  Superintend- 
ent and  Trustees;  the  remaining  552  pages,  forms  a 
statistical  appendix,  which  seems  to  be  a  copy  of  the 
whole  of  the  books  of  the  Asylum  in  detail.  After  a 
long  inventory  of  the  property,  an  account  is  given  of 
the  articles  of  clothing  owned  by  each  patient  in  the 
house.  Following  the  name  of  the  patient  is  the  date 
of  admission,  then  a  list  of  every  article  brought  to  the 
Hospital,  and  another  list  of  the  articles  furnished 
during  residence  in  the  institution,  thus:  "  James  T. 
Knight,  admitted  March  13,  1879,  1  coat,  1  vest,  1  pair 
pants,  2  white  shirts,  2  under-shirts,  2  pairs  drawers,  2 
collars,  2  pairs  wool  socks,  1  pair  suspenders,  1  pair 
boots;  furnished  by  Hospital,  April,  1879,  1  pair  slip- 
pers, $1.50.  Discharged,  April  25,  1879.  Clothing 
sent  with  patient."  Patients  are  all  classified  by  coun- 
ties, (92).  Two  hundred  and  sixty-eight  pages  are 
filled  with  this  "exhibit."  Following  this  are  two 
hundred  and  eighteen  pages  of  itemized  accounts,  in 
which  every  individual  voucher  is  reproduced.  Among 
the  sources  of  revenue  would  seem  to  be  the  sale  of 
flowers  and  plants  from  the  garden  and  greenhouse. 
These  individual  sales,  numbering  263,  are  all  tabu- 
lated, thus:  "April  1,  To  A.  Triesback,  Flowers,  by 
W.  J.  Elstrun;  5  cents."  The  detail  of  every  sale  is 
thus  given,  occupying  several  pages,  with  a  total 
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amount  during  the  year  of  $2B4.55.  These  are  samples 
of  the  whole  report. 

The  first  suggestion  which  occurs  to  one,  on  looking 
over  this  cumbrous  document,  is  whether  the  informa- 
tion is  worth  the  expense  of  printing,  to  say  nothing  of 
the  labor  of  making  it  up.    The  only  conceivable 
of  such  a  useless  document  must  accrue  to  the  prints 
and  paper  dealers.    Curiously  enough,  we  are  not 
informed  of  the  cost  in  this  direction.    To  a  certain 
class  of  statisticians  this  may  be  a  god-send.    They  can 
find  the  number  of  counties  in  the  State,  the  actual 
names  of  each  lunatic  from  the  same,  what  clothes  he 
had  when  he  became  insane,  and  what  he  received  in 
his  lunacy,  and  by  summing  up  the  whole  can  find  the 
average  of  neck-ties,  hats,  paper  collars,  shawls,  dresses^ 
bonnets,  stockings,  <fec.,  of  Indiana  lunatics. 

This  style  of  report  is  not  actually  new.  Dickens,  in 
his  Mudfog  papers,  in  the  report  of  the  proceedings  of 
the  Statistical  Section  of  the  "Mudfog  association  for 
the  advancement  of  everything,"  gives  a  public  docu- 
ment of  similar  value : 

"  Mr.  Slug  then  stated  some  curious  calculations  respecting  the 
dogs'-meat  barrows  of  London.  He  found  that  the  total  number 
of  small  carts  and  barrows  engaged  in  dispensing  provision  to  the 
cats  and  dogs  of  the  metropolis,  was  one  thousand  seven  hundred 
and  forty-three.  The  average  number  of  skewers  delivered  daily 
with  the  provender,  by  each  dogs*-meat  cart  or  barrow,  was 
thirty-six.  Now,  multiplying  the  number  of  skewers  so  delivered 
by  the  number  of  barrows,  a  total  of  sixty-two  thousand  seven 
hundred  and  forty-eight  skewers  daily  would  be  obtained.  Allow- 
ing that,  of  these  sixty-two  thousand  seven  hundred  and  forty-eight 
skewers,  the  odd  two  thousand  seven  hundred  and  forty-eight  were 
accidentally  devoured  with  the  meat  by  the  most  voracious  of  the 
animals  supplied,  it  followed  that  sixty  thousand  skewers  per  day, 
or  the  enormous  number  of  twenty-one  million  nine  hundred 
thousand  skewers  annually,  were  wasted  in  the  kennels  and  dust- 
holes  of  London ;  which,  if  collected  and  warehoused,  would,  in 
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ten  years^  time,  afford  a  mass  of  timber  more  than  sufficient  for 
the  construction  of  a  first-rate  vessel  of  war,  for  the  use  of  Her 
Majesty's  navy,  to  be  called  *  The  Royal  Skewer,*  and  to  become 
under  that  name  the  terror  of  all  enemies  of  this  island." 

As  we  have  said  before,  the  report  is  but  the  repro- 
duction in  proof  of  the  ordinaiy  books  and  vouchers 
which  are  kept  as  the  proper  detail  of  business  in  every 
well-organized  institution,  and  which  are  open  at  all 
times  to  the  inspection  and  examination  of  the  properly 
•constituted  State  authorities. 

Nova  Scotia: 

Twenty- Second  Report  of  the  Nova  Scotia  So^ital  for  the 
Insane:  1879.    Dr.  A.  P.  Reid. 

There  were  in  the  Hospital,  at  date  of  last  report, 
362  patients.  Admitted  since,  74.  Total,  436.  Dis- 
charged recovered,  40.  Improved,  13.  Unimproved, 
6.  Died,  13.  Total,  72.  Remaining  under  treatment, 
364. 

Nbw  Brunswick: 

Report  of  the  Promncial  Lunatic  Asylum:  1879.    Dr.  Jamss  T. 
Steeves. 

There  were  in  the  Asylum,  at  date  of  last  report, 
297  patients.  Admitted  since,  95.  Total,  392.  Dis- 
charged recovered,  42.  Improved,  12.  Unimproved, 
1,  Died,  30.  Total,  85.  Remaining  under  treatment, 
307. 
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The  Venereal  Diseases  ;  Including  Stricture  of  the  Male  Ureikra, 
By  E.  L.  Keyes,  A.  M.,  M.  D.  New  York:'  Wm.  Wood  A  Co, 
1880. 

lu  the  collection  of  volurae8  which  Messrs.  Wood  <t 
Co.  have  selected  to  comprise  their  "  Medical  Library," 
for  1880,  the  work  by  Dr.  Keyes  will  take  a  prominent 
position.  Already  well  known  as  the  author,  iu  con- 
nection with  Dr.  Van  Buren,  of  an  excellent  work 
upon  genito-urinary  diseases,  and  as  an  experienced 
and  practical  syphilologist  and  dermatologist,  a  work 
from  his  y)en  will  be  received  as  in  a  large  measure 
authoritative. 

The  work  is  divided  into  three  parts — I,  Chancroid; 
11,  Syphilis;  III,  Gonorrhoea  and  its  complic^tioDS. 
About  fifty  pages  are  taken  up  by  the  first  poi-tion  of 
the  work.  Chancroid  he  believes  is  as  much  a  specific 
disease  as  vaccinia  or  syphilis.  The  ulcers  produced 
by  inoculation  from  a  chancroid  are  distinct,  and  have 
well  marked  characteristics.  They  can  not,  he  says,  be 
produced  by  ordinary  pus.  In  regard  to  the  question 
of  general  specific  infection  following  the  inoculation 
of  chancroidal  virus  his  views  are  well  pronounced. 
He  says:  "Chancroid  upon  a  non-syphilitic  patient  is 
easy  to  communicate  to  any  one,  but  in  no  such  case, 
among  millions  observed,  has  the  inoculation  been  fol- 
lowed by  syphilis."  He  does  not  believe  that  true 
chancre  is  the  starting-point  of  the  general  infection  of 
syphilis,  but  that,  on  the  contrary,  it  is  the  first  mani- 
fest symptom  of  the  disease,  after  a  certain  period  of 
incubation.  After  making  this  statement  it  is  natural 
that  he  should  evince  no  faith  in  the  excision  of  the 
chancre,  and  should  warmly  dispute  the  correctness  of 
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Auspitz's  cases.  Concerning  transmission,  Dn  Keyes 
inclines  to  the  opinion  that  a  healthy  mother  will  not 
bear  a  syphilitic  child,  in  other  words,  that  the  father 
can  not  transmit  syphilis  to  his  offspring,  except  by 
first  inoculating  his  wife. 

The  remarks  on  treatment  are  excellent,  and  a  re- 
vision, largely,  of  what  the  author  has  said  in  his  mon- 
opjraph  on  the  treatment  of  syphilis,  (New  York,  1877). 
He  advocates  the  use  of  mercury  in  tonic  doses."  He 
commences  with  what  he  terms  the  standard  dose,  one- 
sixth  of  a  grain  of  proto-iodide  of  mercury,  in  granules. 
The  patient  is  directed  to  take  one  granule  at  each  meal, 
on  the  fourth  day  adding  one  granule  at  the  mid-day 
meal.  On  the  succeeding  fourth  day  another  granule 
is  added,  the  patient  now  taking  two  granules  in  the 
morning,  one  at  noon  and  two  at  night.  In  this  way 
the  amount  is  gradually  and  regularly  increased  until 
the  patient  has  come  markedly  under  the  influence  of 
the  drug,  as  evinced  by  mercurial  fetor,  slight  tender- 
ness of  the  teeth,  pain  in  the  bowels  and  diarrhoea. 
When  this  condition  is  reached,  the  patient  is  said  to 
"be  taking  his  full  dose.  With  proper  precaution  this 
full  dose  is  continued  until  the  activity  of  the  symp- 
toms decline,  when  the  tonic  dose"  is  substituted. 
The  "tonic  dose"  consists  of  one-half  the  full  dose,  this 
dose,  or  a  slightly  diminished  amount,  is  kept  up,  with 
strict  attention  to  food  and  general  bodily  hygiene,  for 
from  two  to  three  years.  When  a  return  of  active 
symptoms  occurs,  the  full  dose  is  again  resorted  to. 

For  the  treatment  of  gonorrhoea,  the  directions 
laid  down  are  explicit  and  well  digested.  Among  the 
balsams  Dr.  Keyes  prefers  the  oil  of  sandal  wood.  He 
dissents  from  the  opinions  of  Otis,  regarding  the  treat- 
ment of  stricture,  and  says:  "I  have  tested  the  new 
method  quite  extensively,  and  find  myself  inclined,  by 
Vol.  XXXVn.— No.  n.— H. 
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experience,  to  be  more  and  more  conservative,  and  to 
cut  less  and  less  within  the  urethra  any  where  beyoDd 
the  first  three-quarters  of  an  inch  from  the  meatus,  ex- 
cept in  desperate  cases,  believing  that  such  cutting,  on 
the  whole,  does  more  harm  than  good  in  a  majority  of 
instances."  (Page  295).  The  wood  cuts  which  are 
intended  to  illustrate  the  works,  would,  we  think^  have 
been  better  left  out. 

Surgery  in  the  Pennsylvania  Hospital,  By  Drs.  Thomas  G.  Mor- 
ton and  William  Hunt,  Surgeons  to  the  Hospital.  Philadelphii: 
J.  B.  Lippincott  &  Co.  London:  16  Southampton  St.,  Coveot 
Garden,  1880. 

We  have  in  this  volume  an  epitome  of  the  practice 
of  the  Pennsylvania  Hospital  since  its  opening  in  1756, 
together  with  a  more  detailed  account  of  surgical  inju- 
ries and  diseases,  which  have  been  treated  from  1873, 
the  year  in  which  a  more  systematic  method  of  note- 
taking  was  inaugurated,  to  1878,  inclusive.  As  sur- 
geons to  the  oldest  and  most  widely-known  hospital  in 
America,  it  was  but  fitting  that  the  editors  should  take 
the  initiative  in  our  country,  and,  following  the  example 
of  still  older  institutions  abroad,  thus  utilize  the  end- 
less store  of  clinical  material  which  the  wards  of  their 
hospital  supply.  And  they  have  done  their  work  so 
well  that  we  hope  to  see  their  labor  bring  forth  fruit  in 
due  season,  in  the  shape  of  similar  reports  fi'om  other 
large  hospitals  throughout  the  country.  Some  of  the 
articles  have  almost  the  completeness  of  monographs, 
and  all  of  them  contain  information  of  interest  and 
value  to  the  practical  surgeon.  An  idea  of  the  rare 
opportunities  for  observation  which  the  old  hospital 
affords,  may  be  had  when  we  reflect  that  from  1842  to 
1876,  37,272  surgical  cases  were  admitted  for  treatment, 
and  the  fact  that  of  this  number  but  little  over  six  and 
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a  half  per  cent  died,  speaks  volumes  for  the  skill  of 
the  surgical  staff,  and  the  hygiene  of  the  institution. 
A  perfect  immunity  from  pysemia  has  been  enjoyed 
during  the  past  five  years.  Not  the  least  interesting 
feature  of  the  book,  is  a  chronological  list,  pi'epared  by 
Dr.  M.  Longstreth,  of  the  medical  officers  of  the  hos- 
pital, since  1751,  a  table  bristling  with  the  names  of 
distinguished  men.  The  corner-stone  of  the  present 
building,  laid  in  1755,  bears  the  following  quaint  in- 
scription by  Benjamin  Franklin: 

"  In  the  year  of  Christ 
MDCCLV., 
Gbobge  tbe  Second  happily  Reigning 
(for  he  sought  the  happiness  of  his  people), 
Philadelphia  Flourishing 
(for  its  inhabitants  were  public  spirited),  . 
This  Building, 
By  the  Bounty  of  the  Government, 
And  of  many  private  persons. 
Was  piously  founded 
For  the  Relief  of  the  Sick  and  Miserable, 
May  the  God  of  Mercies 
Bless  the  undertaking." 

^  Practical  Treatise  on  Sea-Sickness :  Its  Symptoms^  Nature  and 
Treatment.  By  George  M,  Beard,  A.  M.,  M.  D.,  etc.  New 
York:  E.  B.  Treat,  1880. 

Dr.  Beard  tells  us  that  "  tlie  philosophy  advocated 
in  this  work  is  that  sea-sickness  is  a  functional  disease 
of  the  central  nervous  system."  Commencing  with 
this  statement  he  launches  out  into  a  roseate  description 
of  what  will  result  in  increasing  international  travel, 
when  sea-sickness  is  abolished,  producing,  he  says, 
incalculable  service  to  humanity,  in  ways  innumerable, 
physiologically  and  therapeutically,  as  well  as  finan- 
<jially." 
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The  author  seems  to  be  on  remarkably  friendly  terms 
with  the  world  in  general,  and  the  medical  and  scien* 
tific  portions  of  it  in  particular.  All  through  his  | 
writings  are  scattered  such  terms  as  "  my  Mend  Dr. 
Smith,  Jones  or  Brown,  as  the  case  may  be.  one 
portion  of  the  book  he  speaks  of  his  "  scientific  friends 
in  Europe — in  England,  Germany  and  France,^  who 
are  only  deterred  from  visiting  this  country,  by  fear  of 
sea-sickness.  We  think  the  publication  of  his  book 
will  not  hasten  their  visit,  nor  add  to  their  comfort 
should  they  attempt  the  voyage. 

The  work  contains  evidences  of  hasty  writing,  and 
several  rather  remarkable  and  inexplicable  statements. 
For  example,  on  page  thirty-five,  a  case  is  cited  in  the 
treatment  of  which,  for  sea-sickness,  in  crossing  the 
Channel,  thirty  grains  of  bromide  of  potassium  was  pre- 
scribed three  times  daily,  for  two  days,  before  starting,  to 
be  continued  "  for  two  days  (sic)  after  she  got  on  board." 
The  reader  is  relieved  on  learning  that  during  this 
remarkably  long  voyage,  (Capt.  Webb  swam  across  the 
Channel  in  twenty-three  hours),  the  lady  was,  for  the 
first  time  in  her  life,  free  from  sea-sickness  in  crossing 
the  Channel. 

In  regard  to  treatment  he  presents  nothing  new.  His 
panacea  seems  to  be  the  bromides.  The  assertion  on 
page  fifty-three  that  "hydrate  of  chloral  is  really  a 
stronger  bromide,  being  more  of  a  narcotic,  while  the 
bromides  are  sedatives,"  will  strike  readers  of  the  work 
as  somewhat  remarkable.  Dr.  Beard  seems  to  have 
recently  put  his  ideas  into  practice  on  board  the  Ger- 
manic in  such  a  manner  as  to  have  called  forth  a  sharp 
rebuke  in  the  British  Medical  Jouimal  for  August  7th 
and  September  18th,  from  the  surgeon  of  the  ship  Dr. 
Foumess-Brice  and  two  other  physicians. 
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Dr,  G,  M,  Beard  on  Insanity*    [From  our  Loudon  Corres- 
pond||t.] 

This  communication,  from  one  of  tlie  most  prolific 
American  writei's  of  the  neurological  class,  would  be 
expected  to  present  arguments  not  destitute  of  force 
and  practical  knowledge.  Contrary  to  such  natural 
anticipation,  the  self-praise  with  which  its  author 
asserts  the  superiority  of  his  own  singular  reasonings 
and  inferences,  in  opposition  to  acknowledged  princi- 
ples of  mental  science,  evinces  anything  but  familiarity 
with  the  subject  he  assumes  to  elucidate,  and  not  the 
least  deference  to  our  recognized  authorities  on  psycho- 
logical medicine.  No  exception  is  even  made  of  his 
personal  friend"  Dr.  Maudsley,  whose  definition  of 
insanity  is  pronounced  "  worthless."  And,  having  said 
this,  what  is  left  to  be  said  of  the  definitions  of  Tuke, 
Bucknill,  and  other  writers?  Yet,  the  necessity  for  a 
definition  of  insanity  is  so  imperative,  that,  as  declared 
by  the  London  La?ieety  md  echoed  by  Dr.  Beard,  "it 
will  be  a  red-letter  day  in  the  history  of  this  subject, 
and  inaugurate  a  new  era  in  the  study  of  lunacy,  when 
we  shall  have  a  satisfactory  definition  of  what  insanity 
is."  Happily,  we  have  not  to  wait  any  longer  for  such 
an  eventful  day,  or  to  deplore  the  shortcomings  of  our 
standard  authors.  The  vexatious  deficiency  of  science 
has  been  at  last  filled  up  by  Dr.  Beard,  who  proclaims 
to  have  conceived  "the  best  definition  of  insanity  that 
has  ever  been  presented,"  and  which  he  claims  has 
the  merit  of  going  "into  the  brain  by  a  single 
shot."     Dr.  Beard's  definition   is  as  follows:  "/^i- 

*  A  Reply  to  Criticisms  on  the  Problems  of  Insanity,  with  Remarks  on  the 
OoeMng  Case.   By  George  M.  Beard,  A.  M.,  M.  D. 
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sanity  is  a  disease  of  the  brain  in  which  mental  eo- 
ordination  is  seriously  impaired^  This  laconic  descrip 
tion — and  no  more — is  what  Maudsley,  Tuke,  Bucknill, 
and  their  associates,  as  well  as  our  judiciary,  should  in 
future  bear  in  mind.  Dr.  Beard  tells  us  that,lkt  first, 
"he  used  the  word  responsibility  instead  of  co-ordina- 
tion. As  responsibility  is  the  result  of  co-ordination, 
and  is  really  a  legal  rather  than  a  medical  word,  it  was, 
after  more  study  rejected.  Before  a  court  the  word 
responsibility^  might  very  properly  be  substituted  for 
the  phrase  mental  co-ordination,  inasmuch  as  responsi- 
bility is  practically  the  only  question  which  it  is  the 
offer  of  the  court  to  decide."  After  all  does  not  Dr. 
Beard  completely  overthrow  himself  when  he  says: 

"  If  it  be  objected  to  this  definition  that  it  does  not  state  precisely 
what  insanity  is,  that  it  is  somewhat  vague  and  elastic,  and  that 
the  words  are  ill-defined,  and  hard  to  be  defined,  the  reply  is  ob- 
vious ;  that  if  this  definition  were  an  accurate  statement  of  the 
real  nature  of  insanity,  if  it  were  accurate  as  you  profess  you 
would  like  to  have  it,  it  would  be  of  no  use  to  us,  and  would 
therefore  be  the  worst  possible  definition." 

One  of  Dr.  Beard's  aims  is  to  prevent,  in  insanity 
cases,  the  admission  of  expert  evidence  from  physicians 
utterly  ignorant  on  the  subject  of  insanity.  But,  what 
would  our  legists  and  psychologists  think  of  an  expert 
who  pretended  to  establish  "serious  impairment  of 
mental  co-ordination  "  as  the  best  and  truest  pioof  of 
madness?  Has  the  Lord  Chief  Justice  of  England, 
deceived  us  recently,  in  saying  that  which  we  regai-d  as 
the  highest  triumph  of  mental  science?  "I  concur  most 
cordially  in  the  proposed  alteration  of  the  law,  having 
been  always  strongly  of  opinion  that,  as  the  pathology 
of  insanity  abundantly  establishes,  there  are  forms  of 
mental  disease  in  v^hich,  though  the  patient  is  quite 
aware  he  is  about  to  do  wrong,  the  will  becomes  over- 
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powered  by  the  force  of  irresistible  impulse,"  Prob- 
ably assuming  that  we  are  ripe  for  the  revolution,  of 
which  he  proclaims  himself  the  standard  bearer,  Dr. 
Beard  let  pass  the  opportunity  to  teach  us  the  relation 
between  responsibility  and  mental  co-ordination,  and 
how  these  two  words,  (the  second  of  which  he  can  not 
define),  could  become  legally  synonymous,  or  equiva- 
lent terms,  when  the  power  to  do  right  constitutes 
responsibility,  which  depends  altogether  on  conditions 
essentially  related  to  the  state  of  our  will  ?  Further- 
more, if  mental  soundness  has  to  be  gauged  only  by 
the  criterion  of  mental  co-ordination,  a  large  number 
of  lunatics  would  have  to  be  added  to  those  already 
overcrowding  our  asylums.  Dr.  Beard  says:  "Insanity 
is  a  vague  condition,  and  it  must  have  a  vague  defini- 
tion; it  is  a  disease  of  gradations,  and  must  have  a 
definition  that  covers  these  gradations."  Leaving  aside 
the  inconsistency  of  calling  a  definition  of  insanity 
vague,  pronounced  a  moment  before,  the  best  that  has 
ever  been  presented  "  because  it  is  short,  it  includes  all 
real  cases  of  insanity,  and  it  excludes  all  cases  that  are 
not  insane,"  we  would  merely  ask,  for  what  reason 
must  such  a  definition  then  be  vague?  Could  any 
morbid  condition  display  itself  in  a  more  distinct  and 
positive  manner  than  mania,  melancholia,  general  par- 
alysis, puerperal  insanity,  <fec.  ?  Does  the  indefinite 
border-line  between  sanity  and  insanity,  health  and 
sickness,  or  any  two  other  antithetic  states,  prove,  as 
argued  by  Dr.  Beard,  that  either  of  them  is  vague? 
By  what  co-ordinate  link  of  facts  does  he  airive  at  this 
conclusion  ? 

Dr.  Beard  presents  us  with  the  most  novel,  and  as  it 
were,  kaleidoscopic  views  of  insanity.  "  Is  a  person  in 
a  prolonged  stupor,  cerebral  hemorrhage,  or  injury,  or 
other  cause,  insane  ?    I  answer,  he  certainly  is."  But 
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he  considers  that  in  stupor  and  trance  insanity  is 
masked  by  the  stupor  and  the  trance;  and  when  they 
pass  away  in  part,  the  insanity  comes  to  the  front — 
Again :  "  the  severe  and  prolonged  delirium  of  fever  is 
insanity."  "  Fever,  indeed,  like  trance,  like  stupor,  masks 
the  symptoms  of  insanity,  or,  more  strictly  speaking, 
overshadows  them,  so  that  they  seem,  for  the  moment, 
of  slight  practical  importance."  We  must  candidly 
confess  our  inability  to  seize  these  distinctions,  even  in 
the  light  of  Dr.  Beard's  new  definition  of  insanity.  If 
trance  and  stupor  are  insanity  in  any  given  case,  how  can 
this  latter  persist  when  the  two  former  have  disappeared  \ 
Then  again,  how  is  insanity  in  severe  prolonged  delirium 
with  fever,  masked  or  overshadowed  by  the  fever ;  and, 
above  all,  if  the  deliiium,  contrary  to  what  one  would 
have  thought,  does  not  then  constitute  the  whole  men- 
tal disorder,  where  shall  we  find  the  insanity  in  such  an 
incongruous  series  of  ideas  ? 

Only  a  general  reference  is  made  by  Dr.  Beard  to  the 
Gosling  case.  We  agree  with  him  that  the  practice  of 
bringing  instruments  to  illustrate  to  the  court,  in  a  case 
of  suspected  insanity,  calls  for  nothing  but  condemna- 
tion, "as  an  unscientific  procedure  that  has  been  the 
source  of  gigantic  confusion  and  false  reasoning,  and  pro- 
longation and  unsatisfactoriness  of  trials  of  this  kind, 
particularly  in  the  United  States."  One  important  fact 
must  not  be  granted  in  this  statement  of  Dr.  Beard, 
viz.:  that  such  "gigantic  confusion  and  false  reasoning," 
to  befog  a  jury,  has  ever  been  attempted  by,  or  claimed 
to  have  been  the  invention  of  any  alienist  in  Europe, 
as  implied  by  Dr.  Beard's  words,  "  pai'ticularly  in  the 
United  States."  Let  us  briefly  notice  that,  to  the  mis- 
chievous influence  of  the  self-styled  experts  in  mental 
science,  is  chiefly  due  this,  and  most  of  the  abuses  that 
still  keep  rampant  in  the  states,  in  spite  of  the  protest- 
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ation  raised  against  them  by  the  members  of  the 
Association  of  Superintendents  of  American  Lunatic 
Asylums.  And,  while  it  is  obvious  that  the  diagnosis 
of  insanity  must  be  made  by  the  mental  manifestations 
alone,  or  else  it  can  not  be  made  out,  as  stated  by  Dr. 
Beard,  we  can  not,  however,  go  the  fiill  length  of  his 
arguments  to  disregard  physical  symptoms  as  valuable 
signs  of  insanity,  in  its  threatening  or  incipient  stages. 
Nor  is  it  borne  out  by  clinical  experience,  that  insanity, 
in  its  most  furious  form,  may  exist  with  almost  abso- 
lute health."  Nothing  confirms  the  value  of  physical 
signs,  as  above  stated,  better  than  the  very  case  of 
incipient  general  paresis,  without  delusion  of  grandeur, 
and  no  severe  depression,  cited  by  Dr.  Beard. 

One  statement,  more  surprising  than  any  of  those 
already  pointed  out,  is  that  "native-born  Americans  are 
the  most  temperate  people  on  the  globe."  He  adds: 
**but  at  the  same  time  there  is  no  country  in  the  world 
where,  in  proportion  to  the  population,  there  is  so 
much  of  the  nervous  disease,  inebriety,  as  in  America; 
and  it  prevails  among  those  classes  where  there  is  the 
least  drinking."  Dr.  Beard,  in  his  research  after  new 
diseases,  allows  himself  to  be  carried  too  far,  when  he 
intends  to  present  inebriety  as  one  of  them,  now 
regarded  all  the  world  over  as  the  intoxication  by 
liquors,  or  vice  of  drunkenness.  The  subject  does  not 
admit  of  discussion.  Drink-craving,  or  dipsomania, 
may  be  the  effect  of  an  inherited  neurotic  predisposi- 
tion, almost*always  derived  from  intempei'ate  parents; 
the  intemperate  habit  may,  like  every  other,  be  trans- 
mitted from  parent  to  offspring,  but  such  hereditary 
law  presents  nothing  peculiar  to  the  American  race. 
It  is  scarcely  necessary  to  observe  further  that,  thanks 
to  the  researches  of  Morel,  Hutcheson,  Skae,  Mitchell, 
Anstie  and  others,  these  cases  have  been  properly 
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understood  and  classified,  without  need  of  now  imagin-  1 
ing — unless  it  be  to  exculpate  the  American  drunkard  | 
belonging  'Ho  those  classes  where  there  is  the  least  i| 
drinking" — the  new  nervous  disease,  inebriety^  kindred 
to  neurasthenia^  and  rendered  no  less  fashionable  by 
Dr.  Beard's  writing. 

Dr.  Beard  says,  "the  insane  may  be  wbolly  irre- 
sponsible, partially  irresponsible,  be  slightly  irresponsi- 
ble, or  quite  responsible  for  their  acta"  He  forgets, 
however,  to  give  us,  with  this  aphorism,  the  key  for  the 
distinction  between  the  wholly,  partially,  and  slightly 
irresponsible  cases,  and  the  responsible,  which  involves 
a  corresponding  degree  of  punishment. 

"  A  purely  intellectual  life  is  one  of  the  best  anti- 
dotes to  insanity,"  in  the  opinion  of  Dr.  Beard,  who 
does  not  explain  why  then — as  he  subsequently  asserts 
— insanity  and  nervous  diseases  should  be  **very  rare, 
indeed,  among  savages  and  barbarians."  To  this  con- 
clusion Dr.  Beard  claims  to  have  arrived,  upon  thorough 
and  long  study  of  the  customs  of  savages,  and  the  dis- 
eases among  them,"  and  adds:  "It  is  proper  that  I 
should  say  that  I  have  read  hundreds  of  works  of  trav- 
elers among  them,  and  have  almost,  if  not  quite, 
exhaustively  canvassed  all  those  facts  in  relation  to 
all  the  nations  of  the  earth,  that  shed  light  on  the 
nervous  system."  In  proof  of  this  exhaustiveness  he 
says :  "  I  did  what  I  never  did  before,  and  would 
never  do  again ;  that  is,  gave  a  whole  summer  to  the 
inquiry."  Why  this  so  much  searched  for  iight  should 
be  more  brilliant  than  that  shed  (we  suppose,  on  the 
physiology  or  pathology  of  the  nervous  system)  by  the 
scientific  investigations  of  our  physiologists,  is  rather 
puzzling.  At  all  events,  notwithstanding  such  confi- 
dent, thorough  and  exhaustive  study,  we  point  out  to 
Dr.  Beard  the  fact  that  nervous  diseases  and  insanity 
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are  far  from  uncommon  among  the  Tartars  and 
Samoydes,  the  Abyssinians,  tlie  Arabs,  the  Africans, 
and  the  savages  of  Oceanica,  as  described  by  Cochrane, 
Leighton  Wilson,  Rich  and  Launder,  Bertherand^ 
Brierre-de-Boismont,  Maury,  and  other  authors  on  trav- 
els, and  by  physicians,  whose  valuable  and  well  known 
writings  would  seem  to  have  escaped  Dr.  Beard's  atten- 
tion. The  furious  imerachimh^  and  the  hysterical  fits 
of  constant  hiccup,  with  the  fixed  idea  of  being  pos- 
sessed by  an  evil  spirit,  exhibited  by  the  Samoydes,  as 
well  as  the  notions  of  the  Arabs,  Abyssinians  and 
Africans  about  epilepsy  and  insanity,  have  been  sub- 
jects of  study  now  familiar  to  alienists  and  anthropolo- 
gists. We  are,  therefore,  led  to  believe,  after  such  a 
remarkable  want  of  completeness  in  researches  which 
he  vouches  to  be  fiiUy  as  extensive  and  trustworthy 
as  those  which  Mr.  Herbert  Spencer  has  since  made  in 
his  work  on  sociology,"  that  Dr.  Beard's  estimation  of 
the  superiority  of  the  savage,  in  his  knowledge  and 
treatment  of  insanity,  need  only  to  be  stated  to  show 
his  absurdity  or  his  animus.  Blind  to  the  advance- 
ments of  mental  science,  and  to  the  manifest  perfection 
of  lunatic  asylums  throughout  the  civilized  world,  and 
particularly  in  his  own  country,  must  be  the  American 
physician  who  feels  no  embarrassment  in  saying: 
Indeed,  if  I  were  suddenly  taken  insane,  I  would 
rather  take  my  chance  with  many  savage  or  barbarian 
tribes,  with  the  water  cure  which  they  sometimes  employ, 
if  near  rivers  or  other  streams  of  water,  than  in  many  of 
the  asylums  of  the  civilized  world." 

Finally,  from  whatever  standpoint  we  regard  this 
attempt  of  Dr.  Beard  to  elucidate  the  problems  of 
insanity,  we  are  forced  to  acknowledge  that  he  com- 
pletely fails ;  and  that,  while  his  style  seems  mainly 
directed  to  the  lay  reader,  he  is  often  wanting  in  that 
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moderate  estimate  of  his  own  worth  and  importance  I 
which  distinguishes  men  of  learning.     Should  the  \ 
scientific  value  of  the  paper  have  called  for  any  praise  ' 
or  commendation,  there  would  have  been  no  occasion 
therefor,  after  the  manner  in  which  its  autbor  extols 
the  excellence  of  his  ideaa    Nor  could  we  seriously 
consider  paradoxes,  put  forward  by  a  fecund  imagina- 
tion, to  elucidate  problems  of  insanity  that  admit  of  no 
other  solution  than  that  derived  from  the  practical  re- 
sults of  sound  experience.  e. 

Note. — In  the  pamphlet  which  our  London  correspondent  has 
reviewed,  I  find  on  page  thirty-two,  the  following :  "  By  invita- 
tion of  my  friend  Dr.  Judson  B.  Andrews,  of  the  XJtica  Asylum,  I 
illustrated  these  methods  on  patients  in  that  Asylum  also,  a  num- 
ber of  years  ago,"  referring  to  what  he  has  said  of  the  different 
methods  of  general  faradization  and  general  galvanization. 

I  feel  it  my  duty  as  one  of  the  editors  of  the  Journal,  and  a 
medical  officer  of  the  Asylum,  to  say  that  Dr.  Beard  never  illus- 
trated the  use  of  a  battery  upon  any  patient  in  the  TJtiea  Asylum, 
at  my  request,  or  to  my  knowledge.  A  casual  conversation  of  a 
few  moments,  in  the  office,  upon  the  subject  of  electricity  and  its 
application,  is  the  only  ground  he  has  for  the  assertion.  Such 
looseness  of  statement  should  not  appear  in  an  article  claiming 
scientific  accuracy. — Judson  B.  Andrews. 

Obliteration  and  Renewal  of  JSrain  Function, 

Arrest  and  release,  or  re-assertion  of  a  part  of,  if  not 
all  cerebral  functions,  is  not  infrequent — instances  of 
the  kind  occur  under  the  observation  of  every  gen- 
eral practitioner.  Suspensions  of  brain  function,  gen- 
erally partial,  are  usually  brief  and  alternating. 
Obliterations  of  mental  function,  and  renewals  of  the 
same  are  rare  phenomena. 

The  instance  recorded  in  I'he  JBrain^  for  April,  1879, 
and  copied  in  the  Journal,  for  July,  1880,  is  exceed- 
ingly interesting.  In  over  thirty  years'  observation,  I 
have  seen  but  one  case. 
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Miss   aged  about  30,  unmarried,  of  ordinary- 

intelligence  and  common  school  education,  in  fair  healthy 
previous  to  attack,  in  the  autumn  of  1846,  was  seized 
with  an  intermittent,  as  I  supposed,  and  took,  by  direc- 
tion, three  doses  of  sulp.  quinine,  of  six  grains  each, 
at  intervals  of  three  hours.    I  found,  on  examination 
the  following  morning,  my  patient  paralyzed  on  the 
right  side,  and  unable  to  communicate.    The  next  day, 
I  discovered  dry  gangrene  surrounding  the  great  toe- 
nail of  the  left  foot,  and  extending  up  the  extremity. 
The  gangrene  progressed  quite  rapidly,  until  a  line  of 
separation  marked  its  arrest  at  upper  third  of  tibia,  in 
front,  but  reaching  only  part  way  up  the  fleshy  calf 
posteriorly.    The  woman's  general  health  had  begun  to 
improve,  without  any  apparent  mental  capacity,  how- 
ever, and  I  amputated  the  leg,  by  circular  incision  over 
tibia,  and  transfixing  muscles  in  the  rear — cutting 
down  and  out,  to  secure  flap.    My  knife  cut  through  a 
sack  of  pus  under  the  belly  of  the  muscles,  but  the 
muscles  and  integument  appearing  healthy,  I  dissected 
away  the  pus  sack,  and  dressed.    Healing  took  place 
kindly,  and  the  woman  in  the  course  of  a  few  weeks, 
became  quite  fleshy.    The  right  paralysis  disappeared 
gradually;  but,  on  the  re-appearance  of  mental  activity 
it  was  discovered  that  the  woman,  so  far  as  mental  phe- 
nomena were  concerned  was  a  new-bom  creature.  She 
had  to  learn  everything  de  novo.    She  had  no  memory 
of  previous  existence  or  circumstances.    She  leanied 
much  more  rapidly  than  an  infant  learns;  but  had 
everything  to  learn.    I  kept  track  of  the  case  six  yeai*s, 
but  know  nothing  of  subsequent  history. 

Orpheus  Everts,  M.  D., 
August,  1880.  Cincinnati  Sanitarium. 
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Editors  American  Journal  of  ImaniUf  : 

New  Yoek,  41  West  Twentieth  Street. 

Dear  Sirs: — HaviDg  been  selected  by  the  Paris  Com- 
mittee (Messrs.  Ranvier  and  Dumontpallier)  having 
charge  of  the  subscription  for  a  monument  or  memorial 
to  the  late  Prof.  Claude  Bernard,  to  repi'esent  them  in 
the  United  States,  I  beg  leave  to  be  allowed  to  use 
your  columns  for  the  purpose  of  appealing  to  the  mem- 
bers of  the  medical  profession,  and  all  othere  interested, 
to  subscribe  to  this  worthy  project.  I  need  hardly  re- 
mind your  readers  of  the  great  debt  which  every 
practicing  physician  owes  to  the  labors  of  the  illustri- 
ous physiologist,  whose  memory  we  are  asked  to  honor 
in  this  way.  All  inquiries  and  subscriptions,  in  the 
shape  of  bank-checks  or  postal  money-order,  should  be 
addressed  to  me. 

Trusting  that  I  shall  have  the  advantage  of  your 
active  personal  support  in  this  matter,  I  remain, 

Yours,  very  respectfully, 

E.  C.  SEGum,  M.  D. 

Editors  American  Journal  of  Insanity : 

Dear  Sirs  : — ^In  the  presence  of  and  assisted  by  Drs. 
Dodge  and  West,  in  J une  last,  I  removed  the  brain  of 
J.  Perry  Radford,  of  Oneida  Castle,  who  is  supposed 
to  have  been  killed  by  a  blow  on  the  side  of  the  head. 
The  brain  weighed  fully  sixty  ounces,  which  seems  to 
me  worthy  of  record.  The  man  was  sixty  years  old; 
a  shoemaker ;  had  a  remarkable  memory  and  was  alto- 
gether a  brilliant  man  for  one  in  his  position. 

Your  obedient  servant, 

C.  H.  Perry,  M.  D. 

Onetoa,  N.  Y. 
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SUMMARY. 


— Dr.  Calvin  S.  May  has  resigned  the  Superintend- 
^ncy  of  the  State  Lunatic  Hospital  at  Danvers,  Mass. 

— Dr.  H.  F.  Carriel  was  in  July  last  re-elected  Super- 
intendent of  the  Central  Illinois  Hospital  for  the  Insane, 
at  the  expiration  of  ten  years  of  service  in  that  Insti- 
tution. 

To  Mi88  JO,  L.  Dix^  on  Receiving  a  Letter^  of  which  the  Follow^ 
ing  is  an  Extract : 

*'Deab  Doctor  Gray: — I  have  sent  you  two  large 
compound  Kaleidoscopes,  which  I  wish  you  to  place  in 
your  convalescent  wards,  for  the  amusement  of  your 
patients." 


I. 


How  many  eyes  thy  goodness  see, 
How  many  hearts  thy  goodness  feel, 


Yet,  half  the  measure  of  thy  love 
This  life  to  thee  can  not  reveal 


II. 


If  doing  all  that  strength  can  do. 
If  giving  all  that  life  can  give. 
Did  measure  half  thy  loving  work 


How  many  lives  in  thine  would  live  I 


m. 


But  half  thy  work  is  in  the  dark 
To  all  but  Him  who  sees  the  thought, 

Who  sees  it  stealing  on  the  march. 
To  heal  the  fainting,  breaking  heart. 
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rv. 

To  write  the  story  of  Christ^s  love 
Od  human  hearts,  in  deeds  like  thine. 

Seems  like  a  mission  from  above, 
And  makes  the  human  seem  Divine. 

V. 

No  greater  work  than  this  is  done, 
To  do  Christ's  labor  for  the  poor. 

As  He  to  thee  example  gave 
So  thou  hast  wrought  it  o'er  and  o'er. 

VI. 

In  thy  long  years  of  loving  work. 
Wherever  wretched  find  a  place. 

Asylum,  Poor  House,  Prison, — all 

Have  heard  thy  footsteps,  seen  thy  fece. 

vn. 

Is  a  poor  wanderer  seeking  home, 
Or  comes  a  weary  broken  mind  ? 

Thy  Angel  standeth  at  the  gate, 
"Enter,  our  Father  room  will  find.'* 

vm. 

Wherever  human  minds  are  wrecked. 
Wherever  sorrow  sits  and  weeps. 

Thy  name  is  heard  in  deeds  of  love. 
Thy  Angel  constant  vigil  keeps, 

John  P.  Gray* 

State  Lunatic  Asylum,  Utica,  N.  Y. 
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BRAIN  LESIONS  AND  FUNCTIONAL 
RESULTS* 


BY  DANIEL  CLARK,  M.  D., 

Medical  Superintendent  Asylum  for  Insane,  Toronto ; 
Member  of  Medical  CJouncil,  Ex-President  of  College  of  Physicians  and 

Surgeons,  Ontario. 

There  is  great  danger  in  medical  research  to  accept 
as  theories  preconceived  notions  based  on  a  few  isolated 
cases,  and  then  to  fortify  these  dubious  interpretations 
of  physical  or  mental  phenomena  by  dragging  in,  neck 
and  heels,  every  iota  which  seems  to  corroborate  our 
views.  On  the  other  hand,  the  ardent  but  discreet 
investigator  will  adopt  no  great  general  principles  until 
he  has  at  his  command  sufficient  data  upon  which  to 
base  them,  beyond  the  bare  presumption  of  vague 
probabilities.  Richet,  in  his  "  Histology  and  Physiology 
of  the  Cerebral  Convolutions,"  says  in  the  preface: 
*^  There  is  nothing  more  baneful  than  to  treat  hypotheses 
as  certainties.  On  the  contrary,  when  serious  criticism 
has  revealed  the  defects  and  feebleness  of  an  experiment, 
a  real  service  has  been  rendered,  for  it  may  incite  to 
new  experiments  and  unequivocal  conclusions.  Induc- 
tions from  probabilities  or  ill-demonstrated  experiments 
are  unreliable,  and  intelligent  skepticism  is  more  valua- 
ble to  the  advance  of  science  than  unbridled  enthu- 
siasm." 

*Read  before  the  Canada  Medical  Association,  at  Ottawa,  September  1, 1880. 
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This  honest  expression  of  such  an  investigator  should 
lead  us  to  pause  before  drawing  conclusions  and  estab- 
lishing theories  with  insufficient  proofs.  It  will  be  seen 
in  the  cases  adduced  of  lesion  of  the  brains  that  this 
organ  can  stand  more  rough  treatment  in  many  of  ite 
parts  than  almost  any  other  organ  of  the  body.  In 
fact,  such  laceration  of  its  delicate  structures  can  take 
place  without  any  serious  mental  or  physical  disturb- 
ance, that  we  almost  unconsciously  take  for  granted  that 
many  parts  of  it  must  be  of  secondary  importance  in 
the  animal  economy.  It  is  true  that  a  large  majority 
of  those  injured  in  the  brain  are  afterwards  afflicted 
with  such  diseases  as  epilepvsy,  paralysis,  head  distress, 
loss  of  memory,  and  such  like,  yet  it  is  remarkable  how 
many  examples  of  the  most  extensive  lesions  of  the 
brain  can  be  found  with  no  such  results.  In  a  mon- 
ograph published  by  me  a  short  time  ago  I  endeavored 
to  show  that  localization  of  functional  power  resided 
only  in  the  basal  ganglia,  and  that  the  masses  of  cer- 
ebral substance  above  them  were  only  depositories  of 
nervous  energy.  '  If  this  opinion  be  based  on  a  physio- 
logical fact,  it  would  help  to  solve  this  enigma.  It  is 
well  known  by  all  medical  readers  that  a  sharp  contro- 
versy had  been  carried  on,  and  antagonistic  opinions 
have  been  uttered  by  the  leaders  of  thought  in  our  pro- 
fession on  the  functions  of  the  convolutions  of  the  brain. 
The  brain  has  been  mapped  out  with  the  accuracy  of  the 
streets  of  a  city,  and  each  district  has  been  allotted  its 
own  work  to  do.  Although  no  dividing  line  exists  in 
the  substance  of  the  brain,  yet  the  comparatively  slen- 
der divisions  of  many  of  the  sulci  are  made  to  be 
boundaries  of  functional  energy  in  which  great  diflfer- 
•ences  of  operation  exist.  It  is  not  the  province  of  this 
paper  to  take  up  this  subject  in  detail,  but  rather  io 
show  by  the  record  of  cases  how  foreign  bodies  and 
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disease  caB  virtually  destroy  many  of  these  so-called 
centers,  without  any  commensurate  functional  disturb- 
ance such  as  might  be  expected  if  these  parts  were 
distinct  organs;  also  to  show  that  mentality  is  not  in- 
terfered with  in  these  cases  to  the  extent  which  at  one 
time  we  were  led  to  believe.  The  psychical  results 
-would  be  a  good  nut  for  the  "bumpologist"  to  crack,  in 
these  days  of  infidelity  in  the  doctnnes  of  Gall  and 
Spurzheim,  All  anatomists  know,  that  although  the 
fissures  of  the  brain  in  man  maintain  a  certain  degree  of 
uniformity  in  direction  and  outline,  yet  the  differences 
in  detail  are  considerable.  It  will  also  be  observed 
that  these  fissures  do  not  make  distinct  divisions  of  the 
surface.  The  even  continuity  of  the  surface  of  every 
convolution  by  means  of  an  isthmus,  (so  to  speak),  at 
the  extremities  and  sides  of  each,  indicate  no  striking 
dividing  line  between  each  of  them.  The  dips  in  the 
grey  matter  lying  underneath  these  fissures  and  in  prox- 
imity to  the  white  substance,  show  that  a  certain  degree 
of  uniformity  in  quantity  of  grey  matter  is  present 
throughout  the  periphery  of  the  brain.  It  is  true  that 
differences  in  cell  formation  are  seen  in  the  various 
layers  of  the  cortical  substance,  but  these  cellular  dis- 
tinctions are  found  only  in  each  layer.  There  is  no 
physiological  distinction  found  in  the  various  convolu- 
tions distinct  from  one  another  to  account  for  the  varied 
functions  in  these  so-called  motor  centers,  as  claimed  by 
the  Ferrier  school.  The  uniformity  of  cell  structure  in 
the  separate  layers  of  the  cortical  substance  is  contin- 
uous, and  nowhere  bounded  by  the  surface  fissures  and 
convolutions.  In  other  words,  all  the  convolutions  are 
similar  in  structure,  and  vrere  sections  of  each  cut  out 
from  without,  inwards,  and  submitted  to  the  closest 
analysis,  no  microscopist  could  tell  where  to  locate  each 
part.    All  are  as  uniform  as  would  be  sections  of  the 
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cortical  substance  of  the  liver  or  kidney.  If  we  com- 
pare the  convolutional  structures  of  the  cerebrum  with 
that  of  the  cerebellum,  it  will  be  seen  that  they  are  con- 
structed on  the  same  plane.  (Richet.)  In  the  region 
where  the  distinctive  giant  cells  exist,  (i.  e.,  in  the  five 
layer  type  of  the  ascending  frontal  and  parietal  convo- 
lutions), all  the  cortical  regions  of  grey  matter  have  no 
distinctive  anatomical  characteristics  except  the  pr^ 
ence  of  giant  cells.  Charcot  suggests  that  all  the  differ- 
ent sized  cells  may  be  of  the  same  kind  in  different 
degrees  of  development.  In  this  way  he  thinks  it  pos- 
sible that  even  motor  centers  may  change  their  centers. 
This  is  a  convenient  theory  to  account  for  the  fact  that 
such  an  attack  as  aphasia  often  passes  away,  although 
its  so-called  motor  center  remains  impaired. 

This  want  of  dividing  lines  on  the  external  surface  of 
the  brain  is,  on  physiological  grounds,  a  momentous  ob- 
jection to  distinct  centers  in  the  cortical  substance.  Let 
us  now  consider  this  subject  from  another  point  of 
view.    Fritsch,  Hitzig,  and  other  experimenters  agree 
that  in  no  appreciable  degree  do  mechanical  or  chemical 
agents  excite  motion  in  the  cerebral  substance.  Excite- 
ment by  galvanism  is  said  to  be  very  feeble,  and  very 
limited  in  either  the  cerebrum  or  cerebellum,  and  this 
want  of  response  is  seen  throughout.    It  is  evident  that 
in  this  way — powerful  as  the  agent  is — no  functional 
center  could  be  found  on  the  surface.    Herrman  shows 
that  even  after  the  grey  matter  is  destroyed  by  chemical 
cauteries,  a  very  feeble  current  of  galvanism  applied  to 
this  surface  produced  a  slight  movement,  and  signifi- 
cantly adds  that  in  cutting  away  slices  from  the  brain, 
the  effect  was  more  decided  in  proportion  as  the  central 
regions  were  approached.    (Richet.)    In  other  words, 
the  focus  of  nerve  energy  seemed  to  be  in  the  ganglia 
at  the  base  of  the  brain,  and  that  the  destruction  of  the 
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cerebral  substance  did  not  produce  that  disturbance  of 
the  system  commensurate  with  the  loss  of  substance, 
once  supposed  to  be  so  necessary  to  the  continuance  of 
physical  life  and  mental  action.  Richet  says,  in  speak- 
ing of  the  localization  theory  as  propounded  by  Ferrier 
and  his  ardent  followers,  that "  absolute,  inflexible  local- 
ization of  the  motor  zones  is  impossible.  There  are 
zones  which  encroach  upon  each  other,  but  none  of 
these  zones  have  limits  of  determined,  rigorous  constancy. 
The  best  proof  of  this  is  the  difference  existing  among 
authors."  If  this  means  anything,  it  is  that  although 
paralysis  and  abnormal  functions  of  the  brain  in  many 
instances  follow  the  destruction  of  certain  cortical  parts 
or  are  the  results  of  disease,  and  although  a  certain 
degi*ee  of  uniformity  in  physical  results  follows,  yet  it  is 
equally  true  that  these  same  areas  may  be  destroyed 
without  any  such  manifestations  following.  Their  own 
experiments  are  taken  as  proof  of  this  fact.  These  cir- 
cumscribed areas  can  not  therefore  by  any  show  of 
reasoning  be  the  organs,  which  are  the  centers  of  dis- 
tinct functional  activity.  These  local  changes  may 
affect  the  co-ordinating  and  mental  powers,  but  the  cen- 
ters of  these  activities  must  be  sought  for  elsewhere. 
To  reconcile  these  undoubted  variations  in  results  and 
possibly  arrive  at  the  truth,  let  it  be  assumed  that  the 
basal  ganglia  are  the  centers  of  these  functions.  Let  it 
also  be  assumed  that  the  cerebrum  and  cerebellum  are 
not  directors  of  motion,  but  only  conservators  of  nerve 
energy,  both  receptive  and  functional.  Let  us  say  that 
these  ganglia  are  focal  centers  to  all  the  nerve  tracts  of 
the  system.  Whatever  nerve  injury  may  do  in  other 
parts  of  the  nerve  mass  within  the  skull,  without  dan- 
gerous results,  it  is  evident  by  experiments  and  the 
results  of  disease  that  no  serious  impairment  can  take 
place  in  all  or  any  part  of  these  ganglia  without  dis- 
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aster;  hence  their  supreme  importance.  In  fact,  this 
focus  of  influence  might  be  called  the  metropolis  of  life, 
Maudsley,  in  "The  Pathology  of  Insanity,"  says:  "The 
disturbance  of  the  cortical  cells  is  in  reality  secondary ; 
it  is  a  reflex  functional  result  of  the  primary  morbid 
action  that  is  going  on  in  the  neighborhood."  And 
again :  "  Portions  of  the  hemispheres  may  be  cut  away 
without  the  patient  feeling  it,  though  he  is  fully  con- 
scious." Ferrier  locates  the  motor  center  of  the  oppo- 
site upper  limbs  in  the  upper  part  of  the  ascending 
frontal  convolution  ;  in  the  first  front<il  convolution  the 
movements  of  the  head ;  in  the  second  or  center  con  i^olu- 
tion  the  motive  power  of  the  facial  movements ;  and  in 
the  tJiird  convolution  the  center  of  the  movement  of  the 
tongue  and  lips  in  monkeys,  and  the  center  of  the 
faculty  of  articulate  speech  in  man.  This  is  often  called 
"  Broca's  Convolution."  In  the  superior  parietal  lobe  is 
located  the  center  for  the  movements  of  the  lower  limbs. 
The  gyrus  angularis  is  said  to  possess  some  influence 
over  sight.  Dr.  Lalfont,  in  a  paper  read  before  the 
Paris  Anatomical  Society  of  last  year,  states  "  that  the 
center  which  controls  the  circulation  of  the  abdominal 
viscera  is  in  the  floor  of  the  fourth  ventricle,  because 
local  irritation  of  this  part  produces  unusual  activity  in 
the  blood  movement  of  the  liver  and  intra-abdominal 
organs."  Other  investigators,  equally  credible,  say  that 
the  grey  substance  of  the  fourth  ventricle  is  the  motor 
center  of  respiration.  The  occipital  lobes  the  centers  of 
vision.  Aphasia,  or  the  loss  of  ideo-motor  coordination, 
is  circumscribed  by  some  to  disease  or  injury  of  the  pos- 
terior part  of  the  third  left  frontal  convolution.  In 
passing,  it  may  be  said,  that  Ferrier  still  farther  divides 
his  functional  foci,  and  puts  "  subjective  auditive  sensa- 
tion" in  the  first  temporal  convolution,  and  "subjective 
olfactory  sensation  "  in  the  cornua  ammonis.     In  short, 
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it  Txiay  be  said  that  in  cerebral  localization,  the  enceph- 
alon  does  not  represent  a  homogeneous  organ,  an  unit, 
but  rather  an  association,  or  a  confederation,  composed 
of  a  certain  number  of  diverse  organs.    To  each  of  these 
organs  belong  distinct  physiological  properties,  functions 
and  faculties.    (Charcot.)    It  is  well  to  keep  these 
views  in  mind  and  see  if  they  are  corroborated  by  facts. 
It  is  to  be  remembered  that  there  is  no  direct  nervous 
communication  vrith  the  body  from  the  cerebrum  and 
cerebellum  except  through  the  basal  ganglia,  notwith- 
standing statements  to  the  contrary.    Whatever  injury, 
disease  or  traumatic  lesion  may  inflict  on  these  upper 
nerve  masses  with  comparative  impunity,  analogous 
injury  from  the  same  causes  can  not  be  inflicted  on  the 
central  or  base  organs  without  dangerous  results.  In 
other  words,  these  are  the  true  motor  and  sensory  cen- 
ters of  the  system,  and  there  is  no  necessity  of  going 
beyond  them  to  prove  a  localization  theory.    The  dis- 
tinction between  these  by  well  defined  boundaries,  and 
the  want  of  uniformity  in  structure,  point  strongly  to 
distinct  functions.    The  outshoots  of  the  spinal  cord  and 
the  numerous  nerve  ramifications  not  only  to  the  organs 
of  special  sense,  but  also  to  the  locomotive  and  organic 
systems,  point  out  these  districts  as  being  the  peculiar 
focal  points  of  functional  and  psychical  life.    If  this 
theory  be  correct,  it  can  explain  all  the  phenomena 
manifested  by  experiments  made,  and  pathological  con- 
ditions found,  on  the  cortical  substance,  without  resort- 
ing to  the  chart  made  out  from  such  shifting,  incomplete 
and  changeable  boundaries  as  the  sulci  of  the  convolu- 
tions afford.    The  "  bumpologist "  conveniently  locates 
all  mental  centers  in  the  cortical  substance  nearest  to 
his  manipulations,  and  ignores  all  the  similar  surfaces 
at  the  base  and  between  the  hemispheres,  because  this 
terra  incognita  is  not  convenient  to  map  out.    He  can 
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not  reach  these  parts.    Therefore  they  must  be  useless 
appendages.    He  forgets  nature  has  no  lumber  room. 
In  somewhat  the  same  way,  the  Ferrier  school  of  inv» 
tigators  find  certain  functional  disturbances  following 
the  abrasion,  excision,  or  galvinism  of  definite  cortical 
parts  with  a  considerable  degree  of  uniformity.  Based 
on  these  manifestations  already,  with  considerable  con- 
fidence, it  is  said  nearly  all  the  functions  of  the  body 
are  located  on  the  exterior  part  of  the  nerve  mass,  which 
is  within  reach  of  experiment,  and  somewhat  hasty  con- 
clusions are  drawn  from  the  results.    All  the  rest  of 
the  brain  mass  which  has  a  substance  exactly  similar  in 
structure  to  the  external  grey  matter,  is  practically  ig- 
nored, in  spite  of  its  paramount  importjmce,  and  which 
is  also  evident  from  the  complexity  of  the  structure, 
and  from  the  fatal  results  which  flow  from  injury  to 
these  central  parts.    It  seems  to  be  overlooked  that  any 
injury  to  the  cortical  substance  must  necessarily  affect 
the  lower  ganglia  to  which  it  lies  in  juxtaposition,  and 
to  which  it  stands  so  nearly  related.    The  periphery  of 
the  brain  doubtless  has  much  to  do  in  stimulating  to 
action  these  centers.    In  the  latter  are  found  the  dis- 
tinctive seats  of  functional  activity,  and  in  the  superim- 
posed mass  the  residuary  power  to  impel  but  not  to 
direct — to  give  additional  vitality,  but  not  to  indicate 
the  mode  and  direction  this  force  is  to  take.     This  dis- 
criminative power  is  left  to  be  performed  by  these  cen- 
tral glands,  which  are  safely  situated  in  the  center  of 
these  sympathetic  and  active  auxiliaries.    Not  only  is 
this  true  in  respect  to  function,  but  it  is  equally  trae  as 
respects  sensation.    Sensation  and  function  have  a  com- 
munity, of  interests,  and  are  focalized  together.  Dr. 
Symonds,  in  the  Gulstonian  lectures,  says :  "  Pain  does 
not  seem  to  be  in  the  nervous  matter,  whether  vesicular 
or  tubular,  of  the  cerebral  hemispheres,  or  of  the  cer- 
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ebellum.  No  evidence  of  feeling  has  been  obtained  by 
vivisectors  till  they  approached  the  sensory  ganglia — 
the  thalami  optica  and  corpora  qtiadrigemhia.  But 
these  are  the  centers  of  sensation  to  all  parts  of  the 
body  as  well  as  to  the  head."  It  is  satisfactory  to  see 
that  recent  investigators  are  paying  more  attention  to 
the  central  organs.  Their  researches  go  to  show  that 
very  important  functions  are  likely  to  be  found  having 
their  excito-motor  centers  in  the  internal  parts  of  the 
brain.  These  experiments — as  far  as  they  go — point  to 
the  probabilities  of  ray  theory  of  localization.  Richet, 
in  speaking  of  cerebral  incitation  by  means  of  electricity, 
is  forced  to  say  in  explanation  of  certain  phenomena: 
"  Known  facts  demonstrate  that  excitation  of  the  con- 
volutions which  surround  the  sigmoid  gyrus  act  with 
extreme  energy  upon  the  ganglionic  centers  of  the  brain, 
(opto- striated  bodies).  It  is  possible  that  such  excita- 
tion culminated  in  the  cerebral  centers,  and  that  these 
centers,  thus  surcharged,  discharge  to  the  muscles." 
Charcot  says,  in  speaking  of  the  lenticular  nucleus  of 
the  corpus  striat^im^  "these  grey  nuclei  are  possibly  so 
many  centers  endowed  with  distinct  properties  and 
functions."  This  is  a  germ  idea  of  the  theory  I  pro- 
pounded several  years  ago,  in  the  following  words: 
"  Large  portions  of  the  cerebrum  and  cerebellum  may 
be  taken  away  from  the  living  body  without  immediate 
danger  of  death,  but  the  organs  in  the  base  of  the  brain, 
from  which  spring  the  numerous  nerves  so  essential  to 
life,  can  not  be  touched  in  vivisection  or  by  disease 
with  impunity.  From  this  central  region  nerve  influence 
radiates  to  every  part  of  the  body,  making  its  connec- 
tions with  the  depositories  of  nerve  power  in  the  spinal 
cord,  and  with  the  ganglia  of  the  sympathetic  system.'^ 
(  Vide  "  An  Animated  Molecule,"  p.  28).  The  experi- 
ments of  Lussana  and  Lemoigne  go  to  show  that  the 
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foci  of  various  special  movemeuts  were  found  about  the 
base  of  the  encephalon,  pons,  medulla  oblongata  and 
other  parts.    The  considerable  amount  of  lesion  oflfcen 
discovered   at  the  floor  of  the  fourth  ventricle  in 
general  paralysis,  and  the  degeneration  of  cerebral  and 
spinal  nerves,  warn  us  against  too  ready  an  indictment 
of  motor  centers  in  the  cerebral  cortex,  as  answerable 
for  the  frequent  and  characteristic  motor  impairment; 
that  of  the  lips,  tongue,  face  and  articulary  organs  gener- 
ally.   (Mickle,  General  Paralysis,  ed.  1 880).   If  Charcot 
had  added  to  his  hypotheses  the  probability  that  the 
base  and  central  ganglia  were  the  true  and  only  motor 
centers,  a  solution  of  the  difficulties  which  surround  the 
Ferrier  system  could  be  arrived  at  without  ignoring  the 
doctrines  of  localization.    Let  the  area  be  circumscribed 
to  really  the  most  vital  parts  of  the  brain,  then  could 
all  the  phenomena  be  explained.    It  would  then  become 
more  evident  why  traumatic  injury  and  destruction  from 
pathological  processes  on  the  surface  are  not  always 
followed  by  functional  and  mental  unsoundness.    If  this 
explanation  be  accepted  it  will  be  seen  that  the  surfaces 
and  upper  portions  of  these  nervous  masses  thus  become 
adjuncts  to  vital  organs  in  the  center  and  base  of  the 
brain.    The  former,  in  their  analogy  of  structures  and 
juxtaposition,  give  power  but  do  not  impart  function; 
they  are  auxiliaries  but  not  necessities  to  the  ganglionic 
centers;  they  intensify  energy  but  do  not  direct ;  they 
are — as  it  were — additional  cells  to  the  batteiy,  but  are 
not  its  controlling  agency.     I  repeat  this  view  in 
another  form  to  avoid  ambiguity  and  misconstruction. 
It  is  worthy  of  remark  in  this  connection,  as  it  is  a  mat- 
ter of  experiment,  that  such  a  large  area  as  the  Rolandic 
2one  can  be  destroyed,  and  yet  leave  the  intelligence 
unimpaired.    A  considerable  portion  of  the  frontal  or 
^even  of  the  occipital  lobes  can  be  removed  without  any 
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apparent  alteration  of  the  intellectual  powers.  The 
corresponding  lobes  of  either  the  frontal,  occipital,  or 
parietal  regions  have  been  destroyed  without  affecting 
the  conscious  being,  or  those  functions  said  to  have  their 
seat  of  power  in  these  parts.  It  is  evident,  then,  that 
these  are  not  the  sole  habitations  of  mind  or  certain 
physical  operations.  The  reciprocity  between  mind  and 
body  is  strikingly  seen  in  aphasia.  There  can  be  no 
aphasia  without  more  or  less  impairment  of  the  mem- 
ory, judgment  and  imagination,  yet  this  functional  and 
mental  disorder  can  exist  either  with  or  without  injury 
to  the  third  frontal  convolution.  What  basis,  then,  is 
there  to  suppose  it  so  necessary  to  certain  physical 
operations?  If  it  could  be  shown  that  sight,  hearing, 
tasting,  often  were  accomplished  when  the  optic  and 
auditory  and  gustatory  nerves  and  the  region  of  their 
insertion  were  destroyed,  then  it  would  be  plain  that 
these  were  not  the  only  tracts  of  nerve  influence  for 
these  centers  of  special  sense  to  reside  in,  nor  the 
avenues  of  each  peculiar  manifestations  of  sensation. 
In  the  same  way,  if  we  can  have  aphasia,  paralysis  of 
the  legs,  arms  and  face  with  these  so-called  centers  of 
nerve  force  unimpaired,  or  if  impaired  without  these 
results,  then  it  is  beyond  controversy  that  this  doctrine 
of  the  cortical  localization  of  specific  functional  energy 
is  not  proven.  What  may  be  in  store  in  the  future  for 
these  earnest  and  honest  workers  is  only  matter  of  con- 
jecture. Richet  pertinently  says,  (page  115):  "If  the 
crucial  furrow  is  really  the  motor  center  of  the  legs,  then 
by  removing  both  right  and  left  convolutions  the  legs 
should  become  paralyzed ;  if  not,  then  it  is  not  a  true 
motor  center.  It  would  then  be  necessary  to  admit 
that  there  are  several  oi^ans  for  one  function,  several 
motor  centers  for  one  limb,  which  is  contrary  to  prob- 
ability and  to  fact."    He  suggests  as  a  way  out  of  the 
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difficulty  that  as  the  spinal  cord  conduction,  (according 
to  Vulpian),  is  carried  on  equally  by  all  parts  of  the 
grey  matter,  it  is  possible  that  the  same  indifference 
holds  for  the  brain,  though  less  in  degree.  In  other 
words,  the7'e  are  hahitual  roadSy  hut  no  compvlsory  07ies. 
This  view  would  be — if  true — a  death  blow  to  the  or- 
ganic local  theory,  as  applied  to  the-cortex.  This  theory 
would  not  meet  Ferrier's  definition  of  localization,  which 
is  said  by  him  to  be  "a  complex  arrangement  of  indi- 
vidually differentiated  centers,  which  in  associated 
action,  regulate  the  various  muscular  adjustments  nec- 
essary to  maintain  equilibrium  of  the  body." 

It  will  be  seen  that  so  far  the  greatest  interest  centers 
round  the  third  left  frontal  convolution  on  account  of 
the  stress  laid  on  the  fact  that  aphasia  is  so  often  found 
as  a  result  of  its  injured  or  diseased  condition.  If  it 
can  be  proved  that  this  imperfection  of  speech  is  always 
conjoined  with  an  impaired  condition  of  this  locality 
and  never  otherwise^  then  is  the  battle  won  for  localiza- 
tion of  functional  power  in  the  cortical  substance,  for  it 
would  be  fair  to  infer  that  other  centers  for  other  func- 
tions would  be  found  in  similar  parts  of  the  same  field 
of  investigation.  Unfortunately  for  this  doctrine,  the 
exceptions  to  these  results  are  too  many  to  be  ignored, 
and  these  show  that  this  spot  is  not  the  center  of  speech, 
nor  its  injury  the  sole  cause  of  aphasia.  It  has  been 
found  in  numbers  of  examples  that  aphasia  is  found  with 
this  convolution  intact.  Not  only  this,  but  it  is  known 
that  defects  in  speech  in  its  different  forms  of  language 
such  as  writing,  reading,  singing,  drawing  and  imitation 
— in  fact  aphasia  in  all  its  forms  follow  legion  in  the 
island  of  Reil.  {London  Lancet^  Amer.  Ed.,  July,  1880, 
p.  34.)  Aphasia  is  known  to  exist  as  the  result  of  dis- 
ease in  the  right  hemisphere,  and  that  not  in  the  corre- 
sponding third  frontal  of  the  hemisphere.    It  can  not 
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be  supposed  this  reputed  motive  brain  tissue  which  ex- 
cites the  functions  of  speech  may  be  destroyed  and  yet 
the  peculiar  energy  which  animates  it  can  remain  un- 
abated after  its  obliteration  has  taken  place,  unless  it  is 
claimed  that  the  corresponding  convolution  on  the  right, 
in  a  vicarious  way,  does  the  work  of  its  fellow.    If  such 
were  the  case,  then  the  third  left  frontal  convolution 
could  claim  no  pre  eminence,  as  the  sole  seat  of  the  fac- 
ulty of  articulate  language.    To  get  over  this  difficulty 
this  school  of  thinkers  introduce  what  is  called  tJie 
theory  of  supplementation.    They  say  some  other  part 
of  the  cortical  substance  comes  to  the  rescue  when  any 
center  of  function  is  destroyed.    This  neighborly  as- 
sumption of  peculiar  and  distinct  labor  is  not  found  in 
any  other  part  of  the  system,  however  willing  the  organs 
may  be  to  give  a  helping  hand  to  one  another.  We 
are  told  it  may  be  the  corresponding  part  or  some  other 
cortical  area.    This  is  virtually  a  giving  up  of  the  doc- 
trine of  these  so-called    true  motor  centers."    Here  let 
nie  say,  in  passing,  that  fallacy  in  vivisection  often  arises 
in  forgetting  that  experiments  on  the  brains  of  inferior 
beings  by  the  destruction  of  paiis,  do  not  always  pro- 
duce analogous  effects  on  man  when  corresponding  parts 
are  injured.    We  may  remove  the  whole  of  a  cerebral 
hemisphere  of  a  pigeon  or  rabbit,  with  the  only  func- 
tional result  of  a  slight  impairment  in  flying  or  jumping. 
No  hemiplegia  will  follow  such  as  is  the  case  with  like 
injury  to  the  dog  or  monkey.    Man  is  much  more  sensi- 
tive to  such  lesions  only  in  certain  parts.    In  fact,  the 
whole  brain  may  be  removed  in  many  creatures  without 
affecting  their  locomotion.    We  know  that  in  man,  dis- 
ease, such  as  sclerosis  and  softening,  may  cut  off  the 
spinal  cord  from  cerebral  influence,  yet  functional  activity 
in  the  parts  supplied  by  it  still  goes  on  with  unabated 
vigor.    In  the  same  way,  we  find  that  if  the  base  and 
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central  organs  remain  unimpaired,  no  marked  symptoms 
arise  except  by  sympathetic  connections  with  adjacent 
parts.  This  shows  the  fallacy  of  reasoning  by  analogy 
between  man  and  animals  based  on  experiments.  There 
are  common  results  and  also  great  differences. 

It  is  now  important  to  say  a  few  words  about  the  cir- 
culation of  blood  in  the  brain,  to  show  how  much  more 
plentifully  the  center  and  base  are  supplied  with  blood 
than  are  the  superior  parts  of  the  cerebrum  and  cerebel- 
lum. It  is  not  to  he  forgotten  that  where  ths  lurgeM 
supply  of  hlood  is  needed  for  nutrition^  there  is  found  tks 
greatest  functional  activity.  We  are  all  well  acquainted 
with  the  wonderful  distribution  and  anastamoses  of  the 
blood  in  the  base  of  the  brain,  both  in  the  circle  of  Willis 
and  in  the  cerebral  arteries  springing  from  this  polygon 
of  vessels.  We  are  also  aware  of  the  fact  that  two  sets 
of  branches  shoot  from  these  main  trunks  in  almost  par- 
allel lines.  The  one  class  goes  into  the  medullary  and 
cortical  substance  in  an  outward  direction  from  those 
central  reservoirs,  but  does  not  reach  the  surface ;  another 
class  runs  to  the  periphery  and  forms  the  pia  mater^ 
from  which  branch  inwards  numerous  arterioles  to  sup- 
ply the  cortical  and  medullary  parts  not  reached  by  the 
vessels  springing  from  the  center.  These  two  sources 
of  supply  are  not  only  distinct  as  between  each  of  their 
own  vessels,  but  also  unconnected  to  a  great  extent 
with  one  another.  The  anastamosis  between  these  two 
sets  of  vessels  is  very  slight  indeed.  The  streamlets  in 
each  can  be  diied  up  or  seriously  interrupted  in  many 
ways  without  disturbing  the  neighboring  vessels  to  any 
appreciable  degree.  This  accounts  for  so  many  circum- 
scribed lesions  in  these  parts,  and  for  the  little  effect 
they  produce  in  the  adjacent  tissues  and  circulation.  I 
am  inclined  to  think  that  on  account  of  this  localization 
of  circulation  and  consequently  a  tendency  to  restricted 
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areas  of  disease,  a  good  many  fallacies  of  reasoning  have 
obtained  currency  in  respect  to  centers  of  function. 
Heubner  cites  pathological  cases,  which  indicate  that 
obliteration  of  one  of  the  large  vessels  of  the  cortical  sys- 
tem, or  any  of  its  branches,  have  during  life  given  no 
pronounced  symptom.  (Charcot). 

Let  us  now  turn  to  the  arterial  circulation  in  the 
grey  central  ganglia.  This  section  includes  the  thalami 
optioi^  the  corpora  stidata^  and  their  appendages.  It 
needs  only  a  moment^s  reflection  of  our  anatomy  to  real- 
ize that  the  central  ganglia  are  largely  supplied  from 
the  Sylvian  artery,  as  well  as  from  the  nutrient  vessels^ 
which  spring  in  large  numbers  from  all  the  cerebral 
arteries  and  from  the  basilar  at  its  biftircation.  The 
sum  total  of  all  these,  show  a  much  greater  capacity  for 
blood  supply  per  square  inch,  than  in  any  other  part  of 
the  brain.  Such  being  the  case,  we  know  this  aug- 
mented normal  supply  means  proportionally  increased 
activity.  Hence  it  follows  as  a  matter  of  fact  that  any 
abnormal  increase  or  decrease  of  blood  means  a  greater 
or  less  physical  or  mental  perturbation.  Congestion,  as 
well  as  anaemia,  is  followed  by  the  same  results,  that  is, 
more  or  less  suspended  sensibility  and  retarded  vol- 
untary action.  Where  the  blood  supply  is  found  to  be 
naturally  the  most  copious,  there  is  greater  susceptibil- 
ity of  this  kind,  and  as  a  corollary  it  may  be  added, 
there  is  functional  activity  in  proportion  to  the  normal 
blood  supply.  The  diflference  in  this  respect  between 
the  cortical  substance  and  the  central  parts  is  most 
marked.  This  points  to  the  former  as  being  only  sul)- 
sidiary  to  the  latter,  taking  the  circulation  as  a  physio- 
logical basis  to  judge  from  in  this  respect.  Although 
the  central  and  basal  ganglia  are .  much  less  in  bulk 
than  is  the  cortical  substance,  yet  about  one-half  of  the 
blood  which  enters  the  encephalon  is  distributed  to  the 
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foimer.  It  would  he  interesting  to  know  if  this  un- 
equal supply  has  anything  to  do  with  the  pathological 
fact  that  in  hemiplegia  from  cortical  disease  we  find  it 

limited,  transient,  and  variable,"  (Charcot),  "but  in 
paralysis  of  the  body  from  central  disease  it  is  perma- 
nent, general,  and  uniform.  It  is  a  pathological  fact 
that  paralysis,  general  or  partial,  can  be  produced  by 
miy  part  of  the  brain  being  aflfected  with  inflammation, 
embolus,  or  tumor,  showing  that  loss  of  function  is  not 
ijonsequent  on  degeneration  or  destruction  of  some  lo- 
calized spot.  That  part  of  the  brain  which  demands 
the  greatest  amount  of  blood  in  the  performance  of  its 
work  must  necessarily  have  the  greatest  activity.  Let 
me  then  repeat,  in  another  form,  that  a  very  superficial 
knowledge  of  the  brain  circulation  indicates  how  direct 
and  ample  is  the  blood  supply  to  the  base  and  central 
ganglia  in  comparison  with  the  cortical  supply.  This 
is  especially  true  of  the  arteries  which  run  to  the  cor- 
pus striatinn  and  thalamus  opticus.  The  cortical  sub- 
stance is  nourished  in  a  roundabout  way  through  the 
pia  mater^  but  the  central  system  is  reached  directly 
through  the  large  central  vessels  springing  from  the 
circle  of  Willis,  which  furnishes  a  perfect  fountain  of 
blood  supply  near  at  hand.  So  distinct  and  important 
is  the  circulation  in  this  grand  center,  that  when  oblit- 
eration of  the  Sylvian  artery  takes  place,  all  the  gan- 
glionic centers  are  affected,  and  cerebral  hemiplegia, 
accompanied  by  hemianaesthesia  is  the  result.  This 
physiological  fact  alone,  shows  the  greater  importance 
these  ganglia  hold — it  seems  to  me — as  functional  cen- 
ters in  comparison  to  the  cortex  or  even  the  entire  hem- 
ispheres. Since  writing  the  above  I  find  that  Professor 
M.  Schiff,  of  Florence,  has  caught  the  same  idea,  when 
he  says  in  his  monograph  on  "Motor  Centers"  that 

human  and  comparative  pathology  have  stated  with 
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certainty  that  the  motor  centers  do  not  extend  above 
the  base  of  the  brain."  Unless  my  attempt  to  be  brief 
las  led  to  ambiguity,  it  will  be  seen  that  among  the 
probabilities  of  this  obscure  subject  the  explanations  I 
have  given  in  defense  of  the  theory  enunciated  are 
based  on — 

I.  The  radical  difference  found  in  the  circulation  of 
the  blood,  both  as  to  mode  of  distribution  and  quantity, 
leading  to  the  reasonable  inference  of  greater  functional 
activity  existing  in  the  center  than  in  the  circumference 
of  the  brain.  The  more  life-action  in  any  part  the  more 
is  blood  supply  needed. 

II.  The  want  of  uniformity  in  functional  results, 
when  definite  and  alike  portions  of  the  cortical  sub- 
stance are  stimulated,  impaired  or  destroyed,  hence  this 
can  not  be  the  seat  of  so-called  motor  centers. 

III.  It  would  be  consonant  with  pathological  and 
experimental  facts  to  locate  these  motor  and  psychical 
centers  in  the  base  and  center  ganglia,  yet  in  sympa- 
thetic relations,  being  influenced  but  not  absolutely 
controlled  by  the  cortical  substance. 

IV.  The  want  of  distinctive  physiological  features 
in  the  different  convolutions. 

I  will  now  give  a  few  examples  of  brain  injury, 
illustrative  of  these  views.  The  first  are  culled  from 
the  surgical  records  of  the  War  of  the  Rebellion. 

Private  Hughes,  was  wounded  at  the  battle  of  Antietam.  The 
Hospital  Reports  say  that  the  injury  was  a  perforation  of  the  skull 
by  a  single  conical  musket  ball  entering  near  the  inner  posterior 
^ngle  of  the  right  parietal  and  emerging  at  a  higher  point  of  the 
left  parietal,  making,  after  traversing  a  portion  of  the  brain,  a 
large  exit  wound.  At  the  time  of  this  extensive  injury  he  dragged 
himself  from  the  field,  but  he  did  not  lose  his  consciousness.  Eight 
days  after  the  injury  it  is  reported  the  general  condition  of  the 
patient  was  good ;  suppuration  had  commenced ;  no  febrile  action 
existed,  the  pulse  was  regular;  sleep  not  materially  disturbed^ 
Vol.  XXXVn.— No.  III.—B, 
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mind  dear^  and  manifested  no  Bigng  of  compression  of  the  brain,  or 
inflammation  of  its  membranes.  When  the  swelling  of  tbe  sc^p 
subsided,  a  prominence  of  brain  substance  was  found,  one  inch  in 
height  and  three  inches  in  length,  in  which  the  pulsation  of  tbe 
arteries  could  be  distinctly  observed  ;  spiculse  of  bone  came  away 
from  time  to  time,  and  the  tumor  subsided  within  the  cranium. 
On  December  20th,  1870,  or  over  eight  years  after  the  injury,  be 
was  examined  by  two  medical .  men.  Previous  to  this  time  he  bad 
worked  in  an  iron  foundry.  His  memory  remained  quite  good. 
He  had  no  paralysis,  and  it  is  reported  by  Drs.  Keen  and  Thom- 
son that  it  is  remarkable  to  observe  the  almost  entire  restoration 
of  his  mental  faculties,  especially  in  view  of  the  probable  deep 
lesion  of  the  brain,  both  by  the  primary  injury  and  the  subsequeiit 
fungus  cerebri. 

It  will  be  seen  that  in  this  case  there  was  no  func- 
tional disorder,  except  that  for  a  short  time  at  first  "  the 
brain  functions  seem  clouded."  This  might  be  expected 
for  a  time. 

Private  Sheridan,  was  shot  through  the  left  temporal  region. 
The  missile  lodged  in  the  brain,  and  was  never  extracted.  At  the 
close  of  the  war  he  was  discharged  recovered,  and  [received  no 
pension.    No  functional  disturbance  at  any  time. 

Corporal  Farrium,  wounded  by  a  round  ball  entering  the  cra- 
nium and  brain  matter.  He  recovered  and  was  put  in  the  Veteran 
Reserve  Corps.  He  was  not  pensioned.  He  was  none  the  worse 
for  the  wound  at  any  time. 

Private  Dillon,  was  wounded  by  a  bullet  which  entered  the  cra- 
nium very  near  the  superior  angle  of  the  occipital  bone,  and  had 
passed  anteriorly  into  the  substance  of  the  brain.  He  lay  on  the 
field  of  battle  two  days  without  any  attention.  After  being  a  year 
invalided  he  returned  to  active  service,  perfectly  well  physically, 
but  with  the  intellect  slightly  impaired.  Afterwards  he  was  mus- 
tered out  the  service,  perfectly  well,  and  was  not  pensioned* 
The  ball  was  not  extracted.  After  the  first  shock  there  was  no 
functional  disturbance. 

Private  Berais,  wounded  by  a  ball  entering  a  little  outside  tbe 
left  protuberance,  and  passing  backwards  and  outwards.  It  re- 
moved a  piece  of  the  squamous  portion  of  the  temporal  bone,  with 
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brain  substance  and  membranes.  When  the  patient  entered  tho 
Hospital,  brain  matter  was  oozing  from  the  wound.  At  first  res- 
piration was  slow ;  pulse  40 ;  the  right  side  was  paralyzed  and 
there  was  total  insensibility.  Three  days  after  the  injury  the  bul- 
let was  extracted  from  the  substance  of  the  left  hemisphere.  It 
was  a  conoidal  ball,  and  badly  shattered.  He  then  rapidly  recov- 
ered, and  the  report  says  that  in  four  months  and  a  half  afterwards 
the  mental  and  sensory  faculties  were  unimpaired."  On  Octo- 
ber 30th,  1870,  he  wrote:  "I  am  still  in  the  land  of  the  living. 
My  health  is  good,  considering  what  I  passed  through.  My  head 
aches  some  of  tho  time.  I  am  married  and  have  one  child.  My 
memory  is  affected,  and  I  can  not  hear  as  well  as  I  could  before  I 
was  wounded." 

These  were  the  only  results  of  this  extensive  lacera- 
tion of  brain  matter.  The  slight  functional  disturbance 
did  not  correspond  with  the  doctrine  of  cortical  func- 
tional centers. 

Sergeant  Rotherham,  wounded  at  Gettysburg  by  a  musket  ball, 
which  penetrated  the  skull  near  the  right  frontal  eminence,  passed 
directly  inwards  and  lodged  somewhere  on  the  membranes  or  in 
the  brain  substance.  The  opening  through  the  bone  was  similar 
to  that  made  by  a  trephine,  and  the  track  of  the  ball  could  be  fol- 
lowed on  the  dura  mater  with  a  probe  for  a  considerable  distance, 
as  that  membrane  was  detached  from  its  natural  connections  with 
the  skulL  The  ball  was  not  extracted.  There  was  no  perceptible 
loss  of  power,  motion  or  sensation  on  either  side  of  the  body. 
There  was  no  arterial  excitement.  His  recovery  was  rapid,  and 
five  weeks  after  the  injury  he  was  furloughed  for  fifteen  days,  at 
the  expiration  of  which  time  he  returned  to  duty,  having  suffered 
no  inconvenience  from  the  journey.  After  this  several  bones  ex- 
foliated, but  his  mind  was  not  impaired  to  any  perceptible  degree. 
For  some  time  after  the  wound  was  received  he  was  assigned  light 
duty  in  the  Veteran  Reserve  Corps  Hospital 

Lieutenant  Brown,  at  the  battle  of  Wilson  Creek,  received  a 
penetrating  gunshot  wound  of  the  cranium  and  brain.  The  ball 
was  not  removed  for  seven  years  after  the  injury,  but  in  a  few 
days  after  being  wounded  ho  was  fit  for  duty.  In  January,  1871, 
this  officer  was  on  duty  as  Captain  in  the  13th  Infantry. 

Private  Stallman,  wounded  at  Winchester  by  a  musket  ball, 
which  entered  at  the  right  temple  and  emerged  at  the  opposite 
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Bide  of  the  head.  In  spite  of  this  serious  lesion  of  brain,  in  a  few 
months  he  was  put  on  light  duty.  He  had  no  strabismus,  and  we 
are  told  that  although  his  mental  faculties  were  slow  and  uncer- 
tain, and  his  memory  impaired,  he  had  no  mental  hallucination 
nor  mental  aberrations.  The  year  following  the  injury  he  was 
pensioned.  No  functional  impairment  except  the  above-mentioned. 

Private  Haggart,  was  wounded  by  a  conoidal  musket  ball,  which 
struck  the  left  side  of  the  heaci,  and  passing  through  carried  away 
a  large  part  of  the  left  half  of  the  occipital  bone.  At  first  he  be- 
came insensible  and  lost  more  than  an  ounce  of  cerebrum, 
leaving  bare  the  meningeal  artery.  Seven  months  afterwards  he 
was  discharged  from  the  Hospital.  At  that  time  both  eyes  were 
dilated,  causing  dimness  of  vision,  but  his  intellect  was  good,  and 
he  could  read  very  coarse  print.  He  died  four  years  afterwards, 
but  it  is  not  recorded  what  was  the  cause  of  death.  This  extensive 
lesion  only  produced  these  slight  results. 

Sergeant  Woodman,  was  wounded  by  a  gunshot  missile,  which 
entered  above  the  left  frontal  eminence  and  emerged  at  a  point 
one  inch  behind  the  upper  margin  of  the  right  ear.  He  was  un- 
conscious for  several  hours.  At  the  wound  of  exit  eight  small 
bones  afterwards  discharged.  He  was  alive  three  years  afterwards, 
and  it  was  reported  that  the  organs  of  special  sense  and  the  intel- 
lect were  unimpaired. 

Private  Plumly,  was  wounded  by  a  conoidal  musket  ball,  which 
entered  at  the  inner  angle  of  the  left  eye  and  after  passing  through 
the  brain  substance  it  emerged  behind  the  left  ear.  On  March  7th, 
1867,  nearly  three  years  after  the  wound  was  inflicted,  he  was  in 
good  health  and  a  pensioner.  The  only  physical  results  were  ob- 
scuration of  the  vision  of  the  left  eye  for  a  short  time,  the  dis- 
charge of  pus  from  the  orifice  of  entrance  of  the  ball  and  through 
the  right  nostril  and  upper  part  of  the  posterior  nasal  cavity  into 
the  mouth. 

Private  Sechler,  was  wounded  by  a  conoidal  ball,  which  struck 
the  OS  frontis  over  the  right  eye  and  passed  into  the  brain.  He 
not  only  lived,  but  returned  to  duty  six  months  afterwards,  and 
was  at  the  close  of  the  war  mustered  out,  so  well  that  he  did  not 
even  receive  a  pension.  The  ball  was  not  extracted.  Xo  func- 
tional results. 

Private  Samuel  D.  Solomon,  was  wounded  at  Bull  Run,  August 
27th,  1862,  by  a  carbine  ball,  which  struck  at  a  point  two  inches 
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behind  the  tip  of  the  left  ear.  The  missile  entered  the  brain  to 
the  extent  of  two  inchep,  and  was  not  extracted.  When  struck  he 
fell  to  the  ground,  but  retained  his  consciousness.  Healthy  sup- 
puration followed,  and  a  fragment  of  bone  was  discharged  from  the 
wound.  He  suffered  headache,  and  also  from  acute  darting  pains 
across  the  base  of  the  brain,  from  the  right  temple  to  the  scar  of 
the  wound.  No  paralysis  existed,  and  the  functions  of  the  body 
were  generally  well  performed.  He  afterwards  served  in  a  Wash- 
ington Hospital  in  the  capacity  of  nurse,  and  was  discharged  from 
the  service  in  the  subsequent  year,  with  no  record  of  mental 
unsoundness  or  functional  disability. 

Corporal  Wood,  wounded  at  the  battle  of  Winchester  by  a 
conoidal  ball,  which  fractured  the  occipital  bone  and  entered  the 
brain.  This  was  September  19th,  1864.  He  was  examined  by  a 
Confederate  Board  on  March  24th,  1865,  whose  members  recom- 
mended that  he  might  be  employed  at  some  post  where  the  duties 
were  not  laborious,  showing  that  his  mental  faculties  could  not 
have  been  impaired  to  an  appreciable  degree.  No  functional  re- 
sults were  seen. 

Private  Sheridan,  was  wounded  at  the  siege  of  Vicksburg  by  a 
canister  shot.  The  missile  entered  the  left  parietal  bone,  imme- 
diately posterior  to  the  coronal,  and  three  inches  from  the  sagittal 
suture,  passed  horizontally  inward,  a  distance  of  two  and  a  half 
inches,  and  lodged.  The  ball  could  not  be  extracted.  He  suf- 
fered but  little  inconvenience.  The  wound  suppurated  freely, 
sometimes  bled,  and  small  fragments  of  bone  escaped.  Six  months 
after  he  was  placed  to  work  on  the  levee,  and  experienced  no 
trouble  except  on  the  approach  of  a  storm,  when  he  had  a  dull  pain 
and  sensation  of  weight.  In  eight  months  after  the  wound  was 
received  he  returned  to  duty. 

Lieutenant  Lilycrantz,  wounded  at  Fort  Pulaski.  The  ball  per- 
forated the  OS  frontia  over  the  right  superciliary  ridge.  When 
first  seen  after  the  injury  he  was  vomiting  freely,  and  about  a  fluid 
ounce  of  brain  matter  had  exuded  from  the  wound.  A  probe,  five 
inches  long,  glided  easily,  by  its  own  weight,  its  full  length,  di- 
rectly backwards  through  the  wound,  without  coming  in  contact 
with  the  ball.  For  ten  days  the  patient  showed  a  tendency  to 
sleep,  but  was  easily  aroused  and  would  converse  freely,  constantly 
wandering,  however,  from  the  topic  of  conversation.  He  could,  at 
this  time,  neither  taste  nor  smell,  and  his  hearing  and  sight  were 
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mach  impaired.  He  recovered  his  mental  faculties  to  such  an  ex- 
tent  as  to  be  employed  in  government  service  at  Washington,  and 
died  five  years  afterwards.  During  this  time  he  articulated  dis- 
tinctly, had  no  paralysis,  but  had  occasionally  slight  attacks  of  ep- 
ilepsy, but  they  were  becoming  slighter  as  time  wore  on. 

I  have  culled  these  cases  out  of  559  persons  who  re- 
ceived penetrating  or  perforating  fractures  of  the  skulL 
These  559  were  selected  out  of  4,350  cases  of  gunshot 
wounds  of  the  cranium  and  its  contents.  Of  that  large 
number,  many  were  afflicted  with  functional  and  mental 
disturbance,  but  in  no  two  cases  of  similarly  injured, 
were  there  like  results. 

Dr.  Van  Peyma  gives  a  record  of  a  singular  case  in 
the  Buffalo  Medical  and  Surgiml  Journal^  December, 


A  man  aged  50  was  found  comatose^  and  brought  to  the  Bufialo 
General  Ilospital.  He  subsequently  was  sufficiently  roused  to  give 
his  name  and  age.  He  died  six  days  after  admission.  On  p<M 
mortem  examination  the  meninges  on  the  right  side  were  found 
considerably  congested.  On  removing  the  brain  a  collection  of 
pus  was  found  at  its  base,  extending  from  the  medulla  oblongata 
forwards.  The  lateral  ventricles  were  also  found  filled  with  a  pur- 
ulent collection.  At  this  moment,  as  the  incisions  were  being  ex- 
tended, something  was  heard  to  fall  on  the  tray  on  which  the  brain 
was  lying.  To  our  utter  amazement  this  was  found  to  be  a  bullet. 
The  ball,  which  was  of  small  size  and  considerably  flattened,  had 
been  liberated  by  the  knife.  The  conviction  was  forced  upon  us, 
(says  the  surgeon,)  that  the  external  opening  through  which  the 
ball  had  passed  had  been  overlooked  during  the  life  of  the  patient, 
and  that  this  was  the  real  cause  of  death.  But  our  astonishment 
was  increased  when,  after  a  careful  examination  of  the  surface,  no 
opening  could  be  found.  As  a  last  resort,  the  cranium  was  exam- 
ined from  the  interior,  and  on  the  anterior  surface,  above  and  a  lit- 
tle to  the  right  of  the  left  orbit,  was  found  a  fracture  of  the  frontal 
bone,  the  internal  table  of  which  was  extensively  fissured.  With 
this  as  a  guide,  we  again  made  search  for  the  external  aperture, 
and  again  failed  in  finding  an  opening,  but  finding  a  discoloration 
of  the  skin  over  the  seat  of  the  fracture,  of  a  lead  color,  circular  in 
shape,  and  the  size  of  a  ball    There  was  not  the  least  sign  of  a 
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wound,  or  the  slightest  scar.  The  wound^  which  must  have  ex- 
isted, had  healed  perfectly,  and  left  nothing  but  this  leaden  discol- 
oration to  show  its  forraer  presence.  The  course  of  the  ball 
through  the  brain  could  still  be  traced  by  a  probe  to  the  place 
where  it  had  lodged  near  the  anterior  surface  of  the  medulla.  The 
opening  in  the  bone  was  filled  in  with  a  gelatinous  material  through 
which  a  tenaculum  passed  readily.  There  was  no  previous  history 
of  the  case,  but  it  was  evident  that  the  wound  had  been  inflicted  a 
considerable  time  before  death,  and  seeing  the  patient  had  not 
found  refuge  in  a  poor-house,  hospital,  or  asylum,  the  inference  is 
fair  that  the  intellect  had  not  been  much  impaired,  if  any,  up  to 
the  fatal  attack.  I  am  the  more  ready  to  think  so,  from  the  im- 
munity enjoyed  by  patients  similarly  afflicted.  There  could  not 
have  been  serious  functional  results,  as  he  had  been  able  to  look 
.  after  himselt    The  probabilities  are  there  were  no  physical  results. 

A  somewhat  analogous  case  is  recorded  by  Dr. 
Prewitt,  of  the  City  Hospital,  St.  Louis,  (^St.  Louis 
Medical  and  Surgical  Journal). 

A  man  aged  32  shot  himself  with  a  pistol.  The  ball  entered  the 
forehead  about  an  inch  and  a  half  above  the  supra-orbital  ridge. 
He  recovered  in  a  little  over  a  month,  and  without  marked  impair- 
ment of  intellect.  He  died  eleven  months  afterwards  from  erysip- 
elas.   No  functional  impairment  is  mentioned. 

Assistant  Surgeon  P.  F.  Harvey,  U.  S.  A.,  reports 
the  following  case,  {vide  American  Journal  of  the 
Medical  Sciences^  J^ly?  1879).  It  is  that  of  an  Indian 
Agency  physician,  who  received  a  Winchester  rifle  ball 
three  inches  and  a  quarter  above,  and  one  inch  behind 
the  right  external  auditory  meatus.  The  missile  took 
a  transverse  direction,  across  both  hemispheres,  toward 
the  left  supra-orbital  convolution.  A  grooved  director 
was  easily  passed  in  this  track,  a  distance  of  five  inches, 
without,  however,  reaching  the  ball.  The  patient  did 
not  lose  consciousness  on  being  wounded,  and  com- 
plained only  of  "seeing  stars,"  and  of  some  confusion 
of  ideas.  He  recovered  so  rapidly  that  after  five  days 
of  convalescence  he  took  a  journey  of  ninety  miles,  in 
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December,  in  an  open  buggy,  alighting  several  tinies  to 
make  his  way  on  foot  through  deep  snow  drifts.  At 
the  end  of  this  exertion,  however,  two  convulsions 
occurred,  and  the  wound  in  the  head  re-opened.  In  a 
short  time  complete  convalescence  ensued.  Six  months 
after  the  wounding,  the  patient  traveled  across  the 
plains  to  his  home  in  Indianapolis,  and  on  his  arrival 
reported  himself  in  excellent  condition. 

Dr.  Hopwood,  of  Ashton-under-Lyme  District  In- 
firmary, England,  gives,  in  the  London  Lancet^  an 
account  of  a  case  under  his  care  last  summer. 

A  male  patient,  aged  28,  was  engaged  in  removing  the  center 
support  of  the  arch  of  a  brick  kiln,  and  before  he  could  get  out  of 
the  way  the  arch  fell,  burying  him  and  several  others  in  the  roina. 
All  the  bones  of  the  face  were  crushed  in,  and  among  other  injuries 
the  coronoid  process  of  the  lower  jaw  was  broken  off,  and  there 
was  a  depressed  fracture  of  the  temporal  bone,  just  above  the 
zygoma,  from  which  the  brain  protruded  to  about  the  size  of 
a  strawberry.  The  coronoid  process  of  the  lower  jaw,  and  the 
zygoma,  were  removed,  the  protruding  brain  matter  was  shaved 
0%  and  the  temporal  bone  elevated.  Temperature  at  this  time 
was  99°  Fahrenheit ;  pulse  62.  The  patient  was  perfectly  sensible 
when  brought  to  the  Infirmary,  and  thought  he  was  only  slightly 
hurt.  There  was  no  shock,  nor  had  there  been  any.  The  pupils 
were  perfectly  regular  and  there  was  no  paralysis.  There  was  no 
mental  disturbance  at  any  time,  and  ten  days  after  the  injury  he 
said  "  he  felt  as  well  as  ever  he  did  in  his  life."  The  injury  was 
inflicted  on  30th  July,  1879,  and  on  October  14th,  following,  he 
was  quite  well  and  working  regularly. 

John  MacEvoy,  of  Paterson,  N.  J.,  a  lad  of  fifteen 
years  of  age,  was  gathering  saw-dust  in  a  saw-mill,  last 
December.  He  had  crawled  under  a  circular  saw^ 
going  at  a  speed  of  2,500  revolutions  a  minute.  The 
saw  was  twelve  inches  in  diameter  and  nine  inches  of  this 
was  under  the  table.  Becoming  startled  by  a  noise  the 
boy  suddenly  raised  his  head,  bringing  it  in  contact 
with  the  saw.    The  saw  had  made  a  clean  sweep  £i-om 
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the  upper  part  of  the  frontal  bone  to  the  right  side  of 
the  nose.    The  right  upper  eyelid  was  completely  sev- 
ered, but  the  eyeball  was  untouched.    The  cut  was 
three-sixteenths  of  an  inch  wide,  and  the  edges  of  the 
wound  were  smooth.    The  boy  was  able  afterwards  to 
walk,  and  told  how  the  accident  had  happened.  He 
appealed  to  the  physician  to  save  his  life,  saying  that 
he  did  not  want  to  die.    During  the  dressing  of  the 
wound  the  boy  straightened  up  several  times,  and  the 
physicians  were  obliged  to  tell  him  repeatedly  to  lie 
still ;  he  obeyed  as  readily  as  a  well  person  would  and 
understood  what  was  required  of  him.    He  took  in  his 
hand  a  glass  of  whiskey  which  was  given  to  him,  which 
he  drank  without  assistancce.    The  accident  happened 
on  Monday,  and  during  the  week  his  intellect  remained 
unimpaired  until  Saturday,  when  convulsions  set  in 
and  he  died.    No  post  mortem  was  allowed  by  the 
parents,  so  the  exact  extent  of  the  injury  could  not  be 
ascertained.    No  functional  impairment  was  seen  until 
the  boy  was  dying.    Taking  the  extent  of  the  surface 
wound  as  a  basis  of  conjecture,  or  speaking  mathematic- 
ally, calculating  the  segment  of  a  circle,  the  deepest  ser- 
rated rim  of  the  saw  must  have  entered  at  least  two 
inches  into  the  skull  and  brain  together.    The  cut  was  as 
clean  as  if  done  with  a  sabre,  and  was  no  doubt  done 
almost  as  rapidly.    Towards  the  end  paralysis  set  in, 
but,  strange  to  say,  the  medical  men  differed  as  to  which 
side  or  limbs  were  paralyzed.    Dr.  Quin,  the  Chief 
Surgeon  of  the  hospital  where  the  boy  lay,  gives  another 
case  which  came  under  his  notice  years  before.  There 
was  a  boy  named  Murphy,  who  fell  out  of  a  window 
of  considerable  height,  upon  the  curbstone  in  the  street. 
He  struck  it  with  his  forehead.    When  he  was  picked 
np  more  than  a  teaspoonful  of  brain  matter  oozed  out 
of  his  head.    He  got  well  physically  and  mentally,  and 


Digitized  by 


266 


Journal  of  Insanity. 


[January, 


lived  to  be  twenty-two  years  old  although  he  was  only 
five  years  at  the  time  of  the  accident.  There  was  no 
paralysis. 

Of  another  case  the  doctor  says:  There  is  Joe. 
Murphy,  you  may  see  him  almost  any  day  walking 
round  the  streets  here.  He  is  lame  and  drags  one 
foot  a  little.  One  day  in  1864  I  was  going  along  the 
street,  when  some  people  came  running  after  ma  I 
went  into  a  basement  and  found  Joe.  Murphy  had  been 
shot  in  the  right  eye,  two  minutes  before,  with  a  bullet 
58.900  calibre.  I  probed  the  wound  and  found  the 
bullet  flattened  against  the  back  of  his  skull.  It  is 
there  yet.  But  Joe.  got  well,  and  his  mental  faculties 
are  unimpaired,  I've  been  intending  to  make  a  po^ 
mortem  examination  of  his  head,  but  I  begin  to  think 
the  old  man  will  outlive  me." 

In  the  Canada  Lancet^  of  April,  1872,  Dr.  T.  R 
Dupuis,  of  Kingston,  Ont.,  states  the  case  of  a  boy  who 
had  been  injured  by  a  fall  from  a  horse  while  going  at 
a  rapid  rate.  The  lesion  was  a  compound  fracture  at 
the  middle  of  the  superior  portion  of  the  left  parietal 
bone,  with  considerable  laceration  of  the  brain.  The 
broken  piece  of  bone  was  nearly  an  inch  and  three- 
quarters  long,  three-quarters  of  an  inch  broad  at  one 
end  and  three  eighths  of  an  inch  at  the  other.  One 
edge  of  this  piece  was  driven  down  into  the  brain  in 
such  a  manner  that  its  surfaces  occupied  a  position  per- 
pendicular to  their  original  situation,  while  the  other 
edge  remained  in  situ^  being  still  attached  to  the  solid 
bone  by  the  dura  mater^  which  formed  a  sort  of  hinge, 
upon  which  the  fragment  turned.  The  history  of  the 
case  states  that  the  injury  had  been  inflicted  by  the 
sharp  edge  of  a  stone.  After  exploring  the  wound  with 
the  points  of  the  fingers,  which  passed  in  readily  to  the 
depth  of  half  an  inch  or  more,  the  fragment  was 
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extracted  by  means  of  a  forceps.  Nearly  a  tablespoon- 
ful  of  brain  substance  was  lost.  At  first  the  patient 
was  comatose.  This  state  continued  for  two  days.  At 
the  end  of  the  second  day  he  had  lucid  intervals.  On 
the  third  day  consciousness  began  to  return,  and  with 
it  voluntary  motion.  At  this  time  the  wound  was  dis- 
charging disintegrated  brain  matter  mixed  with  grum- 
ous  blood  and  pus.  Thirteen  days  after  the  accident 
the  delirium  was  gone,  but  the  mind  was  fickle,  the 
temper  instable  and  capricious.  Without  entering 
into  the  whole  history  of  the  case  as  given,  it  may 
be  said,  the  Doctor  adds,  "a  month  after  this  lesion 
had  taken  place  all  effects  of  this  severe  injury  had 
passed  away,  except  a  slight  puffy  appearance  about  the 
face,  a  little  clumsiness  in  his  movements  and  some 
irritability  of  temper."  Since  that  time  he  became  as 
healthy  and  strong  as  he  ever  was.  The  patient  was 
closely  watched  during  the  course  of  his  illness,  but  the 
Doctor  failed  to  detect  any  morbid  mental  manifesta- 
tions that  seemed  to  indicate  injury  to  any  distinct 
phrenological  development.  It  will  be  seen  that  no 
disturbance  of  functions  took  place  commensurate  with 
the  injury,  nor  were  they  such  as  would  be  expected 
by  the  school  of  cerebral  localizers. 

In  the  Montreal  Hospital  Reports  of  1879  we  have 
two  cases  recorded.  The  first  is  a  case  of  a  wound  in- 
flicted by  a  swiftly  revolving  circular  wood-saw.  It 
produced  a  serious  lesion  in  the  central  part  of  the  first 
and  second  frontal  convolutions  on  the  left  side.  The 
skull  wound  extended  in  an  oblique  direction  from 
above  the  outer  angle  of  the  left  orbit  across  the  fron- 
tal, through  the  anterior  superior  angle  of  the  right 
parietal  and  terminated  about  the  center  of  this  bone. 
It  had  penetrated  through  the  membranes,  and  at  the 
<5entral  part  the  brain  substance  was  lacerated  and  ex- 
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posed,  and  could  be  seen  pulsating.  The  post  mortsm 
revealed  a  large  rent  extending  from  the  longitudinal 
sinus  downwards  and  outward  to  a  point  a  little  ante- 
rior to  the  beginning  of  the  fissure  of  Sylvius.  The 
central  portions  of  the  first  and  second  left  frontal  con- 
volutions were  completely  destroyed.  The  patient  was 
unconscious  for  about  ten  minutes  after  the  accident, 
but  when  taken  to  the  Hospital  became  quiti^  consciom^ 
and  at  that  time  had  no  paralysis,  nor  are  we  told  that 
either  one  or  the  other  supervened  before  death,  which 
took  place  two  days  after  the  accident. 

In  the  same  Hospital  Reports  the  history  of  a  second 
case  is  given.  A  young  man,  aged  22,  was  accidentally 
shot  by  the  discharge  of  a  pistol.  The  bullet  entered 
the  skull  above  and  a  little  in  front  of  the  right  ear. 
From  the  first  he  was  perfectly  conscious,  not  paralyzed^ 
and  gave  a  rational  account  of  how  it  happened,  K. 
probe  was  inserted  into  the  wound,  and  it  passed  freely 
into  the  frontal  lobe  in  the  course  of  the  bullet.  Pulse 
60.  No  elevation  of  temperature.  The  accident  hap- 
pened March  8th,  and  he  died  of  consumption  August 
12th  following,  but  between  these  two  periods  there 
was  no  unusual  mental  disturbance.  Without  giving 
the  details  of  the  autopsy  suflSce  it  to  say,  that  the  bul- 
let entered  the  brain  substance  in  the  right  inferior 
frontal  convolution,  just  in  front  of  the  ascending 
branch  of  the  Sylvian  fissure.  From  this  point  the 
course  of  the  bullet  was  upwards  and  forwards,  passing 
out  at  the  inner  surface  of  the  frontal  lobe  and  lodging 
between  the  brain  substance  and  the  falx,  whei^e  it  lay 
surrounded  by  a  firm  membrane.  A  firm  membranous 
canal  marked  the  course  of  the  bullet,  and  the  brain 
substance  about  this  was  somewhat  softened.  This  ex- 
tensive destruction  of  brain  tissue  did  not  disturb  the 
mind. 
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M.  Flourens,  of  Paris,  some  years  ago  experimented 
on  animals,  not  only  to  show  the  curability  of  brain 
substance,  but  also  to  demonstrate  how  much  brain 
tissue  can  be  injured  without  the  untoward  physical 
and  mental  results  formerly  apprehended  and  dreaded. 
He  trepanned  the  skulls  of  dogs  and  rabbits,  made  a 
small  opening  in  the  dura  mater  and  into  the  substance 
of  the  bi  ain,  and  then  put  bullets  into  the  wound  J 
These  bullets  gradually  penetrated  through  the  cerebral 
matter  by  their  own  weight.  When  the  ball  was  small, 
he  found  that  the  whole  thickness  of  the  lobe  of  the 
brain  or  of  the  cerebellum  might  be  traversed  by  it 
without  occasioning  any  symptom,  or  disturbance  of 
function.  The  fissure  made  by  the  passage  of  the  ball 
remains  for  some  time  as  a  canal;  it  then  closes  up  and 
cicatrizes.    {TJ  Union  Medicah^  1863). 

Dr.  Thomas,  surgeon  to  St.  Bartholomew's  Hospital, 
London,  gives  in  the  London  Lancet  of  January  last, 
an  interesting  case,  in  which  the  patient  made  a  good 
recovery  w^ithout  loss  of  mental  or  physical  power.  A 
man  thirty-five  years  of  age,  shot  himself  with  a  revolver 
through  the  head.  The  bullet  passed  in  at  one  temple 
and  out  at  the  other.  Half  an  hour  after  the  accident 
the  pupils  were  found  to  be  natural,  pulse  feeble,  and 
respiration  natural.  The  patient  was  quite  conscious, 
and  answered  questions  correctly  concerning  his  name, 
age,  and  address,  and  of  his  own  accord.  He  was  an 
educated  man  and  spoke  in  German,  but  when  addressed 
in  either  French  or  English  he  would  reply  in  the  cor- 
responding language.  He  showed  no  signs  of  mental 
incapacity,  nor  was  there  any  loss  of  motor  power.  He 
vomited  a  good  deal  at  first,  and  at  that  time  blood  and 
cerebral  substance  were  forced  from  the  wound  in  the 
right  temple.  For  several  days  he  became  quite  irrita- 
ble, and  had  a  few  delusions,  but  no  functional  depriv- 
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ation.    On  the  forty-third  day  after  the  wound  was  in- 
flicted he  became  quite  well.    At  first  a  pi-obe  was 
passed  its  whole  length  into  the  wound  and  across  the 
head  without  meeting  the  slightest  resistance.    At  first 
the  special  senses  were  very  slightly  impaired,  but  all 
recovered  their  tone  before  he  left  the  hospital,  except 
the  sight,  which  was  slightly  impaired.    As  regards 
the  course  of  the  bullet  in  this  case,  Dr.  Smith  says:  **It 
is  certain,  from  the  position  of  the  apertures  of  entrance 
and  exit,  that  it  entered  the  outer  surface  of  the  ante- 
rior lobe  of  the  brain,  a  little  above  the  level  of  the 
highest  part  of  the  roof  of  the  orbit,  and  that  it  emerged 
from  the  left  anterior  hemisphere  at  a  spot  rather  farther 
back  and  at  a  slightly  higher  level."    From  the  lai^e 
effusion  of  blood  in  both  orbits,  which  so  rapidly  fol- 
lowed the  injury,  there  is  reason  to  believe  that  in  its 
passage  across  the  skull  the  bullet  fractured  the  roof  of 
both  these  cavities.    From  the  free  and  persistant  epis- 
taxis,  it  is  probable  that  the  cribriform  plate  of  the 
ethmoid  or  some  part  of  the  roof  of  the  nasal  cavity  was 
broken  into,  while  there  was  evidence,  from  the  symp- 
toms, that  the  olfactory  bulbs  did  not  escape  disturb- 
ance or  injury.    It  may  be  said  that  there  is  no  direct 
proof  that  the  left  hemisphere  of  the  brain  was  wounded 
at  all,  that  the  bullet  may  have  run  over  the  roof  of  the 
left  orbit  and  up  the  inside  of  the  skull  to  its  point  of 
exit  from  the  bone.    The  sm'geon  is  sure,  however,  that 
the  probe  traversed,  without  any  sensation  of  resistance, 
both  hemispheres,  and  one  would  think  it  impossible 
that  a  bullet  of  the  size  and  weight  indicated,  after 
passing  through  one  side  of  the  skull,  could  have 
knocked  a  piece  of  bone  clean  out  of  the  opposite  side 
unless  it  impinged  upon  the  inner  surface  of  the  bone 
in  a  direct  line.    As  ftirther  proof  pulsation  and  respi- 
ratory movements  were  observed  in  the  blood  tumor 
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over  the  aperture  of  exit,  and  these  were  so  forcible  as 
to  indicate  that  the  interior  of  the  brain  was  in  direct 
contact  with  the  ecchymosis.  It  is  certain  that  the 
part  of  the  hemishpheres  that  was  damaged  was  the 
anterior  frontal  portion  just  above  the  orbits.  Has  this 
part  any  functional  center?  If  so,  where  is  the  evi- 
dence of  its  being  necessary,  seeing  that  both  frontal 
lobes  were  injured  seriously,  without  any  immediate  re- 
sults in  proportion  to  the  lesion  inflicted?  Is  this  an 
organization  put  in  more  to  fill  up,  than  to  be  of  use  to 
its  neighbors?  I  had  the  impression  nature  had  no 
garret  filled  with  useless  furniture.  Some  functional 
centers  must  have  been  badly  broken  up  by  this  de- 
structive intruder. 

About  seventeen  years  ago  I  was  called  to  visit  a 
boy,  aged  thirteen,  who  had  been  kicked  by  a  horse. 
A  section  of  the  skull  was  crushed  in  on  the  right  side, 
near  the  median  line,  in  the  upper  part  of  the  frontal 
and  parietal  bones.  One  of  the  nine  pieces  fractured 
and  detached  from  the  surrounding  bone,  had  been 
driven  into  the  substance  of  the  brain,  over  an  inch  in  a 
perpendicular  direction.  The  membranes  were  lacer- 
ated very  much,  and  brain  substance,  within  a  few 
grains  of  an  ounce  in  weight,  protruded  through  the 
wound  much  broken  up,  some  of  it  hanging  down  upon 
his  cheek.  At  the  time  I  first  saw  him  he  was  co- 
matose. I  extracted  the  bones ;  cut  away  the  ragged 
edges  of  the  membranes,  and  the  lacerated  brain  sub- 
stance. Consciousness  returned  immediately.  His 
temperature  remained  normal ;  his  pulse  did  not  rise  at 
any  time  above  96 ;  he  did  not  lose  a  night's  sleep  nor 
a  meal  after  the  evening  of  the  accident.  No  febrile 
symptoms  intervened ;  there  was  no  paralysis,  nor  per- 
version of  any  of  the  organs  of  special  sense ;  there  was 
no  diflSculty  in  speaking.    A  large  cavity  remained. 
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He  afterwards  went  to  school  to  the  same  mistress  as 
before,  and  she  informed  me  that  with  the  exception  of 
a  certain  irritability  of  temper  when  thwarted,  (which 
he  did  not  possess  before),  he  was  as  intelligent  as  ever, 
and  could  learn  his  lessons  with  his  usual  aptitude. 
This  was  especially  noticeable  in  mental  arithmetical 
exercises.  He  was  under  my  observation  for  several 
years  after  the  accident.  After  he  was  aroused  from 
his  comatose  condition  consequent  on  compression,  his 
special  senses  were  unimpaired;  his  locomotive  and 
grasping  powers  normal,  and  his  bodily  health  good  in 
eveiy  particular. 

These  examples   might  be  indefinitely  extended. 
Medical  literature  is  full  of  evidences  of  destruction  to 
the  brain  matter  of  the  cerebrum  and  cerebellum  with- 
out any  serious  impairment  of  mental  power  or  phys- 
ical function.    Let  a  brain  be  taken  and  wires  passed 
through  it  to  indicate  the  course  of  the  missiles  in 
these  cases  I  have  mentioned,  and  it  will  be  seen 
that   brain  substance   has  been   injured   in  almost 
every  conceivable  direction,  yet,  with   no  physical 
or  mental    results  at  all  commensurate  with  the 
lesions  inlBicted.     If  these  parts  are  motor  centers, 
then  have  we  the  miraculous  phenomena  of  organic  op- 
erations without  an  organ — of  varied  and  distinct  func- 
tions without  a  motive  power,  and  of*  uniform  results 
without  an  efficient  cause.    Were  we  even  to  consider 
the  brain  a  dual  organ  the  difficulty  would  remain, 
where  corresponding  sides  are  simultaneously  injured. 
In  all  the  dual  organs  of  the  body  we  find,  sudden  in- 
jury to  one  is  always  followed  by  imperfect  work  in  its 
fellow,  until  time  is  given  to  allow  provision  to  be  made 
for  the  extra  labor  imposed.    When  we  find  no  impair- 
ment in  function  consequent  on  destruction  of  one  ^ 
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called  motor  center,  we  are  led  by  uniform  analogy  to 
doubt  a  doctrine  so  anomalous  and  contradictory.  At 
least  it  is  best  to  accept  with  caution  a  theory  which  is 
being  accepted  based  upon  exceptional  examples,  and 
which  does  not  account  for  the  physical  results  except 
in  isolated  cases.  The  mental  effects  seen,  as  consequent 
tipon  brain  injury,  would  prove  too  prolific  a  theme  for 
present  investigation. 


THE  STRUCTURE  OF  THE  VESSELS  OF  THE 
NERVOUS  CENTERS  IN  HEALTH,  AND 
THEIR  CHxiNGES  IN  DISEASE. 


BY  THEODORE  DEECKE. 


VL 

In  part  four  of  this  article,*  attention  was  called  to 
structural  alterations  in  the  capillary  system  of  the  grey 
cortex  of  the  brain,  which,  although  presenting  appear- 
ances of  pathological  change,  may  occur,  without  being 
necessarily  connected  with  any  noticeable  functional 
disturbances.  They  were  claimed  to  be  the  result  of 
processes,  which  in  their  nature  stand  at  the  very 
border  of  physiological  and  pathological  conditions. 
From  the  microscopic  appearance  of  this  structural 
change,  I  propose  to  call  it  the  callovs  degeneration  of 
the  capillaries.  It  is  marked  by  a  peculiar  kind  of 
swelling  and  induration,  which  the  endothelium  cells 
undergo,  concomitant  with  irregular  dilatations  of  the 
vessel  and,  at  some  places,  with  an  occlusion  and 
cutting  off  of  the  branchlets  thus  affected,  from  the 
general  circulation.  As  these  conditions  of  capillaries 
are  also  found  in  the  brain  of  persons  with  no  previous 
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history  of  disease,  who  died  accidentally,  in  apparently 
good  health,  I  consider  them  pathologically  of  import- 
ance only  in  proportion  to  the  extent  in  which  they  are 
found  in  any  given  case,*  or  when  with  them,  other 
lesions  or  other  evidences  of  morbid  processes  in  the 
organ  are  observed.  More  recent  investigations  into 
this  matter  induce  me  to  fully  sustain  this  statement. 

In  the  following  pages  I  confine  myself  to  their 
appearance  in  the  cases  last  mentioned.    From  the 
material  before  me  1  select,  as  illustrations,  two  re- 
markable cases,  in  which  the  most  frequent  occur- 
rence of  these  lesions  was  concomitant  with  exten- 
sive capillary  embolisms.    In  both  cases  there  were 
marked  febrile  cerebral  symptoms;  an  acute  delirium 
with  a  high  degree  of  maniacal  excitement.  Tempera- 
ture fluctuating  from  102°  to  104°  Fahr.    Pulse  varjring 
between  94  and  120,  in  an  inverse  ratio  to  the  rise  of 
the  temperature.    Lips  and  mouth  dry;  tongue  dry 
and  cracked.    Respiration  20  to  24,  at  times  shallow, 
with  heavy  breathing.    Pupils  small,  at  times  not  re- 
sponding to  light.     Face  and  extremities   at  times 
purple,  cyanosed.    Death  occurred  in  coma.    In  both 
cases  the  disease  was  of  short  duration,  viz.:  eleven 
days  in  the  one,  thirteen  in  the  other.    The  age  of  the 
one  patient  was  sixty-five,  of  the  other  thirty-five;  the 
one  died  on  the  first  day,  the  other  on  the  eighth  day 
after  admission. 

At  the  autopsy  in  the  first  case,  the  kidneys  were 
found  congested,  and  the  spleen  much  enlarged.  The 
heart  was  fatty.  Both  lungs  were  congested ;  the  lower 
lobe  of  the  left  lung  consolidated,  and  on  section  of  a  pe- 
culiar dirty,  in  some  portions,  greyish  brown  color.  The 
left  pulmonary  vein  was  almost  completely  obliterated 
by  a  thrombus,  one  and  three-quarters  of  an  inch  in 
length,  which  had  undergone  partial  decay,  and  about 

*See  Article  IV,  January,  1880. 
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two  tablespoon 8fal  of  a  white,  creamy  matter  escaped 
from  the  vessel  after  dissection.  The  thrombus  was  not 
of  very  recent  formation ;  it  was  laminated,  and  con- 
sisted of  concentric  red  and  grey  layers,  formed  by 
accumulations  of  red  and  white  blood  corpuscles. 
There  was  no  further  organization  of  its  elements,  but 
the  greater  part  of  it  was  solid,  and  firmly  adherent  to 
the  inner  wall  of  the  vessel.  At  its  termination,  the 
thrombus  presented  a  yellowish  grey  color,  and  was  of 
cheesy  consistence.  The  pulpy  or  creamy  matter  col- 
lected from  the  vessel  was  composed  of  a  finely  granu- 
lar debris,  which  contained  an  immense  number  of 
spherical  bodies,  formed  of  micrococci.  Sections  through 
the  enlarged  spleen  showed  the  intra-vascular  chords  or 
the  lymphoid  parenchyma  of  the  pulp,  thickly  packed 
with  pigment  masses.  The  blood  was  of  neutral  reac- 
tion. The  proportion  of  white  and  red  blood  corpus- 
cles, in  an  average  of  ten  separate  examinations,  was 
as  one  to  three  hundred.  Here  and  there  white  cells 
were  observed  of  two  and  two  and  a  half  the  diameter 
of  an  ordinary  white  blood  cor[)UScle.  Haemoglobine 
10.*"  per  cent.  Samples  of  blood  taken  from  the  cavi- 
ties  of  the  heart,  the  lungs,  the  liver  and  the  kidneys, 
showed  an  admixture  of  a  finely  granular  detritus,  and 
of  globular  masses  of  micrococci,  from  the  size  of  a  small 
red  to  that  of  a  large  white  blood  corpuscle. 

Microscopic  sections  through  the  aflFected  parts  of  the 
lung  showed  a  catarrhal  bronchitis  and  a  catarrhal 
pneumonia*  in  |the  lower  lobe  of  the  left  lung.  The 
alveoli  of  the  consolidated  portions  of  the  lung  were, 
to  a  large  extent,  infiltrated  with  micrococci,  in  the 
majority  of  instances  densely  packed  with  these  bodies. 

When  the  encephalon  was  examined,  it  was  noticed 
that  the  dura  mater  was  very  hypenemic.  The  longi- 
tudinal sinus  was  very  firm  to  the  touch,  much  dilated 
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at  its  central  arch,  and,  like  the  veins  emptying  into  it^ 
filled  with  solid  blood  and  fibrin  coagula.  They  did 
not,  however,  firmly  adhere  to  the  inner  wall  of  the 
vessels,  which  appeared  to  be  intact  after  removing  the 
clots.  The  inner  leaf  of  the  dura  mater  was  here  and 
there  slightly  ecchymotic,  and  presented  fine,  yellowish 
red  punctations.  The  pia  mater,  over  both  hemispheres, 
showed  a  high  arterial  and  venous  congestion ;  at  the 
base  of  the  brain,  over  the  medulla  oblongata  and  the 
pons,  it  was  remarkably  pale  and  anaemic.  A  closer 
examination  of  the  supplying  arteries  at  the  base,  and 
their  contents,  revealed  the  presence  of  micrococci  and 
a  granular  detritus-like  matter  in  the  carotis  interna,  in 
the  middle,  in  the  anterior  and  in  the  posterior  cerebral 
arteries,  and  in  the  anterior  and  posterior  communicans. 
None  of  these  vessels  were,  however,  occluded.  The 
brain,  on  section,  in  almost  all  its  parts,  exhibited  a 
tinted  appearance  of  the  gi'ey  cortex  and  the  puncta 
vasculosa  in  the  centrum  ovale.  There  was  a  bloody 
serum  in  the  lateral  ventricles;  but  nowhere  haemor- 
rhagic  foci. 

Microscopic  sections  through  the  convolutions  of 
the  brain  showed  most  extended  capillary  embolisms, 
especially  marked  in  the  temporal  lobes,  in  the  anterior 
and  posterior  central  and  the  ascending  parietal  convo- 
lutions, and  by  far  more  frequent  in  the  left  than  in  the 
right  half.  There  was,  however,  no  part  of  the  brain 
found  entirely  free  from  emboli.  The  substance  of  the 
emboli  was  more  generally  of  a  fibrinous  than  of  a  fatty 
nature,  yet  in  the  fibrin-coagula  of  the  arterioles  and 
larger  and  dilated  capillaries  globules  of  micrococci,  and 
accumulations  of  a  granular  matter  wei'e  most  frequently 
found;  in  other  instances  the  embolic  masses  were 
densely  beset  with  fine  prismatic  crystals  of  haem- 
atoin.    Of  the  nervous  elements  the  pyramidal  cells  of 
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the  second  layer  only  of  the  convolutions,  most  affected, 
and  some  cells  of  the  corpora  striata  and  the  optic 
thalami  had  undergone  a  cloudy  swelling,  and  were  of 
glassy  appearance,  so  that  the  nucleus  of  these  was 
rarely  outlined.  Yet,  there  was,  aside  from  this,  an- 
other pathological  element  present,  of  which  I  will 
speak  further  on.  In  this  case,  the  affection  had 
apparently  originated  in  the  respiratory  organs.  The 
history  of  the  case  is,  in  short,  the  following:  The 
patient  was  a  sailor,  single,  sixty-six  years  of  age.  Had 
"been  in  a  Sailor's  Home  about  twelve  years  and  was 
always  steady  and  correct  in  habits.  About  two  weeks 
and  a  half  before  admission,  when  he  was  visited  by 
friends,  he  was  allowed  to  accompany  them  to  a  neigh- 
boring village,  where  they  gave  him  liquor  and  indulged 
in  excesses.  He  returned  intoxicated,  and  sick  from 
unusual  exposure,  and  was  for  this  offense  deprived  of 
certain  privileges,  from  which  time  he  appeared  to  labor 
under  some  mental  depression  and  excitement.  Four 
days  later,  while  in  chapel,  in  the  midst  of  the  sermon, 
he  arose  and  asserted,  with  great  emphasis,  "I  am  God ; 
repeated  this  assertion  and  said  that  when  he  was  dead 
the  sun  would  never  rise  again.  After  this  he  contin- 
ued to  be  very  delirious.  Ten  days  later  he  was 
brought  to  the  asylum  in  restraint,  hands  tied  together 
with  a  rope.  In  office  was,  at  times,  very  loud  and 
demonstrative;  paid  no  attention  to  anything  said  to 
him ;  then  again  sat  with  head  down  muttering  to  him- 
self ;  then  started  up  suddenly  and  with  eyes  fixed  on 
the  wall  shouted  incoherently ;  was  thin  in  flesh,  hag- 
gard. And  appeared  very  sick  and  feeble.  Pulse  84. 
Temperature  102°  Fahr.  He  died  twenty-four  hours 
after  admission. 

Symptomatically,  as  it  will  be  conceded,  this  case 
stood  right  at  the  border  of  a  so-called  acute  delirium 
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and  acute  insanity.  There  was,  undoubtedly,  a  delu- 
sion,  preceded  by  a  state  of  mental  depression  and  ex- 
citement ;  yet,  this  appeared  to  be  entirely  covered  up  by 
a  general  confusion  of  ideas — a.  symptom  so  frequently 
associated  with  sudden  attacks  of  acute  febrile  disease 
And,  taking  into  consideration  the  rapid  course  of  the 
disease,  it  seems  to  be  impossible  to  decide  in  favor  of 
the  one  or  the  other  interpretation.  Etiologically,  two 
important  factors  were  present — a  physical,  the  excessive 
use  of  liquor  and  the  exposure  which  created  a  bodily 
disease;  and  a  psychical,  the  mental  depression  and  ex- 
citement originating  in  the  consciousness  of  the  offense 
committed,  and  of  the  fact  of  being,  therefore,  deprived 
of  certain  privileges,  two  things,  apparently,  of  great 
weight  in  the  life  of  the  individual.  Anatomically,  there 
was  a  severe  affection  of  an  organ,  essential  to  physical  life. 
The  peculiar  pathological  nature  of  the  affection  was 
such  that  its  germs  spread  out  rapidly,  and  were  carried 
into  all  parts  of  the  circulatory  apparatus.  The  condi- 
tion of  the  blood  was  altered,  and  the  lack  of  a  propter 
nutrition  and  a  normal  change  of  matter  interfered 
directly  with  the  normal  functions  of  all  organs  of  the 
body. 

The  first  physiological  effect  perceptible,  was,  un- 
doubtedly, a  general  stasis  in  the  venous  system,  asso- 
ciated with  an  arterial  engorgement.  There  was,  then, 
an  occlusion  of  the  smaller  nutrient  vessels  by  emboli, 
and,  consequently,  as  the  first  pathological  factor,  a 
back  flow  of  the  blood  in  the  districts  supplied  by  terminal 
arteries,  in  Cohnheim's  sense.  This  must  have  been  espec- 
ially of  importance  in  the  brain,  the  organ  which  here 
comes  before  all  the  others,  into  consideration,  where 
this  system  is  most  prominently  developed.  Since  we 
know,  by  direct  observations,  that  in  such  cases,  the 
checked   blood-current   empties  through  the  nearest 
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unaffected  artery,  into  the  veins,  this  must  have  greatly 
added  to  the  stasis  and  the  engorgement  in  the  latter, 
and  must  have  produced  dilatations  of  the  veins,  morbid 
conditions  which  were  found  so  well  pronounced  at  the 
autopsy. 

It  will  be  seen  from  the  foregoing,  that  in  this 
case,  all  the  circumstances  were  present,  which  would 
favor  the  development  of  inflammatory  processes  in 
the  districts  affected,  viz:  the  diapedesis  of  white,  even 
of  red  blood  corpuscles,  or  even  actual  haemorrhages. 
Of  the  latter  two,  there  were,  however,  no  evidences 
detectable.  Concerning  the  diapedesis  of  the  white 
corpuscles,  it  must  be  admitted  that  its  demonstration 
in  the  tissues  of  the  nervous  centers,  especially  in  the 
grey  cortex  of  the  convolutions,  is  connected  with 
peculiar  difficulties,  since  we  have  no  means  at  disposal, 
of  distinguishing  the  white  corpuscles  from  lymphoid 
cells,  or  from  the  nuclei  of  the  neuroglia.  In  the  case 
before  us,  however,  and  the  observation  dates  as  far 
back  as  1876,  I  have  detected  the  presence  of  elements 
in  the  tissues  affected,  which  are  unquestionably  of 
pathological  nature,  and  seem  to  be  evidences  of  the  ex- 
istence of  diffuse  inflammatory  processes  connected 
with  capillary  embolism.  This  would  be  quite  in 
conformity  with  the  suggestion,  first  made  by  Charlton 
Bastian,  of  the  possible  relation  between  febrile  cerebral 
symptoms  and  capillary  occlusions.  From  my  own 
observations  during  the  last  four  years,  I  can  add  four 
new  cases  to  the  one  related,  which  I  selected  for  com- 
munication, on  account  of  the  clearness  of  the  clinical 
picture,  and  of  the  etiology,  the  anatomy,  and  the 
physiology  of  the  disease.  In  the  second  case,  men- 
tioned in  these  pages,  and  which  will  be  described 
further  on,  the  anatomical  condition  was  diagnosed,  and 
the  correctness  of  the  diagnosis  established  by  the 
autopsy. 
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The  elements,  referred  to  above,  upon  the  presence 
of  which,  anatomically,  the  theory  of  the  existence  of 
diffuse  inflammatory  processes,  associated  with  capillary 
embolisms  in  the  brain  is  based,  are  peculiar  cells  or 
bodies,  found  in  large  number  in  the  tissue  of  the  parts 
affected,  corpuscles  of  various  size,  up  to  the  one-five- 
hundredth  of  an  inch  in  diameter.  They  are  globular, 
round,  elliptic  or  oval,  smooth  bodies,  perfectly  trans- 
parent, yet  slightly  refracting  the  light.  If  the  latter 
was  not  the  case,  they  could  easily  be  taken  for  hollow 
spaces.  Inside  these  bodies,  there  is,  at  all  times  found, 
enclosed  like  the  nucleus  in  a  cell,  a  white  cell  or  cor- 
puscle. It  is  an  interesting  fact — and  in  consequence  of 
this  only  are  these  bodies  detectable  in  the  tissue — that 
in  fresh  specimens,  viz:  sections  through  the  fresh 
brain,  neither  the  substance  of  these  bodies  nor  their 
nucleus,  or  the  white  cell  in  the  center,  imbibes  the 
color  from  the  carmine  solution.  They  are  thus  dis- 
tinguished from  the  nuclei  of  the  neuroglia,  the  ganglion 
cells  and  the  lymphoid  cells,  which  all  become  more 
marked  by  taking  up  the  color.  Under  all  circum- 
stances, however,  they  are  easily  overlooked ;  yet,  even 
in  stained  sections  through  the  hardened  tissue,  they 
can  be  made  out  when  the  attention  is  directed  to  them. 
Since  the  bodies  are,  as  stated,  on  the  average,  of  con- 
siderable size,  the  sections,  of  course,  should  not  be  too 
thin ;  in  which  case,  they  would  present  the  appearance 
of  an  empty  space. 

Now,  my  theory  as  to  the  origin  of  these  bodies  in 
the  tissue  is,  that  they  are  migrated  white  corpuscles, 
suiTounded  by  a  peculiar  gelatinous  protoplasmatic 
substance,  and  that  the  whole  represents  a  new  forma- 
tion, as  the  product  of  an  inflammatory  process.  The 
protoplasmatic  envelop  being  of  a  different  nature  from 
the  ordinary  cell  protoplasm,  protects  the  white  cell 


Digitized  by 


Digitized  by 


Google 


1881.] 


The  Vessels  of  the  Nervous  Centers. 


281 


or  the  nucleus  from  becoming  colored,  when  placed  in 
the  carmine  fluid ;  it  does  not  resist,  however,  the  action 
of  the  iodine  solution,  which  colors  the  nucleus  dark — 
the  protoplasmatic  envelop  light  yellow.  In  plate  I, 
figs.  8  and  9,  I  give  as  good  a  representation  of  the 
bodies  in  question,  as  possible;  the  peculiar  slight 
refracting  power  of  the  protoplasm  or  gelatinous 
envelop,  of  course,  can  not  be  illustrated. 

Another  remarkable  anatomical  feature  in  the  case 
before  us,  was  the  ft^equency  of  the  above  mentioned 
callous  degeneration  of  the  capillaries.  This  alteration 
of  the  capillary  endothelium  is,  as  it  seems,  always  the 
result  of  an  obstruction  of  the  circulation  in  the  vessel, 
although  not  always  that  of  an  occlusion  by  an  embolus. 
The  latter  may  just  as  well,  according  to  circumstances, 
be  followed  by  necrobiotic  processes,  the  disintegration 
of  the  vessel  and  the  transformation  of  the  nuclei  of  the 
endothelium  into  granule  cells;  or  by  an  entire  dissolu- 
tion and  necrosis,  together  with  the  surrounding  neu- 
roglia and  nervous  tissue.  Of  these  two,  the  one  is 
more  frequent  in,  or  in  the  neighborhood  of  haemor- 
rhages foci,  the  other  in  cases  of  the  entire  cutting  off 
of  areas  from  the  general  circulation,  by  the  occlusion 
of  a  larger  supplying  artery.  In  capillary  embolisms, 
the  fatty  fur,  especially  around  the  nuclei  of  the  en- 
dothelium cells,  (see  plate  I,  figs.  1,  2  and  3,)  is  the  most 
frequent  occurrence.  Besides  this,  however,  the  so- 
called  callous  degeneration  seems  to  play  a  role  of  some 
importance,  of  which  illustrations  are  on  the  same 
plate,  of  the  appearance  of  single  branches,  as  well  as  of 
anastomosing  vessels,  figs.  4,  5,  6  and  7.  Yet,  I  may  be 
permitted  to  add,  that  they  are  not  presented  here  as 
anything  new,  but  as  an  anatomical  fact,  which  has,  as 
it  seems,  not  fully  received  its  due  consideration  and 
interpretation. 
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The  history  of  the  second  case  was,  briefly,  as  follows: 
A  man,  35  years  of  age,  of  good  habits,  active  in  busi- 
ness,  and  in  apparent  good  health,  while  traveling  on 
business  in  a  western  State,  went  to  bed  in  the  hotel, 
where  he  was  stopping,  without  complaining,  or  any- 
thing peculiar  being  observed  about  him.    In  the  night 
a  noise  was  heard  in  his  room,  and  he  ran  down  stairs 
and  into  the  street  in  his  night-clothes.   He  was  followed 
and  returned  in  a  state  of  delirium  and  declared  that 
persons  were  pursuing  him.    It  was  found  that  he  had 
knocked  the  panels  of  the  door  out  with  his  chair,  and 
thus  escaped.    After  being  sent  the  following  day  to 
the  business  house  for  which  he  was  acting,  he,  being 
most  of  the  time  in  a  comparatively  quiet  and  rational, 
though  at  times  delirious  state,  insisted  on  adjusting 
his  accounts,  which  he  did  accurately.    He  soon,  how- 
ever, passed  into  a  state  of  delirium,  and  was  brought 
to  the  Asylum.    During  the  whole  of  the  journey  of 
twenty-four  hours,  he  alternated  between  a  dazed  con- 
dition, in  which  he  mumbled  to  himself,  and  periods  of 
delirium,  but  did  not  seem  to  recognize  those  about 
him;  and,  during  all  this  journey,  he  at  no  time  slept, 
neither  were  they  able  to  give  him  any  nourishment. 
In  the  office  he  was  examined  by  Dr.  Gray.    He  made 
no  responsive  reply  to  any — even  the  simplest — ques- 
tions asked  him.    He  then  seemed  to  be  in  a  dazed 
condition,  muttering  to  himself  and  looking  about  the 
room.    His  mouth  and  tongue  were  dry,  temperature 
lO^""  Fahr.,  pulse  100,  the  pupils  slightly  contracted; 
his  hands  in  more  or  less  constant  motion,  attempting 
to  take  off  his  coat,  picking  at  his  clothes.    He  con- 
tinued in  this  condition  about  four  days,  when  the  delir- 
ium became  less,  and  although  he  was  quiet,  he  had  no 
appreciation  of  his  state,  and  made  no  response  in  answer 
to  any  questions.    On  the  evening  of  the  fifth  day,  he 
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began  to  breathe  more  slowly  and  to  show  signs  of 
stupor,  but  could  easily  be  aroused.  At  the  same  time 
his  face  and  extremities  were  purpled,  the  pupils  con- 
tracted and  did  not  respond  to  light;  the  temperature 
the  same.  After  a  few  hours  this  passed  off.  On  the 
following  day,  he  again  passed  into  the  same  state  of 
semi-consciousness,  with  the  same  general  manifesta- 
tions, and  so  continued  for  some  hours,  with  a  rise  of 
temperature  to  102  4-5°  Fahr.  On  the  seventh  day  he 
was  lying  quiet  in  bed,  but  was  still  incoherent  and 
confused;  pupils  small,  but  responding  to  light; 
face  less  blue  and  congested;  respiration  20;  pulse 
weak,  120;  temperature  102"";  the  lips  and  tongue 
dry  and  cracked.  Late  in  the  evening  he  passed 
again  into  a  semi-comatose  condition;  was  not  able 
to  swallow  anything;  face  and  extremities  were 
cyanosed;  respiration  24,  shallow;  pulse  112;  tem- 
perature 103.5^.  From  this  attack  he  could  not  be 
aroused,  and  continued  comatose  until  4.45  p.  m.  the 
following  day,  when  he  died.  The  diagnosis  was :  Dif- 
fuse cerebritis  associated  with  capillary  embolisms. 
The  autopsy  revealed  a  dilatation  and  bulging  out  of 
the  longitudinal  sinus;  slight  ecchymoses  at  the  inner 
leaf  of  the  dura  mater;  a  high  degree  of  venous  and 
arterial  congestion  of  the  pia  mater  over  the  whole 
convexity  of  the  brain.  The  temporal  lobe  of  the  left 
brain  was  soft  to  the  touch ;  that  of  the  right  in  a  lesser 
degree,  and  the  same  condition  was  found  at  the  parietal 
and  the  lower  frontal  convolutions.  Both  lateral  ven- 
tricles contained  a  fluid  bloody  exudation.  An  exam- 
ination of  the  other  organs  of  the  body  was  not  made. 

Microscopic  sections  showed  in  the  convolutions  of 
all  the  parts  mentioned,  most  extended  capillary  em- 
bolisms, which  were  less  frequently  found  in  other 
sections  of  the  organ.    There  were  also  numerous  cap- 
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illaries  showing  fatty  infiltration  and  callous  degenera- 
tion of  the  endothelium,  and  a  great  number  of  the 
cell-like  bodies  described  in  the  foregoing  in  the  convo- 
lutions prominently  affected  by  the  capillary  occlusion. 
The  tissue  bordering  the  lateral  ventricles  was  infil- 
trated with  red  blood-corpuscles,  which  presented  in 
many  pla(Jes  already  an  altered  condition ;  in  others,  the 
recent  migrated  corpuscles.  The  infiltration  was,  there- 
fore, not  an  evidence  of  an  actual  hemorrhage,  but  of  a 
slow,  continuous  diapedesis  of  the  blood-elements. 

The  case,  as  it  will  be  observed,  presents  in  the  main 
features  very  much  similar  to  the  one  related  above, 
Symptomatically  there  was  the  same  prevailing  acute 
delirium.  Etiologically  overwork  was  ascertained  as 
the  prominent  psychical  factor.  The  physical  cause,  as 
we  have  learned  from  information  later  received,  was 
very  probably  a  malarious  infection  which  preceded 
the  attack.  The  anatomical  conditions  were  in  both 
cases  alike  even  in  details. 

If  we  recapitulate,  in  short,  the  principal  features  pre- 
sented in  both  cases,  we  have  an  acute  delirium,  so 
strongly  simulating  mania  that  it  may  at  least  be  said 
to  lie  on  the  border  line  of  true  maniacal  excitement  of 
the  insane;  in  both,  etiologically,  a  psychical  and  a 
physical  factor,  and,  as  the  anatomical  basis,  an  acute 
disease  associated  with  a  diffuse  cerebral  affection ;  in 
both,  a  coincidence  of  circumstances  and  effects  compos- 
ing the  very  soil  in  which  acute  insanity  roots,  and 
from  which  it  draws  its  nourishment. 
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ON   SOME   CHANGES   IN  THE  GANGLION 
CELLS  OF  THE  GREY  CORTEX  OF  THE 
BRAIN  IN  ACUTE  DELIRIUM,  AND 
THEIR  RELATION  TO  THOSE 
IN  ACUTE  INSANITY  AND 
IN  DEMENTIA. 


BY  THEODORE  DEECKE. 


In  the  cases  related  in  the  preceding  article* — to 
which  I  must  refer  the  reader  for  particulars  in  order 
to  prevent  repetitions — an  excellent  opportunity  was 
given  to  demonstrate  the  existence  of  palpable  struc- 
tural changes  in  the  ganglion  cells  of  the  convolutions 
in  a  diffuse  cerebral  affection,  which  presented  during 
the  short  term  of  its  duration,  symptoms  of  a  delirium 
resembling  closely  the  acute  maniacal  excitement  of  the 
insane.  It  is  well  known  that  a  great  number  of 
authors  up  to  the  present  time  consider  the  phenomena 
of  delirium,  as  well  as  acute  insanity  itself,  as  merely 
functional,  and,  while  they  admit  that  these  conditions 
are  mostly  associated  with  grave  disturbances  of  nutri- 
tion, and  perhaps  material  alterations  in  the  vascular 
system,  they  deny  the  occurrence  of  any  visible  changes 
in  the  structure  of  the  nervous  elements  themselves. 
This  view  has  been  opposed  to  the  experience  of  Dr. 
Gray,  of  Utica,  and  since  my  official  connection  with 
the  Asylum  as  special  pathologist,  I  have  given  this 
question  the  most  careful  investigation,  and  I  have  in 
the  annual  reports  described  the  conditions  observed  in 
such  cases  under  the  terms  of  cloudy  swelling,  of  con- 
traction, and  of  the  glassy  opacity  of  the  pyramidal 

•  This  Number,  page  273. 
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cells  of  the  convolutions ;  though  I  was  for  some  time 
in  doubt  concerning  some  of  the  anatomical  details  of 
these  conditions.  It  was  furthermore  desirable  to  study 
the  objects  in  situ,  if  possible,  without  changing  any- 
thing; and  to  avoid  the  use  of  agents  which,  by  chemi- 
cal action,  could  be  suspected  of  producing  changes  in 
the  tissues.  There  was  also  some  ground  to  expect 
alterations  in  these  most  delicate  structures  from  the 
cessation  of  the  chemical  and  physiological  processes 
of  life  in  the  tissues.  In  order,  therefore,  to  take  all 
this  in  due  consideration,  I  have  delayed  the  publica- 
tion of  observations  made  some  time  ago  until  by  a 
broader  expenence  I  should  be  able  to  demonstrate  the 
correctness  of  the  results  obtained. 

The  best  results  are  obtained  from  the  immediate 
examination  of  the  fresh  brain  tissue.    With  a  sharp 
knife,  kept  wet  with  water,  to  which  a  small  quantity 
of  glycerine  has  been  added,  or  even  directly  in  this 
liquid,  microscopic  sections  can  be  made  sufficiently 
thin  and  transparent  as  to  permit  the  use  of  all  the  higher 
magnifying  powers  applicable  in  histological  investiga- 
tions.   The  liquid  in  which  the  sections  are  mounted 
is  diluted  glycerine  ;  and  no  pressure  is  allowed  to  act 
upon  the  specimens  other  than  that  which  the  thin 
cover-glass  exerts  when  of  the  embedding  fluid  so  much 
is  removed  by  blotting-paper,  that  it  just  fills  out  the 
empty  space  between  the  slide  and  the  cover.  Thus 
the  margin  only  of  the  section  comes  into  contact  with 
the  fluid,  while  its  surfaces  are  spread  out  smoothly  on 
the  glass  surfaces.    In  such  preparations  the  vascular 
arrangement,  the  distribution  of  the  nuclei  of  the  neu- 
roglia, and  the  ganglion  cells  and  nerve  fibers  in  their 
natural  appearance  and  position,  are  brought  to  view 
with  great  distinctness.    The  long  processes  of  the 
pyramidal  cells,  which  extend  toward  the  periphery  of 
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the  convolutions,  may  be  followed  up  to  three  and  four 
times  the  diameter  of  the  field  of  vision  of  a  one  fifth 
objective.  The  condition  and  position  of  the  nuclei  and 
nucleoli  of  the  cells  can  be  clearly  pointed  out,  as  also 
the  roots  at  the  base  of  the  cells  and  their  origin.  All 
this,  however,  will  not  visibly  be  altered  when  the 
fresh  sections  are  soaked  for  staining  in  a  carmine  solu- 
tion, to  which  a  little  glycerine  has  been  added.  They 
imbibe  a  small  amount  only  of  the  coloring  material, 
yet  some  details  of  structure  may  become  thus  more 
distinctly  outlined.  1  have,  therefore,  most  frequently 
in  successive  sections  employed  alternately  both 
methods. 

Now,  if  in  such  preparations  in  the  same  field  of 
vision,  a  certain  number  of  ganglion  cells  exhibit 
marked  changes  in  structure  and  others  not,  or  when 
in  successive  sections  of  certain  convolutions  changes 
are  observed  which  are  absent  in  other  convolutions,  it 
is  evident  that  these  facts  admit  of  but  one  interpreta- 
tion. The  changes  can  not  have  been  produced  arti- 
ficially by  the  action  of  foreign  substances,  because 
there  has  none  been  brought  into  contact  with  the 
specimen.  There  has  also  no  instrument  been  used  to 
tease  the  tissue,  and  no  pressure  by  which  the  natural 
condition  and  form  of  its  elements  could  become  altered. 
Yet,  even  if  the  former  had  been  done,  it  can  not  be 
seen  why  it  should  have  affected  in  the  same  specimen 
some  of  its  constituent  elements,  and  others  not.  For 
the  same  reason,  also,  we  can  not  assume  that  the 
changes  observed  were  produced  in  the  act  of,  or  after, 
the  death  of  the  tissues.  It  remains,  therefore,  only  to 
conclude  that  they  are  the  result  of  natural  causes, 
which  existed  previous  to  the  extinction  of  life  in  the 
tissues ;  that  is,  previous  to  the  cessation  of  the  chemi- 
cal and  physiological  processes  of  life. 
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We  do  not  have,  it  is  true,  any  knowledge  as  to  what 
movements  and  alterations  these  most  delicate  struc- 
tures perhaps  are  subjected  in  connection  with  the  nor- 
mal manifestations  of  life,  yet  there  are  no  indications 
whatever  that  they  are  of  other  than  of  a  molecular 
nature,  by  which,  according  to  ingenerate  organic  laws, 
in  spite  of  all  interchanges  of  matter,  the  individual 
elementary  form  is  preserved.  On  the  contrary,  how- 
ever, associated-  with  established  deviations  from  the 
normal  interchange,  we  presuppose  that  for  this  change 
of  circumstances,  a  physical  formative  equivalent  must 
be  demonstrable,  and,  vice  versa,  that  changes  of  form 
and  structure  can  but  be  a  manifestation  of  the  exist- 
ence and  the  influence  of  modified  processes  of  life. 

With  this  we  enter  into  the  natural  relations  between 
cause  and  effect,  as  an  association  of  facts.  But  in  tbl^ 
I  am  far  from  suggesting  any  attempt  or  eflTort  to  ex- 
plain the  nature  of  the  one  by  the  nature  of  the  other. 
This  would  be,  in  my  opinion,  entirely  beyond  the 
limits  of  scientific  investigation.  And  it  appears  ridic- 
ulous when  a  third  associated  element  is  called  forth, 
the  clinical  symptoms  by  which  the  affection  manifests 
its  existence  during  life,  to  face  the  anatomical  and 
physiological  facts  observed  and  deduced. 

I  make  this  remark  because  I  am  aware  of  the  lack 
of  sound  philosophical  principles,  and  of  the  great  con- 
fusion of  ideas  in  some  very  pretentious  representatives 
of  science,  who  not  only  themselves  find  pleasure  in  the 
attempt  to  explain  the  clinical  manifestations  of  a  dis- 
ease* from  the  nature  of  the  anatomical  conditions 
found  after  death,  but  who  also  deYnand  of  others  to 
undertake  the  same  task.f 

*  This  Journal,  Vol.  XXXIV,  page  80;  Article,  Katatonia. 

t  Chicago  Journal  of  Nervaua  and  Mental  Diseases,  April,  1880,  p.  297:  "In 
cases  of  psychiail  derangement,  not  only  to  accurately  localize  the  disease 
also  to  explain  from  the  seat  of  and  the  nature  of  the  lesions  the  symptom 
which  marked  the  case  intra  titam." 
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I  wish,  therefore,  to  be  rightly  understood  that  I  do 
not  believe  in  any  such  absurd  views;  to  illustrate, 
who  would  suggest  that  the  phenomenon  of  cough 
is  explained  by  the  detection  of  a  morbid  condi- 
tion of  the  lungs,  or  of  the  other  air-passages; 
or,  that  in  a  given  case  the  general  rise  of  tem- 
perature observed  is  in  any  way  explained  by,  let 
us  say,  the  detection  of  a  discharging  abscess  some- 
where in  the  body ;  or,  that  special  phenomena  of  in- 
sanity are  explained  by  the  detection  of  certain  changes 
in  the  vascular  arrangements  or  in  the  ganglionic  cells 
of  the  brain,  <fec.  All  such  attempts  are  the  results  of 
untrained  thought,  and  of  an  entire  misapprehension  of 
the  relations  of  facts  and  of  the  relations  between  cause 
and  effect  in  nature.  I  have  sought  to  collect  facts,  and 
to  state  the  phenomena  of  the  associations  of  the  facts 
observed,  and  in  this  sense  I  would  like  to  ask  the 
reader  to  look  upon  the  title  and  the  contents  of  this 
article. 

The  first  change  in  the  ganglion  cells  of  the  grey 
cortex  of  the  brain  from  the  natural,  is  noticed  in  the 
appearance  of  a  granular  or  tatty  fur,  which,  like  a  loose 
covering,  hangs  over  the  body  of  the  cell.  It  is  much 
like  the  one  referred  to  in  the  foregoing  article,  which 
lines  the  smaller  vessels.  In  Plate  II,  figs.  1  and  2,  I 
give  an  illustration  of  two  large  pyramidal  cells  in  this 
condition,  which  are  taken  from  the  third  layer  of  the 
left  anterior  central  convolution.  (Case  II.)  The 
same  lesion,  as  is  well  known,  has  been  observ^ed  by 
others,  and  was  described  by  Voisin,*  who  gives,  how- 
ever, a  very  inadequate  illustration  of  it.  Occasionally 
a  similar  condition  may  be  found  in  one  or  more  of  the 
convolutions  of  the  brains  of  persons  who  have  died 

♦  Le90ii  Cllnique  sur  les  Maladies  Mentales.   Paris:  1876. 
Vol.  XXXVn.— No.  III.— D. 
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without  having  shown  any  symptoms  of  cerebral  affec- 
tion ;  yet,  in  cases  like  those  her^  related,  and  in  acute 
insanity,  they  are  of  so  frequent  occurrence,  exhibiting 
all  degress  of  the  affection,  that  there  can  be  no  doubt 
as  to  their  pathological  character.  It  can  further- 
more be  shown,  that  they  ai^e  more  frequent  in  those 
parts  of  the  grey  cortex  in  which  at  the  same  time 
marked  vascular  lesions  are  demonstrable,  like  those 
referred  to  in  the  foregoing  article,  and  others  which  will 
be  described  hereafter.  As  to  their  origin  and  meaning, 
there  can,  as  I  believe,  be  no  doubt.  The  deposits  are 
of  a  fatty  nature,  and  must,  as  such,  be  attributed  to  a 
defective  local  combustion  or  oxidation,  brought  about 
by  an  insuflScient  supply  of  the  tissues  involved,  with 
arterial  or  oxygenated  blood. 

The  ceils  themselves,  during  this  affection,  retain,  as 
it  seems  otherwise,  their  natural  form  and  appearance; 
the  peripheral  protoplasmatic  processes  and  the  roots 
at  the  base  of  the  cell  are  not  altered,  as  far  as  the 
microscope  reveals,  and  the  nucleus  and  the  nucleolus 
of  the  cells  are  distinctly  outlined  and  show  no  change 
of  position.  There  is,  therefore,  no  reason  to  assume 
that  the  affection  indicates  a  lesion  of  a  permanent  or 
progressive  character,  provided  that  relief  is  accom- 
plished from  the  main  cause  of  the  condition,  the  defect- 
ive nutrition  or  defective  aeration  of  the  tissues  involved. 

Now,  in  the  progressive  stages  of  this  affection,  we 
notice  that  the  parts  of  the  cells  which  become  next 
involved,  are  the  roots  at  the  base,  and  probably  at  the 
same  time,  the  nucleus.  Of  an  intermediate  state  be- 
tween these  two,  I  have  not,  as  yet,  had  a  perfectly 
clear  illustration;  and  I  retain,  for  this  reason,  the 
sketches  made,  as  at  present,  not  decisive.  More  evi- 
dences are,  however,  on  the  side  of  changes  in  the  condi- 
tion of  the  roots,  as  preceding  the  others.    The  roots 


Digitized  by 


1881.]     Some  Changes  in  the  Ganglion  Cells.  291 


appear  shriveled,  contracted  or  drawn  in,  somewhat  like 
the  feelers  of  a  snail ;  and  in  farther  advanced  stages, 
they  almost  entirely  disappear. 

It  may  not  be  improper  to  remark  here,  that  from 
my  study  of  the  nature  of  the  cells  and  their  processes,  I 
can  not  relate  a  single  instance  in  which  one  of  the  basal 
roots  was  seen  to  terminate  in  a  nerve  fibre,  forming  its 
axis-cylinder,  as  is  generally  accepted  as  a  fact.  This 
theory,  as  it  is  known,  is  entirely  founded  upon  the  sup- 
posed analogy  of  these  cells  to  the  great  ganglion  cells  in 
the  spinal  cord,  and  not  upon  direct  observation.  Yet, 
there  is  neither  a  physiological  necessity  for  this,  nor 
does  it  in  any  way  facilitate  a  better  understanding; 
the  prolongations  may  just  as  well,  in  fact,  be  the 
central  sensitive  expansions  of  the  ganglion  cells,  and 
the  term  feeler  or  antennae  of  the  cells,  may  not  inade- 
quately be  applied  to  them.  Now,  this  interpretation 
may  be  right  or  wrong;  the  fact,  however,  can  not  be  de- 
nied that  the  first,  or  one  of  the  first  structural  changes 
of  the  pyramidal  ganglion  cells  of  the  brain  takes  place 
in  the  protoplasmatic  processes  at  the  base  of  the  cells, 
and  that  the  changes  appear  in  the  form  of  a  coagulation 
or  contraction  of  the  processes.  And  this  fact  seems  to 
be  the  more  interesting,  as,  undoubtedly,  the  first  mani- 
festations of  psychical  disturbances  point  towards  some 
interruption  or  disorder  in  the  central  centripital  tracts, 
or  in  the  sensitive  sphere  of  the  central  organ.  I  do 
not,  however,  propose  to  enter,  here,  into  theoretical 
considerations,  which  will  be  made  the  subject  of 
another  article. 

I  have  observed  the  structural  changes  at  the  base  of 
the  cells  in  the  two  cases  described  in  the  foregoing 
article.  These  changes  are  of  constant  occurrence  also 
in  acute  insanity,  and  represent  a  morbid  condition  of 
the  nerve  cells,  which,  as  we  must  suppose,  under  favor- 
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able  circumstances,  are  capable  of  restoration.  Yet,  in 
farther  advanced  stages,  where  the  body  of  the  cells 
and  the  nucleus  begin  to  participate  in  the  changes,  the 
possibility  of  this  may  perhaps  be  questioned.  Figs.  1 
3  to  6  are  illustrations  of  these  latter  stages.  The  root^ 
at  the  base  of  these  cells  have  entirely  disappeared; 
the  protoplasmatic  body  of  the  cells  is  contracted  and 
more  solidified,  as  it  seems,  than  in  the  normal  state.  In 
fig.  3,  a  fissure  in  the  protoplasm  is  seen,  through  which 
the  nucleus  projects.  In  fig.  4,  an  entire  division  of  the 
protoplasm  has  taken  place,  the  lower  part  shows  a 
finely  reticulated  structure,  the  upper  is  irregularly 
contracted  and  dilated,  while  the  nucleus,  opaque  and 
altered  in  form,  seems  to  be  at  the  point  of  leaving  the 
cell.  In  both  cells,  however,  the  peripheral  processes, 
which  are  omitted  in  the  drawing,  preserved  their 
noiinal  appearance,  as  shown  in  figs.  1  and  2,  in  a  per- 
pendicular line,  tending  toward  the  periphery.  In  figs. 
5  and  6,  varied  appearances  of  the  contraction  of  the 
cell  protoplasm  and  the  nucleus  are  given.  Figs.  7,  8 
and  9  are  drawings  of  some  further  changes,  which 
illustrate  more  advanced  stages.  In  these,  the  periph- 
eral processes  also  exhibit  signs  of  being  affected.  By 
an  irregular  contraction,  they  become  more  or  less  tor- 
tuous, are  granular,  and  can  not  be  traced  far  upward 
from  the  cell ;  here  and  there  they  are  of  a  varicose 
appearance,  as  in  fig.  10;  while  the  cell  body  itself 
has  passed  over  into  the  condition  of  cloudy  swelling. 

The  most  advanced  stage  of  the  degeneration  of  the 
ganglion  cells  in  acute  insanity,  at  least  as  far  as  I  have 
observed,  is  illustrated  in  fig.  11,  which  represents  the 
glassy  opacity"  of  the  cells.  Even  in  this  state  we 
may  sometimes  succeed  in  discovering  a  nucleus  inside 
the  cell,  which,  perhaps,  indicates  that  life  was  not 
entirely  extinct. 
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From  a  physiological  point  of  view,  we  would  con- 
clude that  at  least  the  stages  of  change  illustrated  in 
figs,  ti  to  11,  are  of  such  a  character  that  they  must  be 
associated,  in  their  progress,  with  an  entire  inhibition  of 
function.    This  complete  arrest  of  function  is,  of  course, 
not  present  in  the  beginning  of  acute  insanity.    Yet,  it 
must  be  remarked  that,  since  all  the  cases  which  come 
directly  under    liistological    observation  terminated 
fatally,  we  have  no  right  to  claim  that  alterations  of 
that  kind  necesmrily  occur  in  cases  which  take  a  favor- 
able course.    They  are,  therefore,  not  more  than  types 
of  histological  changes  observed  in  cases  of  acute  in- 
sanity, wh-ich  terminated  fatally.    However,  I  should 
be  inclined  to  take  a  little  different  view  of  the  earlier 
stages  of  change  from  the  normal,  of  which  we,  like- 
wise, found  examples  preserved  in  the  tissues  examined. 
They  would,  physiologically,  of  course,  not  amount  to 
an  inhibition,  but  to  a  limitation  of  function.  Now, 
for  this,  at  least,  one  anatomical  equivalent  is  offered  in 
the  early  affection  of  the  basal  processes  of  the  pyra- 
midal cells,  and  it  will  be  admitted  that  the  earliest 
^characteristic  symptom  of  insanity  consists  in  an  embar- 
rassment and  limitation  of  function. 

With  this,  however,  we  do  not  exclude  the  possibility  of 
the  actual  occurrence  of  the  farther  advanced  changes 
in  cases  which  take  a  favorable  course.  An  inhibition 
of  function,  in  a  physiological  sense,  does  not  involve 
the  anatomical  destruction  of  the  organ,  or  its  constitu- 
ent cell  elements,  and  does  not  exclude  the  possibility 
of  a  return  to  the  normal  condition,  as  long  as  the  de- 
struction is  not  anatomically  complete. 

With  a  very  different  view,  therefore,  we  would  look 
iipon  the  transformations  of  ganglion  cells,  as  presented 
in  figs.  12,  13  and  14.  In  these,  there  is  no  anatomical 
element  left  of  the  original  cell,  aside  from  a  resemblance 
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of  the  external  form,  and  no  element  to  which  any 
interchange  of  matter  in  a  physiological  sense,  coiild  he 
attributed.  We  have  called  this  condition,  for  some  years 
past,  the  pearly  degeneration  of  the  pyramidal  cells  of 
the  convolutions  of  the  brain.  It  is  the  entire  mortifica- 
tion of  the  cell,  and  I  give  the  illustrations  of  this 
condition,  for  the  purpose  only  of  comparing  them  with 
those  described  in  the  foregoing.  They  are  a  constant 
feature  in  cases  of  dementia,  and  most  frequently 
found  in  the  precentral  and  the  upper  frontal  convolu- 
tions. Yet,  I  do  not  intend  to  enter,  here,  into  any 
topographical  details,  and  must  leave  the  working  up 
of  the  material  collected  in  reference  to  it,  to  some 
future  occasion. 


NARCOLEPSIA.* 


BY  JOSEPH  WORKMAN,  M.  D., 
Toronto,  Ontario. 

Under  the  above  appropriate  title.  Dr.  Gelineau 
records  in  the  Gazette  des  Hdpitanx  an  interesting  case, 
which,  though  considered  by  him  as  unique^  we  are  in- 
clined to  regard  as  typical  of  a  form  of  cerebral  disorder 
probably  not  unknown  to  some  members  of  the  profes- 
sion ;  at  all  events,  we  are  able  to  recall  at  least  one  in- 
stance in  which  it  has  been  brought  under  our  notice, 
though  not  in  a  character  so  sharply  marked  as  that 
exhibited  in  Dr.  Gelineau's  case,  which  we  present  in 
English  dress,  together  with  comments: 

"  Mons.  G  ,  aged  38  years,  a  retail  vender  of  wooden  ware, 

of  sanguino-nervous  temperament,  presented  himself  at  my  cli- 
nique  on  16th  February,  1879.    He  had  never  had  convulsions  in 

♦  A  paper  read  at  the  Toronto,  Ont.,  Medical  Society. 
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his  childhood,  nor  syphilis  later;  he  had  two  sons,  the  younger  of 
whom  was  only  a  few  months  old.  His  father  was  nervous,  but 
never  suffered  under  any  important  disease.  His  mother  died  of 
cancer,  and  a  brother  died  of  ulcer  of  the  stomach.  He  was  him- 
self a  moderate  drinker;  lor  the  past  five  years  he  has  had  acute 
rheumatism  and  herpes  tonsurans.  Three  years  ago,  in  a  warm 
discussion  on  a  matter  of  business,  he  received  from  his  opponent 
a  violent  push,  to  which  he  responded  by  a  stiff  throttling,  the 
issue  of  which  was  his  arrest,  and  great  subsequent  disgust.  A 
little  later  he  received  a  blow  on  the  head,  which  did  not  cause 
much  pain ;  nor  did  he  experience  any  abnormal  sensibility  in  this 
region,  or  any  nervous  depression  worthy  of  notice. 

For  a  long  time  no  consequent  symptom  was  manifested ;  it  is 
only  within  the  last  two  years  that  he  found  when  he  laughed 
heartily,  or  discovered  that  he  could  make  a  profitable  bargain, 
his  legs  suddenly  trembled.  Afterwards,  if  he  found  when  play- 
ing at  cards  that  his  luck  was  good,  he  became  so  much  moved 
that  his  arms  became  powerless,  his  head  drooped,  and  he  fell  into 
sleep,  out  of  which  he  awaked  in  a  minute.  Presently  afterwards 
a  slight  emotion  sufficed  to  induce  his  sleep,  and  subsequently  this 
imperious  necessity  incommoded  him  continuously.  During  his 
meals  h6  must  stop  eating  four  or  five  times,  and  repose ;  his  eye- 
lids fall,  his  hands  let  go  the  fork,  spoon  or  vessel ;  the  phrase 
which  he  had  commenced  in  a  high  voice,  he  ends  with  great  dilii- 
culty  in  a  muttering  and  low  articulation ;  his  head  is  bent  down, 
and  he  drops  asleep.  In  vain  does  he  rub  his  eyes,  his  hand  drops 
powerless,  he  is  overcome,  and  he  curls  up  and  sleeps.  If  he 
chances  to  be  walking  on  the  street  when  this  necessity  assails 
bim,  he  tumbles  down  like  a  drunken  man ;  he  hears  the  passers- 
by  accusing  him  of  intoxication  and  deriding  him,  but  he  can  not 
make  reply ;  their  jests  annoy  him.  When  falling,  he  instinctively 
endeavors  to  save  himself  from  passing  horses  and  carriages. 
When  a  crowd  surrounds  him,  (a  very  usual  occurrence  in  Paris,) 
he  hears,  or  fancies  he  hears,  their  commiserations  over  his  condi- 
tion, and  the  impressions  thus  made  still  more  paralyzes  him  and 
retards  his  uprising. 

If  he  undergoes  any  profound  emotion,  whether  pleasant  or 
painful,  the  necessity  to  sleep  becomes  more  imperious  and  sud- 
den ;  and  thus,  when  he  closes  a  good  bargain,  meets  a  friend,  or 
wins  at  cards,  he  suddenly  falls  and  sleeps.  If  he  goes  to  the 
Jardin  des  Plantes^  near  to  the  cages  of  the  monkeys,  where  the 
curious  and  the  soldiers  and  jesters  usually  congregate,  he  goes  to 
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sleep  whilst  all  about  him  are  laughing.  If  he  ^oes  to  the  theater, 
he  sleeps  on  entering,  at  the  bare  idea  of  the  pleasure  he  is  about 
to  enjoy ;  he  also  sleeps  on  taking  his  seat,  and  his  son  is  obliged 
to  shake  and  pinch  him  to  arouse  him ;  but  once  the  actors  appear 
this  is  unnecessary,  and  he  follows  the  piece  with  interest,  without 
sleeping  a  moment,  unless  some  pathetic  part  causes  emotion. 
Bad  weather,  and  above  all  the  approach  of  a  storm,  hurries  on 
his  sleeping  fits,  so  that  he  may  have  two  hundred  in  the  course  of 
a  day.  The  only  means  of  arousing  him  is  to  shake  him  violently, 
or  to  pinch  him,  but  though  when  angered  he  sleeps  less,  yet  a 
longer  repose,  and  more  heavy,  is  the  consequence. 

During  his  sleeps,  the  pulse,  which  usually  runs  at  66  to  68,  im- 
mediately falls  to  58  or  60.  His  pupils  are  much  contracted  when 
he  is  awake,  but  much  less  so  when  he  sleeps.  They  contract 
readily  when  a  light  is  presented.  The  accesses  last  from  one 
minute  to  five. 

No  morbid  condition  is  presented ;  the  lines  of  his  physiognomy 
are  tranquil ;  he  eats  well,  and  his  sleep  by  night  is  excellent.  He 
takes  cofiee  once  daily,  and  he  has  no  constipation.  His  sexual 
desires  have  greatly  diminished;  he  states,  however,  that  he  lately 
has  had  a  son,  but  that  he  was  conceived  at  a  moment  when  he 
was  under  a  fit.  He  is  a  member  of  a  mutual  aid  society,  and  his 
diploma  bears  the  diagnosis  of  morbm  sacer.  He  has  been 
attended  at  home  and  in  the  Salp^triere.  When  he  went,  he 
slept  several  times,  first  at  the  gate  of  the  hospital,  next  in  the 
hall,  and  finally  in  presence  of  the  doctor  he  came  to  consult. 
Bromide  of  potassium,  sub-cutaneous  injections,  hydro-therapie  and 
electricity  had  been  advised,  and  finally  cauterizations  on  the 
neck,  but  he  said  he  had  derived  no  benefit  from  anything  that 
was  done  for  him. 

The  sensations  experienced  by  him  in  the  moment  of  attack  arc, 
profound  heaviness,  a  feeling  of  intercranial  vacuity,  a  sort  of 
whirling  round  of  the  head,  and  a  weight  in  the  forehead  and  in 
the  back  of  the  eyes.  His  thoughts  become  veiled  and  obscured, 
his  eyelids  lialf  closed ;  yet  he  heai^s  and  retains  consciousness ; 
finally,  his  eyes  close  completely,  and  he  sleeps.  All  this  passes 
over  rapidly,  so  that  this  preliminary  period  of  physiological 
sleep,  which  usually  extends  over  progressive  periods  of  five,  ten 
or  twenty  minutes,  lasts  with  him  only  a  few  seconds. 

If  he  is  requested  to  shut  his  eyes  and  to  walk  and  speak,  as  is 
tried  on  ataxic  patients,  his  voice  becomes  extinct,  and  he  sleeps 
and  falls,  but  without  any  disordinate  movements.    If  he  goes 
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into  any  dark  place,  such  as  a  cellar,  he  feels  a  still  stronger  ten- 
dency to  sleep.  When  he  walks  on  a  descending  street,  he  has 
difficulty  in  halting,  and  the  same  when  he  pushes  forward  a  hand- 
cart, but  when  he  drags  it  after  him,  he  does  so  easily,  without 
sleeping,  doubtless  because  his  will  is  more  energetic.  (?) 

He  has  never  during  these  sleeps  voided  his  urine  or  faeces.  On 
one  occasion  he  conversed  for  half  an  hour  without  sleeping.  His 
memory  has  not  weakened ;  he  gives  a  correct  account  of  the  state 
of  his  affairs,  and  he  works  actively,  but  not  alone,  because  he  can 
not  move  around  without  danger.  When  he  does  work  alone,  he 
has  fewer  attacks  than  when  he  is  accompanied,  because,  being  a 
great  talker,  he  becomes  animated  and  then  goes  to  sleep." 

The  fact  stated  by  Dr.  Gelineau,  as  to  the  greater 
liability  to  occurrence  of  the  sleeping  fits  when  the 
man  was  pushing  the  hand-cart  before  him,  than  when 
drawing  it  behind  him,  seems  to  me  not  ascribable  to  the 
cause  assigned  by  Dr.  Gelineau,  L     the  higher  degree 
of  will  energy  under  which  he  acted  in  the  latter.    Is  it 
not  probable  that  this  energy  was  put  forth  more 
strongly  when  he  was  pushing  the  cart  forward,  and 
that  his  attention  was  then  more  concentrated  on  his 
work,  than  when  the  cart  was  out  of  his  sight.    It  ap- 
pears from  all  the  statements  made  by  Dr.  Gelineau 
in  relation  to  the  incursions  of  the  sleep  fits,  that  they 
were  consecutive  to  manifest  psychical,  or  emotional,  dis- 
turbances, W'hether  these  w^ere  of  a  pleasing  or  a  pain- 
ful character.    Who  can  believe  that  when  driving  a 
profitable  bargain,  playing  a  winning  game  of  cards, 
entering  a  theatre,  or  advancing  to  the  front  of  the 
monkey  cages,  his  will  was  not  in  a  pretty  active  con- 
dition?   Would  not  any  discreet  neurologist,  aiming  at 
amelioration  of  his  disorder,  have  admonished  him 
against  all  such  provocative  indulgences?  Assuredly 
the  less  earnestly  he  entered  into  any  sort  of  engage- 
ment, the  more  probable  would  have  been  the  avoid- 
ance of  the  fits,  and  the  decrease  of  their  number. 
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But  iri'espective  of  the  psychical  factors  which  appeiu^ 
to  have  entered  into  the  prodrome  of  the  morbid  phys- 
ical manifestations,  may  not  disturbances  in  the  muscu- 
lar co-ordinating  powers  have  enacted  a  very  important 
rdle  in  the  narcoleptic  seizures ;  and  may  there  not  have 
been  an  intimate  relation  between  this  physical  disoi-der 
and  the  blow  received  by  the  patient  three  years  be- 
fore ?  We  all  know  that  very  serious  morbid  phenomena 
may  supervene  to  injuries  of  the  head,  long — sometimes 
indeed  very  long — after  their  infliction.  The  inability 
of  the  patient,  when  walking  down  hill,  to  come  to  a 
steady  halt,  seems  to  me  to  point  to  some  tenacious  lesion 
of  the  cerebellum.  The  reflex,  quasi  involuntary  mo- 
tions of  walking,  which  required  no  exertion  of  the  will, 
were  readily  performed,  but  the  requirement  to  bring 
this  faculty  into  action,  in  command  of  a  diflFerent  order 
of  muscles,  would  seem  to  have  unbalanced  him,  and  to 
have  precipitated  the  fits.  I  dare  say  most  of  you  have 
noted  a  similar  failure  of  power  in  men  rather  advanced 
in  intoxication.  I  have  seen  a  very  marked  instance  of 
it  in  a  boy  who  was  unable  to  assume  or  maintain  the 
erect  position  until  he  had  reached  his  fifth  year. 
When  at  length  by  the  assiduous  and  skillful  training 
of  his  mother,  he  began  to  relinquish  the  quadrup)edal 
style  of  locomotion,  his  greatest  difficulty  was  not  that 
of  forward  movement,  but  of  stopping  in  this,  and 
standing  still.  He  could  lom  as  fast  as  other  boys  of 
his  age,  but  he  could  not  keep  up  a  regular  walking 
pace  with  them.  The  father  of  this  boy  is  a  very  in- 
telligent physician,  and  he  has  informed  me  he  has  al- 
ways supposed  that  congenital  defect  in  the  cerebellum 
has  been  the  cause  of  the  boy's  muscular  infirmity. 
The  shape  of  the  cranium  certainly  indicates  congenital 
atrophy.  The  boy  is  mute,  but  by  no  means  either 
deaf  or  defective  in  apprehension.    He  understands 


Digitized  by 


1881.] 


Narcolepda. 


29^ 


every  word  spoken  to  him,  and  promptly  obeys  all  the 
commands  of  his  parents,  but  he  never  attempts  speech, 
articulation  beyond  three  or  four  common  monosylla- 
bles. There  must  therefore  be  somewhere  a  missing 
link  between  the  cerebral  center  of  verbal  impressions^ 
and  that  of  the  transforming  of  thought  into  articulate 
sounds. 

To  revert,  however,  to  Dr.  G61ineau's  patient,  what 
relation  can  be  supposed  to  exist  between  any  hypo- 
thetic organic  lesion,  or  functional  disorder,  of  the 
brain,  and  his  transient  narcoleptic  seizures?  The  fact 
of  the  coincident  debilitation  of  the  heart's  action,  as 
indicated  by  the  reduction  of  the  pulse  rate  from  66-68 
to  58-60,  is  evidence  that  the  normal  supply  of  blood 
to  the  brain  has  suddenly  fallen  off;  and  consequently 
this  organ  is  brought  into  that  condition  of  comparative 
ansemia  which  modem  physiologists  hold  to  be  its  state 
during  sleep;  but  whether  this  change  in  the  blood 
supply  is,  in  the  present  case,  causal  or  resultive  of  the 
narcolepsy,  may  be  a  question  for  cautious  consider- 
ation. 

Before  closing  these  remarks,  I  would  ask  whether 
the  restriction  of  forward  impetus,  by  the  traction  of 
the  hand-cart,  acting  as  a  sort  of  railway  break,  did  not 
operate  on  the  man,  as  a  moderator  of  his  momentum, 
and  thus  secure  his  safe  equilibrium.  I  have  little 
doubt  that  if  we  could  have  the  advantage  of  observ- 
ing his  ordinary  unrestricted  pace  and  bodily  attitude, 
his  head  and  shoulders  would  be  seen  to  be  too  much 
in  advance  of  his  center  of  gravity. 
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THE   CAUSAL   RELATION   NERVE  STIJtfU^ 
LANTS  SUSTAIN  TO  INSANITY* 


BY  D.  R.  WALLACE,  M.  D. 

The  subject  to  which  attention  is  directed,  more  fully 
set  forth,  might  be  expressed  thus:  Nerve  stimulants 
in  causation  of  insanity,  as  developed  in  those  after- 
wards becoming  insane  themselves,  or  transmitting  to 
their  posterity  a  vitiated  nervous  organization,  as  the 
physical  basis  of  an  insane  psychosis. 

The  writer  received,  a  day  or  two  since,  the  report  of 
Dr.  Daniel  Clark,  Superintendent  of  the  Asylum  at 
Toronto,  Canada,  well  known  to  writers  as  a  gentleman 
of  excellent  parts  and  liberal  culture,  as  also  of  some 
years'  experience  in  a  large  lunatic  hospital. 

This  gentleman  sets  forth  his  opinion  of  drunkenness 
as  a  factor  in  insanity,  in  the  following  language: 
Speaking  of  the  evil  eflfects  of  intemperance,  he  says: 
^^The  truth  is  bad  enough  without  embellishments,  and 
no  great  reformation  is  ever  advanced  by  exaggeration." 
He  comj)lains  that  sensationalists  have  tried  to  arouse 
the  public  to  this  evil  by  stating,  he  proceeds,  as  the 
chief  argument  adduced,  that  at  least  three-fourths  of 
the  insane  become  such  from  drunkenness.  The  opin- 
ions of  distinguished  medical  men  are  quoted  in  support 
of  this  statement.  Few  statistics  are  ^iven  to  substan- 
tiate  this  view.  Anxious  to  reach  the  truth  on  this 
point,  as  far  as  the  Toronto  Asylum  is  concerned,  every 
name  and  cause  of  insanity,  since  March  1st,  1873,  to 
October  1st,  1879,  have  been  examined  in  respect  to 
cause,  with  the  following  results:    My  predecessor.  Dr. 

*  Read  at  the  Tenth  Annual  Meeting  of  the  Texas  State  Medical  Association. 
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Workman,  carefully  checked  off  all  the  admissions  up 
to  1872,  and  the  admissions  of  the  years  since  that  have 
been  individually  noted  to  the  present  time.  Nothing 
has  been  left  to  guess  work  or  averages." 

"There  were  admitted  into  the  Asylum,  from  July 
1st,  1853,  to  October  1st,  1879,  3,837  patients.  In  that 
number,  there  were  classified  in  their  histories,  temper- 
ate, 3,342;  intemperate,  387;  unknown,  108. 

It  will  be  seen  that  9.48  per  cent  is  the  proportion  of 
drunkards — reported  as  such — for  this  long  period  of 
over  twenty-six  years.  It  is  no  doubt  true  that  among 
those  in  whom  the  cause  is  said  to  be  unknown,  are 
some  who  became  insane  from  the  immoderate  use  of 
spirits.  Yet,  as  an  offset,  many  are  reputed  to  have 
become  insane  from  drink,  in  whom  this  intemperance 
was  the  result  of  the  disease,  and  not  the  cause,  in  any 
sense."  This,  the  quotation  from  the  above  named 
report,  I  make  it  the  occasion  of  bringing  this  important 
social  evil  before  the  Texas  Medical  Association,  in  a 
short  study  embodying  some  facts  from  my  own  observa- 
tions during  five  years  of  asylum  residence. 

I  shall  accept  the  facts  given  in  the  statistics  as  true 
in  sense,  intended  by  the  compiler,  and  then  attempt  to 
show  that,  in  fact  and  reality,  the  results  arrived  at  are 
wide  of  the  truth,  misleading.  The  last  sentence  in  the 
above  quotation,  merits  especial  notice — "many  are 
reputed  to  have  become  insane  from  drink,  in  whom 
this  intemperance  was  only  a  result  of  the  disease,  and 
not  the  cause,  in  any  sense."  While  true,  from  Dr. 
Clark's  standpoint,  and  agreeing,  substantially,  with 
the  opinion  expressed  by  the  writer,  in  the  meeting  of 
Superintendents  of  American  Institutions  for  the  Insane, 
held  at  Auburn,  N.  Y., in  1875,  it  is  not  true,  "in  any 
sense,"  as  there  is  a  sense,  and  it  is,  doubtless,  the  true 
one,  in  which  it  is  not  true,  as  will  be  more  fully  shown 
as  we  proceed. 
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From  a  careful  inquiry  into  and  a  working  up  of  all 
the  cases  admitted  into  the  Texas  State  Lunatic  Asylum, 
during  the  five  years  of  my  superintendency  of  this 
Institution,  I  am  prepared  to  state,  after  having  given 
the  facts  the  most  searching  scrutiny,  that,  from  basis 
of  classification  common  in  lunatic  hospitals  in  this 
country  and  Europe,  in  something  over  two  per  cent  of 
all  the  cases  admitted,  in  which  drunkenness  was  the 
"  assumed  "  cause,  it  was  the  effect  of  the  insanity,  and  not 
the  cause  of  it.  Yet,  as  will  be  apparent,  it  is  believed, 
from  facts  to  be  submitted  when  the  true  test  is  applied, 
the  intemperance  was  the  cause,  and  not  the  effect,  in 
most  of  these  cases — not  in  all. 

While,  therefore,  Dr.  Clark  is  right  from  his  stand- 
point— a  view  restricted  to  the  individnal  insane — in  a 
more  enlarged  one,  taking  in  all  the  facts  traceable, 
bearing  upon  the  case  directly  and  remotely,  his  sta- 
tistics, and  the  conclusion  deduced  from  them,  misinter- 
prets this  whole  subject.  The  object  of  this  paper,  its 
raison  cP^tre^  is  to  show  that  the  usual  method  of  classi- 
fication, <fec.,  the  basis  upon  which  statistics  rest  upon 
the  subject,  is  vicious. 

To  come  to  the  matter  at  once,  the  method  complained 
of  makes  no  account  of  the  transmitted  predisposition 
to  the  whole  class  of  neurotic  troubles,  insanity  with 
the  rest,  induced  in  progenitors,  by  intemperance  It 
admits  of  little  doubt,  but  that  in  most  of  those  cases 
charged  up  to  the  account  of  heredity,  the  improper 
use  of  nerve  stimulants  of  one  sort  or  another  was  the 
original  predisposing  cause.  To  what  extent  this  state- 
ment is  true,  few,  I  am  sure,  would  be  prepared  to  be- 
lieve who  have  not,  as  the  writer  has  done,  worked  up 
a  large  number  of  these  hereditary  cases.  He  has 
surely  been  a  most  careless  observer  of  the  changes  and 
phases  of  disease,  who  has  been  in  active  practice  for 
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the  last  quarter  of  a  centuiy,  and  has  uot  noted  that 
neurotic  troubles  have,  from  year  to  year,  been  strangely 
on  the  increase,  the  tendency  being  to  modify  all  other  dis- 
eases. That  there  are  other  causes  at  work  in  our  social 
life,  besides  the  abuse  of  nerve  stimulants,  few  would  be 
disposed  to  question;  still,  it  is  believed  that,  after 
making  all  due  allowance,  this  is  the  great/on^  et  origo 
TTiali. 

An  analysis  of  statistics  collected  during  the  five  years 
of  my  superintendence  of  the  State  Lunatic  Asylum, 
shows  there  were  31  cases  in  which  drunkenness  was 
the  assumed  cause.  A  little  examination  into  the  his- 
tory of  the  admissions  soon  raised  the  number,  as  shown 
by  ray  private  memoranda,  to -78.  It  is  the  custom  of 
lunatic  hospitals,  it  may  be  observed,  to  set  down  in 
the  rosters  of  admission,  as  the  cause,  the  one  given  by 
the  friends  accompanying  the  patient  to  the  Asylum  or 
that  set  forth  as  such  in  the  proceedings  had  under  a 
writ  de  lunatico  inquirendo^  when  the  insanity  has  been 
made  matter  of  legal  investigation.  This,  of  course, 
every  superintendent  receives  cnm  grano  salis^  and  forms 
his  own  opinion  upon  a  quiet  and  leisure  survey  from 
all  the  facts  accessible  to  him  from  his  observation  of, 
-and  intercourse  with  the  patient  himself  as  well  as  from 
inquiry  of,  and  correspondence  with  friends  and  relatives. 

Regarding  it  as  lying  at  the  foundation  of  all  rational 
treatment  and  management  of  the  insane,  as  well  as  all 
trustworthy  generalizations  upon  the  subject,  during  the 
whole  of  my  residence  in  a  lunatic  hospital,  I  gave  the 
<jlosest  attention  to  the  etiology  of  insanity.  In  doing 
this  and  in  the  exercise  of  my  best  judgment  upon  the 
facts — and  it  was  my  custom  to  obtain  all  accessible  to 
letter  or  inquiry — I  was  lead,  as  already  mentioned  to 
raise  the  number  assumed  by  friends  at  31  to  78  as  be- 
ing much  nearer  the  truth.    It  will  cease  to  create  sur- 
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prise  that  this  should  be  so  when  it  is  remembered,  that, 
in  most  cases,  the  friends  will  assign  almost  anything 
but  the  true  one,  as  the  cause  when  they  think  there  k 
danger  of  reflecting  upon  the  patient  or  his  family.  It 
is  a  fact  familiar  enough  to  all  who  have  had  to  do  with 
the  insane,  that  it  is  only  in  exceptionable  cases  the  re 
lations  of  a  case  to  be  hereditary,  however  clearly  it  may 
be  so,  but  will  have  recourse  to  almost  any  means  of 
concealing  the  fact,  even  to  the  extent  of  assigning  cause? 
and  incidents  so  trivial  as  to  provoke  a  smile,  did  not 
one  remember  the  amiable  sympathy  prompting  their 
motives.  But  to  return  to  the  special  subject  in  hand 
— the  hereditary  transmission  of  the  eflfects  of  intemper- 
ance, and  of  abuse  of  other  nerve  stimulants. 

I  call  your  attention  again  to  the  statistics  of  the 
State  Lunatic  Asylum  from  February  10th,  1874,  to 
April  19th,  1879,  when  I  turned  over  to  my  successor. 
I  found  in  the  Asylum  upon  taking  charge  115 
patients.  There  were  received  during  my  superinten- 
dency  612 — making  a  total  of  727 1  had  under  inspection. 
There  were  few  of  the  115  found  as  inmates  of  which  much 
could  be  learned — being  most  of  them  old  cases  and 
their  families  inaccessible.  Though  their  cases  were 
worked  up  as  best  I  could  the  results  were  so  uDsati!»- 
factory,  I  leave  them  out  of  the  account.  In  about  one- 
third  of  the  cases  of  admission,  no  cause  was  assumed— 
being  tramps  and  other  persons  unknown  in  the  respec- 
tive communities  from  which  they  came ;  so  that  little 
could  be  ascertained  in  regard  to  their  antecedents  ex- 
cept what  was  obtained  from  themselves — not  alway;* 
very  reliable.  Even  under  this  unpromising  state  of 
things,  inquirj^  was  not  entirely  barren  of  result.  Upon 
a  careful  sifting  of  the  data,  there  was  what  was  re- 
garded as  good  reason  for  the  inference  that  the  original 
cause,  individual  or  transmitted,  was  the  abuse  of  nervous 
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stimulants  in  about  22  per  cent  of  their  cases.  In  the 
other  two-thirds,  drink  was  the  assumed  cause  in  31. 
A  similar  ferreting  out,  working  up  and  sifting  of  facts, 
gleaned  from  the  individual  and  family  history,  disclosed 
what  seemed  to  justify  the  conclusion  that  the  abuse  of 
nerve  stimulants  was  the  most  probable  cause  individual 
or  inherited  in  127,  or  about  four-fold  as  frequent  as  was 
assumed — I  say  most  probable,  because  in  no  case  of 
insanity,  with  rare  exceptions,  can  it  be  known  with 
absolute  certainty  what  the  cause  is.  It  is  only  by  the 
exercise  of  the  judgment  upon  the  facts,  as  developed  in 
each  case,  that  the  probable  cause  is  reached.  My  con- 
clusion, influenced  by  no  sort  of  bias  of  which  I  am 
aware,  was,  and  is,  that  he  who  should  assume  as  the 
cause  of  insanity,  remote  or  exciting,  individual  or  trans- 
mitted, in  one-third  of  all  those  occurring  in  this  countiy^ 
the  abuse  of  nerve  stimulants  of  one  sort  or  another, 
in  one  way  or  other,  would  not,  upon  the  whole,  be  far 
from  the  truth. 

It  but  remains  to  state,  that  in  arriving  at  the  con- 
clusion set  forth  above,  the  writer  only  set  down  to  the 
account  of  this  cause  such  cases  as  the  information  ob- 
tained in  regard  to  parents,  the  antecedents  of  the  indi- 
viduals themselves  or  their  observed  neurosis  or  psy- 
chosis made  it  more  likely  that  such  was  the  true  cause. 
That  mistakes  were  made  is  morally  certain,  but  it  is 
confidently  believed  they  were  made  rather  in  favor  of, 
than  against  this  abuse ;  and,  the  whole  truth  known, 
were  this  possible,  would  increase  rather  than  diminish 
the  victims  of  the  abuse  of  nerve  stimulants.  In  no 
case  was  opium  or  tobacco  assumed  as  the  cause  except 
in  that  of  a  few  persons  whose  family  history  or  whose 
own  neurotic  or  psychic  condition  rendered  it  more 
probable  than  any  other  supposition. 

Vol.  XXXVII.— Xo.  111.— E. 
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If,  therefore,  my  observation  extending  over  a  dura- 
tion of  five  years'  residence  within  the  walls  of  a  lunatic 
hospital  is  to  be  taken  as  a  trustworthy  basis  tor  gen- 
eralization, I  have  no  hesitation  in  announcing  it  as  my 
conviction  that  not  less  than  one-third  of  the  insane 
population  of  Texas  owe  their  condition  immediately  or 
remotely  in  their  own  personal  habits  or  those  of  their 
ancestry  transmitting  a  vitiated,  depraved  nervous  or- 
ganization, unequal  to  the  strain  of  social  surroundings 
and  the  duties  of  life — to  the  abuse  above  indicate. 

And,  it  is  believed,  to  be  far  from  sufficiently  dwelt 
upon,  in  dealing  with  this  subject,  that  there  is  large 
evidence  in  innumerable  facts  meeting  us  on  all  sides 
in  all  the  thoroughfares  and  relations  of  life  that  there 
are  great  numbers  more  of  our  unfortunate  fellow-men 
who  though  they  do  not,  because  of  more  fortunate  sur- 
roundings, break  down  into  outright  mental  derange- 
ment so  as  to  become  unable  to  accommodate  themselves 
to  their  social  surroundings,  labor  under  partial  insanities 
which  not  only  interfere  with  their  usefulness  and  en- 
joyment, but  which  plunge  them  into  dissipation  and 
crime — these  unfortunates  in  turn  transmitting  to  their 
offspring  a  still  more  unstable,  depraved  nervous  heri- 
tage, destined  under  less  propitious  auspices  to  break 
out  into  fully  developed  insanity. 
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The  following  is  a  translation  of  a  paper  read  by  M. 
<Uhristian  before  the  Medico-Psychological  Society  of 
Paris,*  at  a  meeting  held  on  October  25,  1880,  under 
the  presidency  of  M.  Legrand  du  SauUe.  Although 
the  subject  of  which  it  treats  has  been  repeatedly  dis- 
cussed in  the  pages  of  this  Journal,  we  need  not  apol- 
ogize for  presenting  to  our  readers  the  opinion  of  so 
distinguished  an  alienist  as  M.  Christian — an  opinion 
rendered  all  the  more  valuable  and  authoritative  by 
reason  of  its  recent  utterance  and  the  expressions  of 
approval  which  it  elicited  on  the  part  of  other  mem- 
hers  of  the  Society  who  subsequently  participated  in 
the  debate. 

Gentlemen  :  I  know  no  more  irritating  question  than  that  of 
non-restraint,  for  while  the  partisans  of  this  method  are  regarded 
as  ardent  apostles  of  hiunanity,  we,  who  remain  faithful  to  what 
is  called  restraint,  run  the  risk  of  passing  for  retrograde  spirits, 
hostile  to  progres:  a  little  more  and  they  will  have  us  the  direct 
descendants  of  the  torturers  of  the  middle  ages,  On  closer 
inspection,  however,  one  is  compelled  to  a<lmit  that,  since  the 
beginning  of  the  world  and  the  existence  of  suffering  humanity, 
cases  occur  in  which  means  of  restraint  must  be  employed.  When 
a  physician  wishes  to  make  an  obstreperous  child  swallow  a  dose 
of  medicine,  he  has  it  firmly  held,  and  forcibly  administers  the 
rftmedy  which  is  to  afford  relief.  No  surgeon  begins  an  operation, 
however  trivial  in  character,  without  having  first  rendered  it  im- 
possible for  his  patient  to  move ;  and  if  in  our  day  he  is  able  to 
abandon  the  means  of  restraint  which  were  formerly  in  current 
use,  it  is  because  he  can  place  the  patient  entirely  at  his  mercy  by 
means  of  chloroform.  Nay  more:  suppose,  for  instance,  that  in  a 
medical  or  surgical  service,  a  patient — and  the  case  is  one  of  fre- 
quent occurrence — who  is  the  victim  of  fever  and  delirium,  should 
get  out  of  bed  in  the  night,  disturb  his  associates  and  put  the 

*  Annates  Medico- Pay chologiqueSt  November,  1880. 


Digitized  by 


308 


Joxmial  of  Imanity. 


[January, 


whole  ward  in  disorder,  do  you  believe  that  one  would  hesitate  \fy 
fix  him  in  bed,  or,  if  necessary,  apply  a  camisole  ?  Indeed,  families 
themselves,  be  their  social  status  what  it  may,  have  no  such  scru- 
ples. When  one  of  their  members,  under  the  visitation  of  dbease, 
becomes  boisterous,  violent  and  dangerous,  he  is  rendered  incapa- 
ble of  self-injury  by  restraint — and  with  what  gentleness  this  is 
applied,  you  may  gather  from  the  condition  of  the  unfortunate* 
who  are  brought  to  us  covered  with  contusions  and  abrasions,  and 
having  on  their  ankles  and  wrists  the  visible  traces  of  the  cords 
with  which  they  have  been  bound.  Observe  that  in  all  these  cases 
it  is  the  safety  of  the  mtourage^  the  interest  of  the  patient  himself 
which  demands  the  restraint.  The  madman  must  be  prevented 
from  injuring  himself  and  others,  and  here  we  have  a  motive  before 
which  every  other  consideration  must  yield. 

How  comes  it,  then,  that  the  moment  the  question  has  reference 
to  physicians  specially  devoted  to  the  care  of  the  insane,  the  aspect 
of  affairs  is  entirely  changed  ?  That  which  is  freely  permitted  ta 
the  general  practitioner,  surgeon  or  obstetrician,  is  absolutely 
interdicted  in  the  case  of  the  alienist,  for  whom  to  apply  the 
camisole  on  an  insane  patient,  it  becomes  almost  an  outrage  on 
humanity !  We  have  here  a  psychological  problem  whose  solution 
I  will  not  attempt  to  discover. 

Up  to  the  reform  of  Pinel,  insane  persons  were  the  objects  d 
the  worst  forms  of  treatment — a  state  of  affairs  which  was  due  to 
several  reasons,  but  principally  this:  Inasmuch  as  none  bat  the 
most  boisterous  and  violent  lunatics  were  shut  up,  it  was  thought 
that  too  great  precautions  could  not  be  taken.  They  were  kept  in 
chains  within  narrow  limits  in  infected  cells.  These  madmen,  ill- 
nourished  and  ill-clad,  left  to  the  care  of  ignorant  and  coarse 
keepers,  were  thus  subjected  to  conditions  best  calculated  to  aug- 
ment their  maniacal  excitement,  which,  rendering  them  more  and 
more  formidable,  led  to  the  fatal  error  of  multiplying  their  chains 
and  fetters.  To  Pinel  belongs  the  glory  of  having  shown  that 
they  were  traveling  the  wrong  road,  that  lunatics  were  patient^> 
that  they  required  gentle  treatment,  to  be  well-clad  and  well-fed,, 
and  that  they  were  not  to  be  consigned  to  dark  cells,  but  lodged 
in  well-ventilated  and  properly-kept  rooms.  "  To  keep,"  says  he, 
"  excited  patients  in  a  constant  state  of  seclusion  and  restraint,  to 
abandon  them,  without  defense,  to  the  brutality  of  servants,  under 
the  pretext  of  the  clangers  these  incur,  to  mle  them,  in  a  word,  with  a 
rod  of  iron,  as  if  to  shorten  the  term  of  an  existence  which  is  consid- 
ered deplorable,  is  doubtless  a  very  convenient  method  of  surveil- 
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lance,  but  one  which  is  well  worthy  of  the  ages  of  ignorance  and 
barbarism ;  it  is  not  less  contrary  to  the  results  of  experience,"  etc. 
( Traite  Meclico-Philosophique  de  V Alienation  Mentale^  2e  edition^ 
Paris^  1809,/>.  262).  The  essence  of  Pinel's  reform  is  contained  in  the 
above  few  lines,  and  of  its  fruitfulness  we  may  judge  by  the  prog- 
ress made  since  the  beginning  of  the  century.  Whatever  of  good 
has  been  done  had  its  origin  in  Pinel,  and  it  is  but  right  to  bear 
this  in  mind,  especially  when  Conolly's  claims  arc  opposed  to  those 
of  the  French  reiormer.  It  would  seem  as  though  everything 
had  been  attributed  to  the  reform  of  Conolly.  When  the 
matter  came  up  for  discussion  in  France,  a  physician  who  worthily 
bore  an  illustrious  name,  Casimir  Pinel,  devoted  to  it  a  series  of 
articles  in  M.  Delasiauve's  Journal  de  Medecine  Metitale  (1862), 
and  reduced  the  subject  to  its  true  proportions.  In  point  of  fact, 
Conolly  accomplished  but  one  thing:  he  applied  in  England  the 
principles  which  Pinel  made  triumphant  in  France  nearly  a  half 
century  before.  When,  ia  1839,  Conolly  undertook  the  direction 
of  the  asylum  at  Hanwell,  nothing  had  been  changed  in  the  old 
system,  with  its  damp  cells,  chains  and  manacles.  He  would  have 
nothing  to  do  with  this  past  mode  of  procedure ;  the  barbarous 
methods  which  Pinel  had  abolished  in  France  at  the  close  of  the 
eighteenth  century,  Conolly  caused  to  vanish  in  England  in  1839. 
His  bold  initiative  was  an  immense  benefit  to  England,  and  suf- 
ficed to  immortalize  its  author's  name.  But  where  Pinel  had 
accomplished  a  manly  and  lasting  task  in  confining  himself  within 
prudent  limits,  Conolly  wished  to  make  a  tabula  rasa  and  invent  a 
new  system.  He  imposed  as  an  absolute  rule  the  complete  sup- 
pression of  every  means  of  restraint. 

From  the  day  on  which  Conolly  applies  his  reform,  all  excite- 
ment disappears  in  his  asylum ;  patients  the  least  amenable  to  dis- 
cipline, obey  the  gentle  and  firm  voice  of  the  physician  as  if  by  a 
charm;  the  attendants  are  all  intelligent,  faithful,  of  a  patience 
capable  of  every  trial.  So  true,  indeed,  was  all  this,  that  in  order 
to  ensure  sleep,  all  that  was  necessary  in  the  case  of  even  the  most 
excited  patients,  was  to  have  them  swallow  a  large  glass  of  fresh 
water  at  bedtime !  Gentlemen,  when  I  read  these  things,  written 
in  good  faith  by  a  conscientious  physician  worthy  of  all  respect,  I 
bow  my  head  in  admiration.  I  am  struck  with  the  fact  that  in  a 
latitude  differing  so  slightly  from  our  own,  there  are  lunatics  so 
entirely  different  from  those  which  I  have  had  occasion  to  observe ; 
that  among  those  English  people,  who  do  not  exactly  shine  by 
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reason  of  their  gentleness  and  raansuetude,  there  suddenly  appears 
on  the  scene  a  corps  of  attendants  so  gentle,  so  patisnt,  so  long- 
suffering.  But  having  admired,  I  examine  and  interrogate ;  and 
I  learn  that  in  all  these  asylums,  so  easy  of  management,  a  few 
ancillary  means  are  nevertheless  necessary.  It  may  be  a  padded 
cell,  in  which  the  patient  can  be  abandoned  to  himself  without 
fear  of  self-injury ;  gloves  like  those  used  by  boxers  or  fencers, 
which  they  apply  to  prevent  him  from  injuring  himself  or  others; 
or  garments  of  a  thick,  substantial  fabric,  buttoned  behind,  and 
used  to  preclude  their  removal  or  destruction;  or,  again,  they 
may  envelop  him  in  a  sheet ;  finally  and  especially,  it  is  surveil- 
lance, a  surveillance  exercised  every  instant  by  two,  four,  or  it 
may  be  six  of  these  model  attendants,  who  delicately  seize  the 
patient  in  their  robust  arms  whenever  he  becomes  too  boisterous, 
and,  without  struggle,  without  violence,  have  him  glide  into  the 
padded  cell.  And  these  are  not  the  only  means:  the  lavish 
use  (larga  manu)  of  narcotics,  such  as  opium,  morphia  and 
chloral,  forms  an  essential  part  of  non-restraint. 

Gentlemen,  I  invent  nothing.  You  know  that  non-restraint  has 
had  the  good  fortune  to  be  acclaimed  with  enthusiasm,  and  that 
in  England,  in  Germany,  and  in  Switzerland,  every  one  has  desired 
to  adopt,  or  has  believed  that  he  adopted,  the  system.  The  expe- 
rience now  extends  over  years,  and  it  is  very  profitable  to  listen 
to  the  opinion  of  those  who  have  applied  the  method. 

M.  Dagonet  spoke  to  you,  at  the  outset  of  the  discussion,  of  the 
reaction  which  has  begun  in  England,  where  the  camisole  is  again 
in  use  in  a  certain  number  of  asylums  in  which  it  had  been  severely 
proscribed.  And  shall  1  tell  you  what  has  become  of  non-restraint 
in  Germany?  Quite  recently  the  German  Psychiatrical  Society 
put  the  question  on  the  order  of  the  day.  It  was  discussed  at 
great  length,  a  committee  was  appointed  to  examine  it  in  all  its 
bearings,  and  each  member  related  what  his  individual  experience 
had  taught  him.  Read  that  discussion,  and  you  will  see  with 
what  lukewarmness  Conolly's  doctrine  was  defended.  "  I  know 
no  alienist  in  Germany,"  said  Laehr,  "who  accepts  non-restraint  in 
an  absolute  manner.  Nor  is  there  any  who  voluntarily  accepts 
means  of  restraint  and  applies  them  systematically."  The  case 
could  not  be  better  stated,  and  I  venture  to  say  that  in  France  we 
are  all  of  the  same  opinion.  We  avoid  restraint  as  much  as  possi- 
ble ;  but  when  it  is  imposed'  on  us  by  force  of  circumstances,  it  is 
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our  duty  to  apply  it,  for  we  have  to  protect  the  madman  against 
himself,  and  ourselves  against  him.* 

Conolly  himself  was  unable  to  do  otherwise,  and  to  attribute  to 
him  the  honor  of  a  great  discovery,  is  really  to  be  satisfied  with 
mere  words.  He  only  followed  in  the  wake  of  Pinel,  his  agitation 
against  the  camisole  being  the  only  innovation  on  his  part.  Does 
the  camisole  merit  the  anathemas  which  have  been  heaped  upon 
it  ?  It  has  been  said  that  it  impairs  respiration,  that  it  obstructs 
the  circulation,  that  it  imposes  a  forced  position  of  the  upper  ex- 
tremities, that  it  readily  causes  sloughs  at  the  elbows  and  shoul- 
ders. These  charges  do  not  date  from  yesterday,  and  they  were 
refuted  by  Esquirol  in  his  notes  on  Ellis.t  If  these  charges  were 
well  founded,  who  of  us,  gentlemen,  would  dare  continue  the  use 
of  the  camisole  ?  But  I  am  free  to  say  that,  in  the  asylums  which 
.  I  have  the  honor  to  direct,  whether  at  Mar6ville  or  at  Charenton,  I 
have  never  observed  anything  of  the  kind.  I  use  the  camisole, 
but  I  use  it  as  seldom  as  possible,  and  on  an  average  I  have  never 
had  two  per  cent  of  patients  on  whom  it  was  applied.  I  say  em- 
phatically that  when  the  camisole  is  well  made,  when  it  is  cut 
from  a  soft  and  flexible  material,  when  it  is  sufficiently  ample, 
when,  finally,  it  is  only  used  on  the  physician's  order  and  under 
his  control,  then  not  only  does  it  not  hamper  the  patient's  move- 
ments, but  it  enables  him  to  move  about  at  liberty,  and,  if  need 
be,  he  may  be  afforded  sufficiently  free  motion  of  the  arms  and 
hands.  If,  in  viewing  the  question  from  its  sentimental  aspect, 
you  deplore  the  insult  offered  to  manly  dignity  by  camisoling  a 
fellow-creature,  let  me  ask  if  this  manly  dignity  is  not  otherwise 
compromised  by  the  fact  of  patients  covering  themselves  with 
ordure,  denuding  and  mutilating  themselves,  and  striking  those 
who  surround  them  ?  Is  this  anything  more  than  a  piece  of  hu- 
manitarian sentimentalism  ?  I  may  say  that  for  me  the  camisole 
possesses  one  immense  advantage — it  prevents  struggling  between 
the  patient  and  his  keepers.    Were  this  the  only  reason  for  retain- 


*  Do  what  we  may,  there  will  always  be  dangerous  lunatics — there  will  be 
those  who  want  to  ^ill  themselves,  mutilate  themselves,  who  will  tear  off 
their  clothing,  indulge  in  faecal  self-defilement,  and  strike  their  associates  or 
keepers.  If  kind  words  sufficed  to  calm  them,  do  you  suppose  recourse 
would  be  had  to  restraint  ?  Kind  words,  however,  only  produce  this  effect 
in  the  books;  and  even  in  that  corner  of  Paradise  lost  called  (iheel,  when  a 
patient  becomes  disturbed,  he  is  restrained — he  is  chained. 

f  Ellis'  Treatise  on  Insanity,  translated  by  Archambault,  with  notes  by 
Esquirol.   Paris :  1840,  p.  246. 
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ing  its  use,  it  would  appear  to  me  all-sufficient ;  for,  do  what  we 
may,  we  shall  never  be  able  to  recruit  our  attendants  from  a  class 
other  than  one  in  which  fisticuffs  do  not  pass  for  an  act  of  brutal- 
ity, nor  shall  we  ever  succeed  in  inculcating  that  patience,  that 
indifference  to  insult  which  we  physicians  only  acquire  by  dint  of 
reflection  and  a  sense  of  duty.  See,  too,  how  many  patients 
themselves  ask  to  have  the  camisole  applied  when  they  feel  the 
approach  of  excitement;  they  bear  it  no  ill-will,  whereas  they 
readily  conceive  hatred  for  the  keepers  whom  we  constitute  a 
body-guard  never  to  lose  sight  of  their  charges.  How  often  do 
we  thus  see  engendered,  as  has  been  well  pointed  out  by  M. 
Voisin,  delusions  of  persecution  which  render  the  patient  intract- 
able. That  may  all  be  true,  you  will  say,  but  it  is  not  less  true 
that  the  camisole  can  be  abolished,  and  the  proof  is  that  it  has 
disappeared  in  a  large  number  of  asylums.  I  do  not  deny  that. 
But  I  know  also  that  before  the  law  of  1838,  there  were  but  very  few 
asylums,  and  that  lunatics  were  for  the  most  part  allowed  to  be  at 
large.  Families  did  what  they  could  or  what  they  would,  and  the 
world  did  not  come  to  an  end.  Will  you  deny,  however,  that  the 
actual  state  of  affairs  does  not  constitute  an  immense  advance- 
ment ?  You  suppress  the  camisole — all  well  and  good — but  I  per- 
sist in  believing  that  you  gain  nothing  by  it. 

I  beg  your  pardon,  gentlemen,  for  having  occupied  your  atten- 
tion so  long.  Permit  me  to  finish  with  a  last  consideration.  Since 
non-restraint  has  flourished,  you  have  often  had  occasion  to  rea(4 
how  frequent  have  become,  in  English  asylums,  fractures  of  the 
ribs,  ecchymoses  and  subcutaneous  effusions  of  blood.  The  thing 
has  become  so  common  that  the  question  has  been  raised,  forsooth, 
whether  the  osseous  system  of  lunatics  not  more  friable,  if  their 
blood  has  not  a  tendency  to  decompose.  I  do  not  know  what 
foundation  there  is  for  this  supposition ;  I  only  know  that  in 
France  we  have  as  yet  seen  nothing  of  the  kind ;  I  know  that  this 
singular  alterajion  of  the  bones  and  blood  only  occurs  in  non- 
restraint  asylums,*  and,  should  I  appear  sceptical,  I  believe  that 
the  best  prophylaxis  will  be  to  dispense  with  the  gentleness  of 
model  attendants  and  return  to  the  humane  and  reasonable  use 
of  the  camisole. 

Nothing  could  have  been  more  gratifying  to  M.  Christian,  than 
the  general  acclamation  with  which  his  paper  was  received.  It 


*  Lacher,  Ueber  die  Knochenbmchigkeit  bei  PsychischkraQken  in  Allg, 
Zeitsch,  xxxvu,  I  Heft,  1880,  s.  73. 
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would  seem,  from  the  discussion  which  followed,  that  however 
averse  Frenchmen  may  be  to  ConoUyism  in  their  asylums,  they 
are,  nevertheless,  in  matters  of  debate,  body  and  soul,  non-restrain- 
ere.  To  the  congratulations  of  M.  Blanche  on  the  speaker's  out- 
spokenness of  opinion,  were  added  those  of  M.  Delasiauve,  who 
resented  the  charges  of  backwardness,  made  by  their  neighbors 
across  the  Channel,  and  disposed  of  England's  pretentious  claims 
to  superiority.  He  mentioned  a  series  of  articles  in  the  second 
volume  of  the  Jonrnal  de  Medicine  Mentale^  in  which  Casimir 
Pinel,  without  depreciating  the  merits  of  the  illustrious  English 
alienist,  answered  with  an  emphatic  negative,  the  question,  "is  it 
true  that  the  methods  of  treatment  extolled  by  Conolly,  differ,  in 
essence,  from  our  own,  or  that  they  are  at  any  rate  superior?"  He 
made  sarcastic  allusion  to  the  charges  of  "  barbarism,'^  and  asked, 
granting  that  there  are  patients  who  must  be  restrained  in  some 
way  or  another,  which  was  the  lesser  of  the  two  evils — our  "  hor- 
rible "  camisole,  or  "  your  padded  cells  lined  with  keepers,  ready 
to  put  their  hands  on  the  maniac's  shoulder?"  Opinions  differed, 
and  they  could  be  duly  weighed.  "  But  let  it  be  well  understood," 
he  continued,  "  that  non-restraint  being  the  rule  with  us,  as  with 
our  neighbors,  the  use  of  the  camisoh;  only  applies  to  the  very 
exceptional  cases,  where  restraint  is  necessary."  On  a  visit  to 
Quatremares,  he  found,  among  from  550  to  600  patients,  only  from 
four  to  seven  in  camisoles,  a  result,  he  opined,  which  did  not  point 
to  any  inferiority  on  their  part.  In  reply  to  M.  Magnan,  who,  at 
the  previous  discussion,  had  congratulated  himself  on  having 
adopted  the  English  system,  he  stated  the  other  side  of  his  argu- 
ment, that  calm  ensued  on  the  suppression  of  the  camisole, 
namely,  that  patients  intractable  in  liberty,  oftentimes  cease  to  be 
so  in  the  camisole,  instinctively  yielding,  as  they  do,  to  the  obstacle 
which  they  feel  they  can  not  overcome. 

In  joining  his  to  the  felicitations  already  bestowed,  M.  Lunier 
counselled  mo^ieration  on  both  sides.  He  was  of  the  opinion  that, 
-^ith  a  more  numerous  corps  of  attendants,  the  number  of  instances 
in  which  the  camisole  is  employed,  might  be  still  further  reduced. 
There  ought  never  to  be  less  than  one  attendant  to  every  fourteen 
patients.  He  called  reus  wed  attention  to  the  fact  that  in  asylums 
where  the  camisole  is  not  employed,  other  means  of  restraint, 
either  meclianical  or  chemical,  are  in  vogue,  and  corroborated  M. 
Christian's  remarks  in  reference  to  the  enormous  consumption  of 
chloral  and  bromide  of  potassium  in  such  institutions.  The  com- 
plete suppression  of  the  camisole  seemed  to  him  an  impossibility. 
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"but  be  should  not  the  less  applaad  the  very  praiseworthy  efforts 
which  were  making,  whether  to  limit  its  use  or  with  the  object  of 
discovering  better  methods  of  restraint. 

SI.  Las^gue  cited  two  cases,  one  of  which,  he  thought,  showed 
the  advantages  of  the  camisole,  and  the  other  its  drawbacks.  In 
the  one  instance,  the  patient's  friends,  horror-stricken  when  tiie 
camisole  was  suggested,  themselves  subsequently  bound  the 
maniac  with  ropes,  and  in  such  a  manner  that  his  wrists  still  bear 
marks  of  the  restraint.  The  second  case  was  that  of  a  typhoid 
fever  patient,  in  a  general  hospital,  who  was  clumsily  camisokd 
by  a  nurse,  and  found  dead  on  the  following  morning.  M.  Blanche 
judiciously  observed  that  a  nurse  should  never  be  allowed  to  apply 
a  camisole  without  a  physician's  authorization. 

M.  Foville  fully  endorsed  the  paper.  He  would  only  observe, 
in  reference  to  osteomalacia  in  paretics,  that  his  opinion  differed 
from  that  of  M.  Christian.  He  concluded,  from  what  he  had  read 
in  English  journals,  and  corroborated  by  individual  research,  that 
the  osseous  tissue,  as  a  rule,  underwent  certain  changes  in  paretics^ 
whereby  it  was  rendered  more  friable,  the  simple  pressure  of  the 
finger,  often  sufficing  to  break  the  ribs  in  the  cadaver.  In  one  of 
his  autopsies,  he  had  seen  fractures  of  the  neck,  in  three  successive 
ribs,  the  existence  of  which  had  not  been  observed  during  life.  It 
was  true  that  this  condition  was  not  apparent  in  all  paretics,  bat 
more  especially  among  such  as  present  trophic  disorders.  The 
speaker  also  reminded  M.  Christian  that  he  was  not  altogether 
correct  in  stating  that  ConoUy  only  did  in  England  what  Finel 
had  done  in  France,  at  the  close  of  the  eighteenth  century.  In 
reality,  a  first  attempt  at  reform,  little  known  in  France,  had  been 
made  by  William  Tuke,  at  York,  about  the  time  that  Pinel 
efiected  his. 

M.  Motet  had  a  short  time  ago  received  two  pamphlets  from  the 
late  Dr.  Lauder  Lindsay  on  the  subject  under  discussion.  These 
showed  that  coercive  measures  were  no  less  abandoned  in  England 
than  with  themselves  when  necessity  imposed  their  use.  More- 
over, the  English  Lunacy  Commissioners  had  borne  testimony  to 
the  skill,  zeal  and  humanity  of  physicians  who  used  mechanical 
restraint,  as  well  as  to  the  successful  management  of  their  asy- 
lums. Such  attestation  should,  to  quote  Dr.  Lauder  Lindsay, 
"  once  for  all,  explode  the  absurdities  and  tyrannies  of  Conollyism, 
by  demonstrating  that  the  most  humane  and  experienced  physi- 
cians in  England  consider  the  most  humane  treatment  of  the 
insane,  in  certain  exceptional  cases,  to  be  mechanical  restraint.'* 
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M.  Motet  referred  to  Dr.  Lindsay's  other  pamphlet,  entitled  "  Rib- 
Fracture  in  English  Asylums,"  in  which  the  conclusion  was  stated 
that  the  real  offenders  were  not  so  much  the  poor,  defenceless 
attendants,  as  the  promulgators  of  the  "  absurd  and  mischievous 
dogma  that  in  aU  cases  mechanical  restraint  is  unnecessary  and 
improper." 

M.  Christian  said,  in  replying  to  M.  Foville's  strictures,  that  he 
did  not  deny  the  possibility  of  alteration  of  the  bones  in  certain 
cases  of  general  paresis.  He  believed,  however,  that  its  frequency 
had  been  exaggerated,  and,  for  his  part,  he  had  never  observed 
the  condition.  As  regarded  the  historical  question,  he  had  not 
wished  to  discuss  it.  In  reality,  the  question  of  non-restraint  dated 
only  from  the  invention  of  the  word  by  ConoUy. 

M.  Magnan,  the  only  non-restrainer  present,  having  been  asked 
by  the  President  if  he  had  anything  new  to  add  to  his  remarks 
made  at  the  previous  meeting,  replied  that  he  always  used  non- 
restraint  in  the  widest  sense,  and  that  he  had  for  it  nothing  but 
praise.  He  claimed  as  advantages  for  the  system,  that  it  tended 
to  diminish  the  period  of  excitement,  and  modified  the  standing  of 
attendants  and  their  conduct  toward  patients.  All  the  inconven- 
iences  which  were  alleged  to  belong  to  the  suppression  of  the 
camisole,  amounted  to  nothing  in  practice.  He  himself  had  mis- 
givings at  first,  and  did  not  attain  his  present  position  at  one 
bound,  having  begun  by  swaddling  his  patients  {maillot).  He 
had  not  used  a  camisole  for  two  years. 

At  this  juncture  M.  Dagonet  suggested  the  utility  of  M.  Magnan's 
being  enabled  to  take  cognizance  of  M.  Christian's  communication^ 
[he  had  arrived  late]  with  a  view  of  replying  to  the  arguments 
therein  developed ;  whereupon, 

M.  Christian  said  that  the  question  of  non-restraint  might  be 
Bammed  up  in  two  words:  there  were  patients  whom  it  was  neces- 
sary to  restrain  in  one  way  or  another,  and  in  his  judgment  the 
best  known  means  was  the  camisole. 

M.  Magnan  maintained  that  patients  became  more  excited  when 
in  a  camisole;  that  when  they  arrived  at  the  asylum  camisoled, 
they  became  quiet  or  less  disturbed  as  soon  as  the  restraint  was 
removed.  "  It  is  certain  that  since  I  no  longer  use  the  camisole,  I 
no  longer  ob^^erve  maniacal  furor." 

The  Presidknt  (Legrand  du  SauUe).  Then  incoercible  maniacal 
ftiror  depends  on  the  imposition  of  the  camisole  ? 

M.  Magnan.    In  great  part. 

M.  Delasiauve.    But  you  always  use  some  sort  of  restraint  ? 
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M.  3Iagnan.  The  means  of  restraint  is  not  one — it  is  a  simple 
maiUot  de  bain. 

The  President.  And  in  cases  of  maniacal  furor,  where  the 
camisole  is  of  service,  you  do  not  use  mechanical  restraint  ? 

M.  Magnan.  I  have  already  said,  and  I  repeat  it,  that  since  the 
suppression  of  the  camisole,  I  hardly  ever  see  any  cases  of  mauiacal 
furor. 

M.  Vobin  insisted  that,  in  the  absence  of  the  camisole,  it  was 
impossible  to  apply  certain  therapeutic  measures. 

M.  Magnan.  The  suppression  of  the  camisole  interferes  in  no 
wise  with  the  treatment  of  patients. 

M.  Voisin  had  especially  in  view  revulsives,  such  as  blisters,  the 
cautery,  moxas,  etc. 

M.  Magnan  pledged  himself  to  retain  a  seton  or  moxa,  or  to  use 
the  cautery,  in  any  patient  whatsoever,  without  applying  the 
camisole. 

M.  LuNiEB.  To  sum  up,  we  are  all  in  accord  as  to  the  princi- 
ple, but  we  differ  as  to  its  mode  of  application.  In  reality,  the 
most  confirmed  advocates  of  non-restraint  use  means  of  restraint, 
such  as  padded  cells,  covered  baths,  etc.  The  absolute  suppres- 
sion of  all  restraint  is,  therefore,  Utopian.  As  far  as  I  am  con- 
cerned, I  have  greater  confidence  in  the  camisole  as  a  means  of 
restraining  certain  patients,  than  in  surveillance  and  the  patience 
of  attendants. 

M.  Foville  spoke  of  a  visit  to  a  Swiss  non-restraint  asylum,  in 
which  he  had  seen,  about  two  o'clock  in  the  afternoon,  a  patient 
completely  nude  and  covered  with  ordure,  shut  up  in  a  padded 
cell.  He  inquired  what  the  practice  was  in  M.  Magnan's  asylum 
in  similar  cases  occurring  in  the  night. 

M.  Magnan  replied  that  in  such  cases,  whether  occurring  night 
or  day,  the  attendants  had  orders  to  wash  and  reclothe  the  patient. 

M.  Blanche  moved  the  appointment  of  a  committee  which  should 
study  the  question  of  non -restraint.  The  motion  having  been  car- 
ried by  a  feeble  majority,  the  following  were  elected  committee- 
men: MM.  Blanche,  Magnan,  Voisin  and  Falret. 
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NOTE  ON  FEIGNED  EPILEPSY. 


BY  M.  G.  ECHEVERRIA. 


The  valuable  paper  on  "  Feigned  Epilepsy  "  read  by 
Dr.  Carlos  F.  Macdonald  at  the  last  meeting  of  the 
Association  of  Medical  Superintendents  of  American 
Institutions  for  the  Insane,  and  the  interesting  discus- 
sion to  which  it  gave  rise,  move  me  to  bring  before  the 
readers  of  the  Journal,  the  simple  process  that  I  have 
for  a  long  time  employed  to  detect  simulated  attacks  of 
epilepsy. 

Attentive  examination  of  the  pupils  of  an  epilep- 
tic after  seizures  of  petit  mal  or  grand  mal^  dis- 
closes an  alternate  dilatation  and  contraction  of  the 
iris,  persisting  for  over  a  minute  after  the  patient's 
return  to  consciousness.  This  epileptic  pupil  is  also 
conspicuous  during  the  paroxysms  of  mania,  at  those 
moments  when  the  patient  suddenly  becomes  stupefied 
for  a  few  seconds,  staring  with  eyes  wide  open  and 
fixed ;  it  again  betrays  the  dubious  forms  of  psychical 
epilepsy,  and,  above  all,  furnishes,  even  to  those  most 
inexperienced  with  the  malady,  a  sure  means  of  dif- 
ferentiating, in  a  ready  and  easy  way,  true  from 
feigned  attacks.  Again,  if  we  cover  with  a  handker- 
chief or  towel  the  nostrils  and  mouth  of  an  epileptic, 
at  the  moment  that  he  is  seized  with  a  fit,  this  con- 
tinues without  change,  because  the  obstacle  thus  put  to 
breathing  does  not  materially  interfere  with  the  as- 
phyxia characteristic  of  the  initial  stage  of  the  convul- 
sive paroxysm,  upon  tonic  contraction  of  the  thoracic 
muscles.  This  process,  on  the  contrary,  at  once  deter- 
mines in  the  simulator  a  hesoin  de  respirer^  with  inev- 
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itable  saflEbcation  and  struggles,  which  discloses  the  best 
studied  imposture.  It  happens,  however,  with  certain  I 
cases,  and  mainly  in  incomplete  seizures,  that  the  im- 
pediment to  respiration  quickly  suspends  them,  bat 
then,  a  phenomenon  impossible  to  simulate  always 
takes  place,  demonstrating  in  a  no  less  positive  manner 
the  real  nature  of  the  attacks.  This  phenomenon  is, 
once  more,  the  convulsive  contraction  and  dilatation  of 
the  iris,  or  the  epileptic  pupil,  which,  as  already  stated, 
may  recur  for  more  than  a  minute  before  it  entirely 
disappears,  and  which  becomes  very  remarkable  when 
the  eye  is  exposed  to  a  bright  light. 

These  important  convulsive  movements  of  the  iris 
were  first  pointed  out  by  T.  S.  Clouston,  in  his  most 
able  and  original  paper  on  the  "  Bodily  Symptoms  of 
Insanity,"  in  the  London  Practitioner^  Vol.  VII,  1871. 
The  constant  association  of  the  epileptic  pupil  with  the 
various  kinds  of  fits,  as  well  as  its  pathognomonic 
value  in  the  mental  attacks  of  epilepsy,  are  set  forth  in 
my  contribution  on  "Epileptic  Insanity,"  to  this 
Journal,  July,  1873,  and,  subsequently,  I  have  alluded 
to  this  sign  on  noticing  the  process  here  described,  in 
my  communication  on  the  "  Clinical  Aspects  of  Epilep- 
tic Insanity,"  read  at  the  International  Congress  of 
Mental  Medicine,  at  Paris,  in  August,  1878,  and  in  my 
paper  on  "Nocturnal  Epilepsy,"  read  in  December  of 
the  same  year,  before  the  Medico-Psychological  Society 
of  Paris. 
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Thirty4hird  Report  of  the  Commissioners  in  Lunacy  to  the  Lord 
Chancellor;  presented  according  to  act  of  Parliament^  and 
ordered  printed^  Aitgust^  1879,  by  the  Home  of  Commons, 

The  Board  of  Lunacy  Commissioners  for  England 
and  Wales  consists  of  twelve  members,  Lord  Shaftes- 
bury being  the  Chairman,  and  C.  S.  Perceval,  Esq.,  the 
Secretary.  The  formidable  Blue  Book  before  us  con- 
tains their  annual  report  for  1879;  and  the  various  ap- 
pendices review  the  statistics  and  condition  of  each  of 
the  several  institutions  throughout  the  realm  very  much 
as  the  same  matters  would  be  presented  in  the  reports 
of  the  Boards  of  Managers  of  the  various  asylums  in 
our  own  country. 

The  whole  number  of  "registered  lunatics,^idiots  and 
persons  of  unsound  mind"  for  England  and  Wales  on 
the  1st  of  January,  1879,  is  given  as  69,885 — ^male, 
31,683;  female,  38,202.  We  find  nothing  in  the  report 
to  distinguish  the  precise  number  of  "idiots  and  per- 
sons of  unsound  mind,"  or  imbeciles,  from  the  number 
of  the  insane  proper,  though  we  find  in  the  list  of  hos- 
pitals and  licensed  houses  several  institutions  designed 
for  idiots  and  quiet,  harmless  persons,  of  which  the  sta- 
tistics are  given  in  their  order  of  review.  The  form  of 
medical  certificate  includes  all  three  specifications, 
according  to  law,  of  lunacy,  idiocy  or  unsoundness  of 
mind,  to  be  committed  to  one  and  the  same  care — a 
point  as  to  which  the  statutes  of  New  York  have  made 
great  improvement  by  keeping  each  class  distinct. 

Of  the  whole  number  as  given  above,  there  were  in 
county  and  borough  public  asylu  ms  38,395  pauper  pa- 
tients and  476  private  patients;  in  registered  hospitals, 
2,720  private  patients  and  117  pauper;  in  licensed 
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housOvS  (proprietary  institutions)  there  were  3,535  pri- 
vate patients  and  1,110  pauper.  The  remainder  are 
distributed  among  naval  and  military  asylums,  whose 
patients  are  all  classed  as  "private,''  the  criminal  asy- 
lum at  Broadmoor,  which  shows  a  total  of  483,  109  of 
them  females,  and  work-houses,  in  which  there  are 
16,005  pauper.  There  are  also  6,230  "outdoor"  pau- 
pers registered  as  insane  cases,  and  there  are  472  "pri- 
vate single  patients"  boarding  out  or  under  individual 
medical  care.  Not  included  in  the  above  are  also  202 
cases  of  lunacy  so  found  by  "  inquisition,"  and  residing 
in  immediate  charge  of  their  committees. 

In  England  there  is  no  such  distinction  as  in  Ne\r 
York  between  indigent"  and  "pauper,"  the  latter 
term  including  all  patients  supported  "wholly  or  in 
part"  at  the  expense  of  parishes,  unions,  counties  and 
boroughs..  Those  in  the  military,  naval  and  criminal 
asylums,  957  in  number,  being  reckoned  with  the  "pri- 
vate patients,"  it  will  be  seen  that  the  grand  total 
stands  as  follows:  7,778  private  patients  and  62,107 
paupers.  The  increase  over  the  numbers  of  the  pre- 
vious year  (1878)  was  86  of  the  former  class  and  1,261 
of  the  latter,  which  is  considerably  below  the  average 
increase  of  the  previous  ten  years,  which  is  stated  to 
have  been  1,753  of  both  classes.  Of  this  pauper  in- 
crease, 380  cases  are  said  to  belong  to  the  number  in 
the  licensed  houses,  a  fact  which  is  stated  by  the  Com- 
missioners to  be  due  to  the  insufficiency  of  public 
asylum  accommodation,  especially  in  the  counties  of 
Essex  and  Surrey,  where  new  institutions  are  recom- 
mended by  the  Board. 

A  large  number  of  tables  are  given  with  this  report, 
covering  every  feature  of  the  subject  that  can  well  be 
made  a  question  of  statistics,  showing  an  immense 
amount  of  labor.    As  the  Commissioners  state,  "The 
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tabulated  information  has  reference  to  occupations  or 
social  position,  sex,  age,  and  condition  as  to  marriage, 
and  to  the  proportion  which  the  patients  under  several 
heads  bear  to  the  corresponding  groups  and  the  general 
population."  The  tables  also  show,  with  regard  to  these 
admissions,  the  form  of  mental  disorder,  the  cases  of 
first  attack,  the  number  affected  with  epilepsy,  with 
general  paralysis,  and  laboring  under  suicidal  propensi- 
ties. The  causes  of  insanity,  so  far  as  could  be  ascer- 
tained, are  also  shown,  both  as  to  the  aggregate  of  these 
admissions,  and  as  to  the  private  and  the  pauper  class 
respectively.  Further,  as  regards  those  patients  suffer- 
ing from  general  paralysis  and  having  suicidal  propen- 
sities, special  tables  are  arranged,  giving  the  sexes,  ages, 
condition  as  to  marriage,  and  the  causes  of  insanity. 
These  general  summaries  are  followed  by  a  detailed 
series  of  tables,  containing  the  materials  from*  which  the 
summaries  were  compiled,  and  giving  the  principal  facts 
as  regards  individual,  county  and  borough  asylums  and 
certain  groups  of  hospitals,  state  asylums  and  licensed 
houses. 

One  valuable  point  in  these  tables  not  heretofore 
attained,  is  the  exclusion  of  all  ''transfers"  and  "re- 
admissions"  in  the  various  calculations  affecting  the 
question  of  the  real  number  of  the  insane,  and  also  the 
exclusion  in  the  summaries  of  hospitals  and  licensed 
houses,  at  least,  of  all  institutions  devoted  exclusively 
to  idiots  and  non-coi'able  cases,  in  estimating  various 
results  and  percentages  not  affected  by  such  cases. 

The  grand  summary  shows  the  total  number  of  pa- 
tients in  all  the  institutions  and  under  private  car6, 
January  1, 1879,  as  47,650,  of  which  the  private  j^atients 
numbered  4,187  males  and  3,591  females,  the  rest  being 
pauper.  The  total  admissions  for  1878  were  15,102,  of 
which  1,532,  or  10.14  per  cent,  were  ^Hransfers,"  and 
Vol.  XXXVIL— No.  m.— P. 
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I,  726,  or  11.42  per  cent,  were  "re-admissious,"  leaving 

II,  844  as  the  number  of  new  cases.  The  patients  dis- 
charged and  transferred  were  8,796.  The  deaths  for 
the  year  were  4,715,  of  which  2,689  were  of  males,  2,026 
of  females.  The  Commissioners  remark  in  regard  to 
the  relative  statistics  of  the  two  sexes:  "The  results 
obtained  by  distinguishing  the  sexes  in  these  tables 
confirm  the  opinion  already  generally  entertained  that, 
as  compared  with  the  population,  insanity,  congenital 
and  acquired,  is  somewhat  more  frequent  among  males 
than  females.  The  extent  to  which  it  appears  to  be 
more  curable  among  females,  and  the  degree  in  which 
it  is  more  fatal  among  males,  are  also  shown.  It  will 
be  seen  that,  although  the  rate  of  recovery  is  higher 
among  females  than  males,  the  mortality  is  so  much 
greater  among  the  latter  than  the  former,  that  the 
females  largely  preponderate  over  the  males  in  the  total 
number  under  care." 

Of  the  average  number  resident  in  asylums  during 
1878,  it  appeai-s  that  the  females  numbered  25,062, 
while  the  males  numbered  22,078.  As  to  the  dis- 
tribution  of  patients  in  asylums,  workhouses,  etc, 
the  tables  show  that  38,871  were  placed  in  the 
county  and  borough  asylums,  2,837  in  registered  hospi- 
tals, 2,476  in  metropolitan  licensed  houses,  2,169  in 
provincial  licensed  houses,  342  in  naval,  military,  <fec., 
483  in  Broadmoor  asylum  for  criminal  lunatics,  16,005 
in  work-houses,  <fec.,  and  6,702  were  residing  with  rela- 
tives or  others.  The  total  ratio  of  lunatics  to  'popula- 
tion in  1879  was  27.77  per  10,000,  against  18.67  per 
10,000  in  1859,  which  does  not  necessarily  denote  so 
much  an  increase  in  the  proportions  of  insanity  and 
idiocy,  as  a  more  complete  provision  for  all.  There  has 
been  a  gradual  increase  in  the  proportion  admitted  into 
public  institutions,  and  a  corresponding  decrease  in 
those  kept  in  workhouses  or  with   relatives.  The 
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Commissioners  say,  in  regard  to  this:  "The  experience 
of  another  year  has  confirmed  the  opinion  already  ex- 
pressed in  previous  reports  that  the  Parliamentary 
grant  of  4s.  per  head  per  week,  made  to  the  Guardians 
towards  the  cost  of  every  lunatic  maintained  in  an  asy- 
lum, has,  in  many  districts,  tended  to  promote  the 
removal  of  chronic  cases  from  workhouses  and  from 
private  dwellings  into  asylums,  and  thus,  in  some  coun- 
ties, it  has  contributed  to  render  necessary  a  consider- 
able extension  of  asylum  accommodation." 

Another  curious  fact  shown  by  the  tables  is  that  the 
percentage  of  pauper  lunatics  to  the  total  pauperism  of 
the  country  is  7.71,  while  the  total  •percentage  of  pau- 
pei-s  to  the  whole  population  is  3.19.  The  distribution 
of  the  pauper  lunatics  is  as  follows:  In  county  and 
borough  asylums,  36,627;  in  registered  hospitals  and 
licensed  houses,  1,303 ;  in  work-houses,  1 6,005 ;  residing 
with  relatives  or  othei^s,  6,230;  chargeable  to  county 
and  borough  rates,  1,894;  total,  62,059,  To  take  up 
the  different  classes  of  institutions  separately,  it  appears 
that  there  were  in  the  county  and  borough  asylums, 
January  1,  1878,  17,161  men  and  20,647  women;  ad- 
mitted during  the  year,  5,807  men  and  5,797  women. 
There  were  discharged,  including  transfers,  2,992  men 
and  3,479  women — of  whom  1,827  men  and  2,420 
women  were  recovered.  The  deaths  were  2,253  men 
and  1,772  women,  leaving  on  January  1,  1879,  in  the 
institutions,  38,871  insane,  or  17,678  men  and  21,193 
-women.  The  appendix  of  the  report  shows  there  are 
49  county  and  8  borough  asylums,  and  new  asylums 
were  projected  in  Essex,  Surrey,  Gloucester,  Lancaster 
and  the  borough  of  Hull,  while  in  various  institutions 
enlargements  and  additions  were  going  on. 

The  numbers  of  insane  gathered  into  some  of  these 
county  and  borough  asylums  is  very  large.    In  Middle- 
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sex,  Banstead  contains  1,603  patients;  Colney  Hatch, 
2,073,  and  Han  well,  1,820.  Of  these  pauper  patients, 
there  are  nearly  twice  as  many  women  as  men.  In 
Surrey,  the  institution  at  Wandsworth  contains  1,000, 
and  that  at  Brook  wood,  1,012.  The  Sussex  Asylum 
has  1,790  patients,  of  whom  only  29  were  private.  At 
Wakefield,  in  Yorkshire,  there  were  1,398,  and  at 
Wadsley,  902.  Banning  Heath  contains  1,209,  with 
only  6  private  patients.  The  four  asylums  in  Lan- 
cashire have  a  total  of  4,173  patients,  all  paupers. 

The  registered  hospitals  are  16  in  number,  with  2,837 
men  and  1,422  women,  1,298  private  patients,  and  69 
men  and  48  w^omep  paupers.  There  were  admitted  to 
all  these  institutions  during  the  year,  1,940 ;  discharged, 
1,705,  of  whom  351  were  recovered;  deaths,  176.  It 
would  appear  that  there  were  only  117  pauper  patients 
in  all  these  registered  hospitals.  The  Commissioners 
note  that  although  the  charitable  element  might  not 
prevail  in  these  institutions  to  the  extent  contemplated 
by  their  originators,  yet  several  were  doing  good  work 
by  affording  suitable  provision  at  low  payment  for  the 
insane  of  the  middle  classes. 

Bethlehem  Hospital  receives  and  treats  all  patients 
gratuitously,  being  a  royal  foundation  with  large  reve- 
nues, and  confines  its  work  mainly  to  acute  cases.  The 
institution  has  a  small  convalescent  establishment  at 
Witley,  surrounded  by  ten  acres  of  land,  w^hich  will 
accommodate  25  men  and  8  women.  The  Commission- 
ers report  Bethlehem  as  having  accommodation  for  290 
beds,  and  remark:  ''The  beds  filled  are  193  only,  at 
present,  excluding  the  30  patients  temporarily  at  Witley 
who  will  return  to  London  next  month.  During  the 
year  there  were  201  admitted  and  221  discharged,  of 
whom  101  were  recovered."  The  Commissioners  remark 
that  the  general  aspect  of  the  interior  of  this  oldest 
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hospital  exhibits  constant  progress  in  being  brought 
up  to  the  standard  of  modem  asylums.  The  basement 
wards,  however,  they  considered  so  defective  in  orig- 
inal construction  as  to  lead  them  to  express  the  wish 
that  they  could  be  closed.  They  also  say:  ^'We  are 
glad  to  hear  that  the  trough  bedsteads  in  the  men's 
ward.  No.  1,  are  about  to  be  got  rid  of;  and  another 
improvement  would  be  the  substitution  of  low  bed- 
steads for  the  use  of  some  of  the  patients  now  sleeping 
on  the  mattresses  upon  the  floors  of  single  rooms." 
The  Commissioners  refer  with  satisfaction  to  the  fact 
that  the  wards  in  this  hospital  "  are  made  available  for 
medical  students  who  are  desirous  of  acquiring  a  prac- 
tical knowledge  of  mental  disease  in  its  earliest  stage^ 
and  trust  that  this  valuable  aid  to  science  will  be  con- 
tinued." The  importance  of  clinical  instruction  in  this 
branch  to  medical  students  can  hardly  be  overestimated, 
especially  to  those  who  contemplate  entering  institu- 
tions for  the  treatment  of  the  insane.  It  would  seem 
that  the  convalescent  establishment  is  used  only  in  the 
summer  months,  as  the  Commissioners  refer  to  the  fact 
that  at  their  visit  on  the  30th  of  September,  the  pa- 
tients were  on  the  eve  of  their  return  to  winter  quar- 
ters in  London. 

In  the  licensed  houses,  both  metropolitan  and  pro- 
vincial, there  were  2,260  men  and  2,385  women.  Of 
these,  3,535  were  private  and  1,110  pauper  patients. 
A  large  number  of  the  persons  confined  in  these  insti- 
tutions are  idiots.  The  charges  are  regulated  according 
to  the  accommodations  and  style  of  living,  and  range 
all  the  way  from  £100  to  £330  per  annum,  and  in  one 
reach  £470. 

The  report  gives  considerable  attention  to  a  review 
of  cases  of  suicide  in  various  institutions,  in  some  of 
which  deficiency  of  attendants  is  mentioned,  but  no 


Digitized  by 


326 


Jouimal  of  Insanity.  [January, 


reference  is  made,  in  connection  with  the  circumstances 
related,  to  the  practicability  of  limiting  these  casualties 
by  the  judicious  use  of  restraint. 

The  Commissioners  report  333  work-houses  which 
receive  chronic  insane,  and  contain  a  total  of  13,270 
persons  of  unsound  mind  supported  by  the  poor  rates. 

One  feature  of  the  English  system  which  the  statute 
do  not  permit  in  this  State,  is  that  of  "voluntary 
boarders"  in  asylums,  where  persons  may  enter  them- 
selves without  certificate  of  unsoundness  of  mind,  their 
stay  in  the  asylum  being  "entirely  their  own  wisL" 
We  have  annually  at  Utica  a  number  of  applications 
from  persons  who,  feeling  themselves  unbalanced  in 
mind  to  a  certain  degree  and  impaired  in  health,  apply 
themselves,  or  through  their  friends,  for  admission  to 
the  asylum.  We  have  had  twelve  such  applications 
within  the  past  year,  all  of  which  we  have  been  obliged 
to  decline. 

In  view  of  the  criticisms  and  severe  comments  passed 
upon  the  lunacy  system  of  England  by  the  volume  of 
Dr.  Bucknill,  recently  reviewed  by  us,  and  the  testi- 
mony given  before  the  select  committee  of  Parliament, 
which  we  have  also  summarized  in  this  Journal,  we  re- 
produce here  the  opinions  of  the  Lunacy  Commissioners 
upon  this  subject.    They  say: 

"A  good  deal  of  unfavorable  comment  has  lately  been  made 
vpon  the  licensed  houses  and  their  proprietors,  both  before  the 
select  committee  of  the  House  of  Commons  (whose  report  we  shall 
have  occasion  presently  to  notice)  and  elsewhere.  Some  witnesses 
called  by  the  committee  went  so  far  as  to  '  urge  the  immediate 
abolition  of  all  such  houses,  on  the  ground  of  the  temptation  to 
keep  profitable  patients  longer  than  necessary.'  A  system  which 
places  the  insane  in  charge  of  persons  who  derive  profit  from  their 
detention,  is  no  doubt  objectionable  in  theory;  and  in  practice 
(like  many  other  things)  may  be  open  to  abuse.  But  so  far  as  re- 
gards the  licensed  houses  in  England  and  Wales,  which  alone 
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<5ome  under  our  observation,  we  are  conTinced  that  under  the 
strict  supervision  and  the  safeguards  which  the  lunacy  acts  pro- 
vide, no  such  abuses  are  possible  as  have  been  in  some  quarters 
seriously  alleged,  such  as  the  '  incarceration '  of  sane  persons,  or 
-the  prolonged  detention  for  corrupt  motives  of  insane  persons  who 
liave  entirely  recovered  their  reason.    Nor  are  the  proprietors  of 
licensed  houses  open  to  the  sweeping  charges  of  dishonesty  and 
self-seeking  which  have  been  brought  against  them  as  a  body.  It 
should  not  be  forgotten  that  these  persons  to  some  extent  are  com- 
peting with  each  other  and  with  hospitals  in  a  business  which,  to 
be  remunerative,  must  be  conducted  on  principles  of  ordinary 
prudence  and  common  honesty. 

Moreover,  in  the  vast  majority  of  cases  (admitting  that  instances 
to  the  contrary  might  possibly  be  found),  the  speedy  cure  of  an 
insane  patient  is,  on  pecuniary,  if  on  no  higher  grounds,  an  object 
of  the  greatest  importance  to  the  persons  with  whom  it  rests  to 
decide  where  to  place  him  under  treatment,  and  every  cure  that 
<;an  be  shown  becomes  in  fact  the  best  advertisement  of  the  estab- 
lishment in  which  the  cure  is  effected. 

Our  own  opinion  is  that  the  licensed  houses  supply  at  present  a 
social  want ;  and  that  their  abolition,  without  the  substitution  of 
other  and  better  establishments,  would  assuredly  multiply  cases 
of  illegal  charge  and  consequent  neglect  and  ill-treatment  of 
lunatics,  and  would  also  lead  to  the  clandestine  removal  of  many 
such  persons  to  foreign  parts. 

Were  asylums  for  the  reception  of  private  patients  erected  at 
the  public  cost,  we  doubt  whether  such  institutions  would  be  more 
acceptable  to  the  friends  of  wealthy  patients  than  the  hospitals 
now  registered  under  the  lunacy  acts,  which  do  not  receive  many 
lunatics  of  large  fortune.  What  these  substitutes  should  be,  is  a 
matter  of  more  difficulty.  Certainly,  the  experience  of  past  years 
does  not  show  any  disposition  on  the  part  of  the  public  to  increase 
the  number  of  institutions  such  as  the  present  hospitals,  founded 
on  the  principle  of  '  applying  the  excess  of  payments  of  some  pa- 
tients for  or  towards  the  support,  provision  or  benefit  of  other 
patients.' 

These  views,  it  will  be  seen,  are  much  in  accordance  with  the 
conclusions  of  the  select  committee,  appearing  in  page  sixth  of 
their  report." 

Of  the  "single  patients,". there  were  registered,  Jan- 


uary 1,  1878,  males  188,  females  286;  registered  during 
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the  year,  males  77,  females  99;  discharged  during  the 
year,  males  55,  females  85,  of  which  the  recoveries  were, 
males  6,  females  14,  and  deaths,  males  18,  females  20; 
135  of  these  lunatics  were  so  found  by  inquisition,  and 
ordered  by  their  committees  into  unlicensed  private 
care,  but  notified  to  the  Commissioners. 

In  regard  to  boarding  out  patients  in  private  houses, 
the  Commissioners  say : 

"  The  removal  of  a  large  number  of  chronic  lunatics  from  hos- 
pitals and  licensed  houses,  with  a  view  of  placing  them  in  private 
abodes,  has  been  occasionally  advocated  as  a  measure  likely  to  be 
advantageous  to  the  patients.  There  may  be  many  cases  now  in 
establishments  for  the  insane  no  longer  needing  active  treatment, 
or  very  constant  supervision  who  might  receive  sufficient  attention 
and  care  at  their  own  homes,  in  charge  of  their  nearest  relatives, 
if  these  were  able  and  willing  to  receive  them ;  but  as  to  '  single 
charge '  by  strangers,  all  our  experience  goes  to  this,  that  although 
in  favourable  circumstances  patients  so  placed  are  made  happy  and 
comfortable^  yet  that  a  large  number  of  them  are  less  weU-looked' 
after,  and  are  not  better  satisfied  with  their  position  than  they 
would  be  in  an  asylum  or  other  instittitioji. — (The  italics  are 
ours. — Eds.) 

The.  fact  is  that  persons  really  well-qualified  to  take  charge  of 
the  insane,  and  willing  to  do  so  for  a  pecuniary  recompense,  are 
comparatively  few ;  fewer  still  are  those  who  would  accept  such 
charge  at  the  low  rates  often  current  in  licensed  houses  and  hos- 
pitals, where  not  only  do  the  poorer  patients  participate  as  a  matter 
of  course  in  many  luxuries  provided  for  the  richer,  but  where  both 
rich  and  poor  can  be  maintained  and  treated  at  less  cost  than 
singly  by  reason  of  their  aggregate  number." 

The  Commissioners  congratulated  themselves  on  the 
conclusion  arrived  at  by  the  select  committee  of  .1877, 
that  under  the  present  system  of  administration  of  the 
lunacy  laws,  "no  allegations  of  mala  jidss  or  of  serious 
abuses  had  been  substantiated,"  although  they  en- 
dorse the  suggestions  made  by  that  committee,  that  the 
various  existing  lunacy  acts  should  be  consolidated. 
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The  Lord  Chancellor  (to  whom  the  Lunacy  Commis- 
sioners render  this  report)  has  the  matter  in  charge  at 
the  present  time.  The  Commissioners  go  on  to  suggest 
some  modifications  in  minor  points  such  as  the  form 
of  medical  certificates,  the  order  of  reception  in  which 
they  think  that  the  signer  should  undertake  to  visit  the 
patient  at  regular  intervals,  and  that  in  the  case  of 
paupers  notice  should  also  be  given  to  a  justice,  and 
that  the  admission  of  a  private  patient  on  the  mere  cer- 
tificate of  his  relatives  should  be  prohibited.  The  med- 
ical certificates  required  under  the  English  laws  are  not 
nearly  so  well  guarded  as  those  in  some  of  the  United 
States  and  especially  in  the  State  of  New  York. 

The  appendix  to  the  parliamentary  report  already 
spoken  of  quotes  this  part  of  the  statute  of  New  York 
of  1874,  pertaining  to  the  certificates  of  the  physicians, 
their  qualifications,  <fec.,  and  speaks  of  this  statute  as 
especially  carefiil  in  guarding  against  improper  commit- 
ments, and  calls  attention  to  the  fact  that  "in  no  other 
State  besides  New  York  is  the  approval  of  a  court  in 
regard  to  medical  certificates  necessary." 

In  tabulating  the  ages  and  civil  condition  of  10,433 
patients  in  county  and  borough  asylums  in  1878,  136 
were  under  15 ;  544  between  1 5  and  20 ;  2,086  between 
20  and  30;  2,561  between  30  and  40;  2,143  between 
40  and  50;  1,460  between  50  and  60;  996  be- 
tween 60  and  70;  and  507,  70  and  upwards.  In 
the  same  number  it  appears  that  4,183  were 
single  persons;  4,920  married;  1,249  widowed, 
and  81-  "unknown."  The  same  ratio  holds  pretty 
nearly  in  the  other  institutions,  except  that  there  is  a 
larger  proportion  under  15  in  registered  hospitals  and 
licensed  houses.  It  is  found  also  that  the  proportion  of 
Suicidal  patients  to  the  whole  number  of  admissions  is 
on  the  average  of  all  the  institutions  28.6  per  cent,  or 
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24.G  for  the  single,  32.5  for  the  married,  and  28.7  for 
the  widowed.  The  total  number  of  General  Paralytm 
admitted  into  all  the  institutions  during  1878  was 
1,141.  (921  men  to  220  women),  or  a  proportion  of  8.6 
per  cent  on  the  total  admissions.  Of  these  206  were 
single,  819  married,  107  widowed,  and  9  unknown.  As 
to  the  forms  of  disorder,  out  of  13,309  patients  admit- 
ted in  1878,  the  cases  of  mania  were  7,165,  (1,587  suici- 
dal); melancholia,  2,873,  (1,731.  suicidal) ;  dementia, 
2,397,  (401  suicidal) ;  congenital  insanity,  including 
idiocy,  727,  (56  suicidal);  and  other  forms  of  insanity, 
147,  (34  suicidal).  It  will  be  seen  the  suicidal  patients 
foot  up  3,089,  (male,  1,782;  female,  2,027).  Both  in 
suicidal  cases  and  those  of  general  paralysis,  the  same 
causes  seem  to  be  chiefly  predominant  in  the  figures, 
to  wit :  of  mwal  causes,  domestic  trouble,"  "  adverse 
circumstances"  and  "worry  and  over-work ;"  physical 
causes,  intemperance,  accident,  or  hereditary  influence. 
Of  the  whole  number  of  insane,  the  first  moral  cause  is 
credited  with  6.8  per  cent;  the  second,  with  5.2  per 
cent;  the  third,  with  5.9  per  cent;  the  first  physical 
cause,  with  14.6  per  cent;  the  second,  with  3.1  per 
cent;  the  third,  with  17.5  per  cent;  the  rest  being 
divided  among  a  long  list  of  which  "previous  attacks" 
has  13  per  cent,  and  22.8  per  cent  are  "unknown." 

There  are  some  general  observations,  however,  that 
naturally  arise  from  these  successive  reports  of  the 
English  Lunacy  Commissioners.  It  is  clear  enough 
that  this  body  has  generally  been  composed  of  men  of 
great  practical  judgment,  and  is,  therefore,  a  conserva- 
tive body,  in  the  sense  that  they  are  never  willing  to 
risk  the  good  already  attained  by  running  into  radical 
measures  that  always  reach  further  than  they  were  in- 
tended ;  nor  are  they  disposed  to  launch  out  into  whole- 
sale condemnation  of  a  system  on  account  of  a  single 
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evil  discoverable  in  it,  instead  of  applying  the  neces- 
sary remedy  in  that  particular  case.  In  this  respect, 
they  furnish  a  wholesome  example  and  model  for  all 
visitorial  bodies. 

It  is  noticeable,  too,  that  they  desire  no  special  in- 
vestment of  powers,  but  have  rather  held  themselves 
consistently  throughout  as  an  advisory  hoard.  In  the 
recent  Parliamentary  inquiry  into  the  subject  of  the 
lunacy  laws  in  their  bearing  upon  the  "liberty  of  the 
subject,"  Lord  Shaftesbury,  Chairman  of  the  Commis- 
sioners, was  asked  the  question,  if  that  Commission  did 
not  really  need  more  power  to  carry  out  their  visitorial 
supervision,  and  he  replied : 

We,  in  visiting  asylums,  have  no  power  at  all ;  we  have  only 
to  examine  and  report.  And  it  is  very  undesirable  that  we  should 
have  further  power.  It  would  only  cause  a  great  deal  of  bad 
blood  and  opposition,  and  I  am  sure  that  the  success  we  have  had 
with  the  county  asylums,  has  been  entirely  because  we  have  done 
everything  by  persuasion,  by  the  force  of  experience  and  constant 
observation,  and  we  have  never  exercised  any  authority.  We 
have  never  had  any  to  exercise,  and  it  would  be  most  unadvisable 
to  give  us  authority." 

So,  too,  of  the  question  of  restraint  or  non-restraint  so 
much  mooted  at  the  present  time.  Whatever  impress- 
ions may  have  been  industriously  circulated,  in  some 
quarters,  on  this  subject,  it  is  a  fact  that  the  English 
Lunacy  Commissioners  have  not  undertaken  to  lay 
down  non-restraint "  as  an  accepted  dogma  or  doctrine 
to  be  enforced.  They  do  not  seem  to  have  gone  beyond 
the  point  of  urging  the  minimum  of  restraint ;  which 
simply  recognizes  the  obvious  truth  that  restraint  is 
not  a  positive  thing  to  be  desired  or  advocated  by 
anybody  for  its  own  sake,  any  more  than  insanity  itself 
is;  but  is  rather  a  negative,  exceptional  thing,  to  be 
resorted  to  only  in  case  of  necessity,  to  prevent  far 
greater  evils  than  the  restraint  itself  can  be. 
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Any  one  who  reads  the  Annual  Reports  of  the  Eng- 
lish Lunacy  Commissioners  must  have  been  struck  with 
their  moderation  on  this  subject.  No  public  clamor 
or  agitation  has  changed  their  course  or  drawn  them 
into  extreme  views  or  discussions.  The  chairman,  Lord 
Shaftesbury,  who  has  held  that  position  since  the  crea- 
tion of  the  board  in  1828,  and  has  since  personally  wit- 
nessed the  steady  development  of  the  system  of  hospital 
care  of  the  insane  in  Great  Britain,  has,  perhaps,  more 
than  any  other  statesman,  living  or  dead,  given  dignity 
and  strength  to  this  cause,  by  his  wise  counsel  and  per- 
sistent personal  labors  in  the  organization  of  the  lunacy 
system.  He  has  had  the  rare  quality  of  holding  him- 
self in  harmonious  unity  of  action  with  the  views  of 
the  best  medical  men,  so  that  his  and  their  best  labors 
have  not  been  mutually  antagonized  by  the  intrusive 
fancies  of  well-meaning  reformers  or  the  superficial 
views  of  malcontents.  At  a  meeting  of  the  British 
Psychological  Society  in  October,  1880,  in  London,  in 
reply  to  a  toast  proposing  the  health  of  his  lordship, 
after  briefly  referriqg  to  his  connection  with  lunacy 
work  since  1828,  and  the  condition  of  the  insane  then, 
and  the  great  work  that  has  been  since  accomplished, 
he  made  reference  to  the  public  agitation  in  regard  to 
the  insane,  and  the  restriction  of  their  liberties,  and 
mentioned  the  fact  that  the  Parliamentary  committee 
recently  sitting  had  discovered  no  cases  where  patients 
were  confined  ''without  good  and  sufficient  reason  for 
their  being  shut  up,"  and  added  : 

"  Now,  at  the  present  time,  there  is  rather  a  tendency  in  another 
direction — a  tendency  which  ought  to  be  rather  checked ;  because, 
recollect,  we  who  are  in  charge  of  the  legal  duties  in  regard  to 
lunacy,  must  consider  not  only  the  interests  of  the  insane,  but  also 
the  interests  of  the  public.  [Hear,  hear.]  We  must  be  very 
careful,  indeed,  how  we  hastily  let  loose  upon  the  public  persons 
whom  we  are  not  quite  certain  have  been  restored  to  the  power  of 
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self-control.  The  tendency  now  is  to  let  out  everybody  who  is 
shut  up,  and  henceforth  to  shut  up  nobody  at  all.  Now,  every 
advance  which  you  make  in  your  great  and  important  duties,  is  a 
step  towards  the  removal  of  the  most  profound  affliction  that  has 
ever  been  permitted. 

I  can  conceive  of  nothing  more  sublime  and  more  Christianlike 
than  the  institution  and  application  of  these  studies,  and,  though 
there  were  in  former  times  great  instances  of  cruelty  and  abuse, 
my  experience  in  various  asylums — private  as  well  as  public — is 
not  only  favourable  to  the  highest  order  of  intellect,  but  to  the 
truest  and  deepest  sentiments  of  humanity  towards  the  poor  crea- 
tures who  are  there  confined." 

All  this  is  in  strong  contrast  with  the  foolish,  and  one 
could  almost  say  in  some  instances  malignant  misrepre- 
sentations, too  current  on  this  side  of  the  water,  emanat- 
ing mainly  from  persons  who  undertake  with  little  or 
no  experience  to  guide  the  public  mind  on  this  subject, 
and  to  pass  judgment  upon  State  Boards  of  Managers 
and  other  visitorial  bodies  in  this  country. 

We  have  taken  pains  to  examine  the  Commissioners' 
Report  of  59  of  the  English  county  asylums,  including 
such  large  establishments  as  Colney  Hatch,  Hanwell, 
Wakefield,  Whittingham,  Prestwick,  <fec.,  all  of  which 
contain  a  large  proportion  of  chronic  patients.  These  59 
asylums  contain  38,658  patients.  In  48  of  them  the  Com- 
missioners report  3,598  recoveries,  in  6  of  them  they  do 
not  mention  the  number  of  recoveries  of  those  dis- 
charged, and  in  5  make  no  reference  to  the  discharged 
patients. 

Of  the  59  asylums  the  Commissioners  report  46  as 
using  seclusion,  and  they  enumerate  4,958  cases  or  occa- 
sions of  seclusion  which  would  seem  to  be  the  most  fre- 
quent mode  of  restraint  or  confinement  for  excited  and 
destructive  patients.  In  one  institution  where  seclu- 
sion is  reported,  the  Commissioners  found  a  patient 
locked  in  a  single  room,  which  the  asylum  authorities 
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declared  was  not  seclusion,  *^  they  only  reported  seclu- 
sion when  the  shutter  of  the  window  was  closai 
as  well  as  the  door."  It  is  hardly  necessary  to 
say  the  Commissioners  did  not  agree  with  this  defi- 
nition. In  one  institution  besides  seclusions  "12  per- 
sons had  been  wet-packed  for  surgical  reasons  and 
excitement  and  restlessness."  Wet  and  dry  packing 
and  the  shower  bath,  all  seem  to  be  resorted  to  on  occa- 
sion in  several  of  the  institutions. 

The  Commissioners  report  337  cases  of  the  use  of 
the  shower  bath  in  one  institution  with  689  patients.* 
Of  another  institution  the  Commissioners  say : 

"  The  question  of  having  unlocked  doors  in  the  asylum  appears 
to  have  been  under  discussion  here.  Where  so  many  lunatics,  a 
large  percentage  being  suicidal  or  dangerous  to  others,  are  con- 
gregated, we  can  not  approve  of  a  project  which  appears  to  be 
attended  by  so  much  risk  without  corresponding  advantage." 

Chimerical  experiments  of  this  kind  seem  to  find  no 
favor  with  the  Commissioners. 

Topische  Diagnose  der  Gehirnkrankheiteny  eine  klinische  Studie, 
Von  Herman  NoTHNAGEL.  Berlin:  1879.  Hirschwald. — (Top- 
ical Diagnosis  of  Diseases  of  the  Brain). 

The  work  before  us  is  an  attempt  to  erect,  upon  the 
basis  of  clinical  experience  and  post  mortem  appear- 
ances, the  symptomatology  of  localized  foci  in  the  cere- 
brum. The  author,  for  this  purpose,  has  carefully  sifted 
the  material  bearing  upon  this  subject,  which  has  been 
published  in  medical  literature.  He  excludes  from  con- 
sideration all  that  is  found  defective,  either  in  the  clin- 
ical history  or  in  the  autopsy,  or  in  which  the  clearness 
of  the  picture  drawn  by  the  observer,  appeared  impaired 
by  additional  vague  speculations.   It  is  the  author's  aim 

♦  This  soundB  strange  when  we  remember  the  Lancet's  violent  denuncia- 
tions of  the  *' hideous  torture"  by  the  shower  bath  in  American  Asylums. 
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to  bring  face  to  face,  without  fiirther  comment,  the  ob- 
servation at  the  bed-side  and  the  autopsy,  and  he  pur- 
posely abstains  from  all  physiological  interpretation 
of  the  facts  observed,  even  where  the  circumstances 
would  almost  seem  to  demand  the  drawing  of  conclusions. 

The  cases  which  are  prominently  the  object  of  dis- 
cusion,  are:  foci  from  haemorrhages,  from  emboli,  from 
thromboses,  and  exclusively  those  in  which  the  affection, 
was: 

1.  Of  a  chronic,  stationary  character. 

2.  Whollv  limited  and  circumscribed. 

3.  Of  no  influence  upon  the  parts  surrounding  the 
lesion,  neither  by  pressure,  nor  by  the  production  of 
circulatory  disturbances  or  of  inflammatory  processes. 

The  author  wishes  to  have  excluded  from  considera- 
tion, the  ''recent"  cases,  on  account  of  the  mixed 
character  of  the  symptoms,  which  they  at  all  times 
present  in  the  beginning.  He  determines  a  period  of 
at  least  from  six  to  eight  weeks  after  the  attack  as  the 
time  when  the  parts  indirectly  affected  by  the  lesion, 
can  be  considered  as  restored  to  their  normal  condition. 
He  accepts  further,  in  the  main,  Hughlings  Jackson's 
division  into  destroying  lesions  and  discharging  lesions^ 
of  which  the  latter  are  especially  characterized  by 
symptoms  of  irritation  and  convulsions,  which,  when 
distinctly  confined  to  certain  groups  of  muscles,  may 
likewise  be  useful  for  a  local  diagnosis.  These  cases, 
however  frequently  connected  with  the  occurrence  of 
tumors  in  the  eucephalon,  are  like  the  latter,  in  general, 
designated  as  the  most  liable  to  give  rise  to  errors 
in  diagnosis.  Other  forms  of  cerebral  diseases  which 
may  occasionally  be  found  to  some  degree  circumscribed, 
especially  the  sclerotic  and  atrophic  processes,  do  not 
come  into  consideration,  as  they  are  affections  generally 
of  a  progressive  character.  Whether  progressive  bul- 


Digitized  by 


336 


Journal  of  Insanity. 


[January, 


bar  paralysis  belongs  here  or  not,  is  a  question  which  the 
author  leaves  undecided. 

The  work  itself  is  divided  into  two  parts:  I.  Special 
Symptomatology.    II.  Review  of  the  Focus  Symptoms. 

In  the  first,  by  far  the  larger  half  of  the  book  (534 
of  the  613  pages  of  the  whole).  Dr.  Nothnagel  gives,  in  i 
detail,  the  symptomatology  of  the  following  parts  of 
the  encephalon:  Cerebellum;  crura  cerebelli;  pons 
Varolii ;  medulla  oblongata ;  pedunculi  cerebri ;  corpora 
guadrigemina;  thalami  optici ;  corpora  striata ;  centrum  | 
ovale;  cortex  cerebri;  cornu  ammonis;  claustrum; 
capsula  externa;  ventricles;  basis  cranii;  glandula 
pituitaria ;  aneurism  of  the  basilar  artery. 

Under  each  head  we  find,  first  a  description  of  cases, 
arranged  into  groups,  viz :  recent  haemorrhages;  station- 
ary haemorrhagic  foci  and  abscesses;  tumors;  they 
are  all  accompanied  by  critical  remarks.  Secondly,  an 
analysis  of  the  observed  facts,  and  thirdly,  a  summary 
under  the  title  of  diagnostic  principles.  An  abstract 
of  any  value,  of  this  part  of  the  book,  can  not  be  given, 
as  it  will  become  a  standard  work  for  every  one  inter- 
ested in  the  subject,  and  for  all  future  investigations. 
Even  the  diagnostic  principles,  appended  to  each  chap- 
ter, can  not  rightly  be  apprehended  apart  from  a 
close  study  of  the  author's  analysis  of  the  symptoms. 
As  the  general  result,  however,  it  is  to  be  stated  that 
no  single  characteristic  symptom  for  any  special  lesion 
of  any  special  part  can,  at  present,  be  given.  The  only 
trustworthy  guide  in  this  obscure  field  of  medical  diag- 
nosis, in  a  given  case,  is  the  coincidence  of  certain 
marked  symptoms,  or  of  peculiar  groups  of  symptoms. 
Yet,  even  then  the  local  diagnosis  is  made  with  the 
greater  difficulty,  the  higher  in  order  the  parts  are 
which  are  supposed  to  be  affected. 
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In  regard  to  those  morbid  phenomena  which  would 
be  of  the  greatest  interest  to  most  of  our  readers,  the 
psychical  or  intellectual  disturbances,  the  book  is  silent 
throughout.  No  evidence  whatever  has,  as  yet,  been 
brought  forward,  which  would  justify  even  the  supposi- 
tion of  a  special  localization  of  these.  There  is  nothing 
more  known  with  any  degree  of  positiveness,  than  that 
they  are  associated  with  affections  of  the  grey  cortical 
substance  of  the  cerebrum.  Lesions  of  certain  circum- 
scribed districts  of  the  grey  cortex  either  do  not  give 
rise  to  any  noticeable  symptoms,  or  they  produce,  like 
the  diffuse  affections  of  the  brain  and  its  meninges,  dis- 
turbances more  or  less  marked  in  the  whole  intellectual 
sphere.  These  statements  are,  of  course,  not  surprising 
to  those  who  have  made  a  special  study  of  mental  dis- 
eases and  its  pathology;  yet,  the  fact  is  worth  mention- 
ing, in  view  of  the  vague  position  taken  by  some  writers 
on  this  subject,  in  this  country. 

In  the  second  part  of  the  work,  "Review  of  the 
Focus  Symptoms,"  Dr.  Nothnagel  arranges  into 
groups,  in  a  demonstrative  manner,  the  signification 
which  the  individual  phenomena  have  for  a  local  diag- 
nosis. In  the  introduction,  he  directs  attention  to  the 
great  influence  upon  the  diagnosis  of  cerebral  diseases, 
which  was  brought  about  by  Griesinger's  division  of 
the  lesions  into  local  and  diffuse  affections. 

The  local  lesions  or  foci  produce  phenomena  in  a 
three-fold  way — 

1.  In  consequence  of  the  destruction  of  a  circum- 
scribed part  of  the  brain,  there  will  be  a  complete  arrest 
of  the  functions  of  this  part;  or,  in  the  words  of  Goltz: 
foci  of  defect  create  symptoms  of  defect.  Since  the 
signification  of  many  districts  in  the  brain  is  not  known, 
it  is  clear  that  the  symptoms  of  defect  of  a  great  num- 
ber of  foci  are  not  recognizable.  They  remain  latent. 
Vol.  XXXVII.— No.  III.— O. 
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as  is  the  technical  term.  However,  where  there  are 
distinct  phenomena  of  defect,  they  of  course  form  the 
most  important  and  reliable  element  in  the  local  diag- 
nosis. It  is  evident  that  these,  physiologically,  most 
present  themselves  as  paralyses  of  the  different  fiinctioiis. 

2.  Yet,  not  every  paralysis  is  dependent,  directly, 
upon  the  destruction  of  a  distinct  district.  If  there  is, 
for  instance,  a  recent  hsemorrhagic  focus,  the  blood  coag- 
ula  may,  possibly,  act  upon  neighboring  districts  by 
pressure,  by  an  impairment  of  the  circulation  or,  in 
another  unknown  manner,  arrest  the  function  and  thus 
give  rise  to  symptoms  similar  to  those  of  defect,  of 
larger  extension,  which  can  be  designated  as  phenomena 
of  inhibition.  If  the  patients  keep  alive  long  enough, 
the  symptoms  will  gradually  disappear  in  proportion 
to  the  absorption  of  the  exudation,  and  finally,  only 
those  remain  which  directly  depend  upon  the  defect  in 
the  substance  of  the  brain. 

3.  A  local  focus  may,  under  certain  circumstances, 
produce  a  local  irritation  and  thus  raise  symptoms 
which,  in  a  physiological  sense,  must  be  designated  as 
phenomena  of  irritation.  The  diagnostic  value  of  these 
also,  as  it  will  be  admitted,  is  rather  doubtful,  since  we 
have  no  means  to  determine  the  extension  of  the 
irritating  effect. 

Now,  from  these  three  points  of  view,  the  author 
discusses  disturbances  in  the  motory  and  in  the  sensory 
sphere ;  disturbances  of  vision,  of  hearing,  of  smell,  ot 
taste;  disturbances  of  the  muscular  sense  and  of  the 
reflex  actions;  changes  in  the  electric  excitability;  vaso- 
motor and  trophic  disorders;  disturbances  of  speech; 
disorders  in  the  digestive  apparatus  and  in  the  imnary 
system ;  headache  and  vertigo ;  disturbances  of  the 
sensorium. 
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From  this  part  of  the  work,  there  can  also  no  abstract 
of  any  value  be  given,  and  we  refer,  for  all  particulars, 
to  the  study  of  the  original,  which  should  have  a  place 
in  every  medical  library.  Appended  to  the  text,  the 
reader  will  find  valuable  information  as  to  the  litera- 
ture of  the  subject,  comprising  references  to  five  hundred 
and  sixty  books,  pamphlets  and  articles. 

JECandbuch  der  Geisteskrajikheiten. — {Handbook  of  Mental  Dis- 
eases,) By  Dr.  Heinr.  Schuelb.  Leipzig:  1881.  F.  C.  W. 
Vogel. 

Scarcely  two  years  have  gone  by  since  the  publica- 
tion of  the  sixteenth  volume  of  the  German  edition  of 
Ziemssen's  Cyclopaedia  of  Medicine,  containing  Schule's 
Manual  of  Mental  Diseases,  and,  some  months  ago,  we 
had  the  pleasure  of  receiving,  from  the  author  personally, 
a  copy  of  the  second  edition  of  his  elaborate  work.  It 
is  not  merely  a  reprint  of  the  former,  but  in  many  im- 
portant particulars  a  revised  edition.  The  high  value 
of  the  book,  as  we  have  announced  already  in  a  former 
review,  is  to  be  sought  for  not  only  in  the  completeness 
of  the  material  worked  up  and  in  the  true  scientific 
spirit  with  which  the  material  is  arranged,  but  in  the 
originality  of  the  work  as  the  result  of  the  author's  per- 
sonal studies  and  his  own  experience  in  his  capacity  as 
one  of  the  chief  physicians  to  a  prominent  and  admir- 
ably conducted  institution  for  the  care  of  the  insane. 
The  changes  made  in  the  present  edition  are  character- 
istic of  the  same  thoughtfulness  of  the  distinguished 
author,  which  prevails  throughout  the  book,  and  of  his 
earnest  efforts  to  clear  the  way  for  the  solution  of  diffi- 
cult problems  as  well  as  for  the  better  understanding 
of  conditions  obscure  and  not  easily  accessible  in  their 
nature.  We  find  examples  of  this  in  the  revised  chap 
ter  on  catalepsy ;  in  the  chapter  on  hallucinations  and 
their  theory;  in  the  chapter  on  insanity  from  affec- 
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tions  of  the  sexual  organs  and  from  excesses  in  venery ; 
in  the  chapter  on  the  different  forms  of  chronic  mania, 
of  mania  furiosa  and  otheiu  Aside  from  this  the  author 
has  kept  up  with  the  times  and  supplemented  what  he 
found  worthy  to  be  noticed. 

We  again  recommend  the  book  as  the  best  standard 
work  published  in  the  German  language  since  the  death 
of  Griesinger. 

Compendium  der  Psychiatrie  fUr  Praktische  Aerzte  und  StudUr- 
ende, — {Compendium  of  Psychiatry  for  Practical  Physicians 
and  Students.)  By  Dr.  J.  Weiss.  Vienna :  1881.  Bennann  A 
Altmann. 

The  German  psychiatrical  literature,  after  a  period  of 
confining  itself  to  communications  of  the  results  of  close 
special  studies,  still  under  the  guidance  of  Griesinger's 
leading  handbook,  attracts  attention  by  the  recent  pub- 
lication of  a  number  of  most  valuable  and  elaborate 
works.    We  had  the  pleasure  not  long  ago  of  announc- 
ing Schule's  Manual  of  Mental  Diseases,  of  which,  after 
the  lapse  of  not  quite  two  years,  to-day  a  second  revised 
edition  lies  before  us.    There  is  also,  Kraft-Ebing's 
text-book  of  psychiatry,  on  a  clinical  basis,  the  result  of 
prominently  original  observations  and,  like  Schule's  of 
a  wide  experience  in  asylum  practice.    Further,  Leides- 
dorr's  textbook  of  mental  diseases;  Emminghaus'  Psy- 
cho-Pathology ;  etc.    The  little  compendium  of  psychi- 
atry before  us,  is  an  eminently  practical  book;  it  is 
astonishing  how  much  material  of  real  value,  worked 
out  in  an  admirable  manner,  the  two  hundred  and 
seventy-three  pages  of  the  book  contain.    The  author 
in  the  introduction  explains  the  reasons  why,  with 
our  present   defective    knowledge  of  the  physiol- 
ogy, anatomy  and  pathology  of  the  organ  of  mind, 
any  account  of  mental  disturbances  has  to  confine  itself 
merely  to  a  description  and  an  exposition  of  the  ob- 
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served  clinical  facts.  Thus  the  whole  material  divides 
itself  naturally  into  a  general  part,  comprising  the  symp- 
tomatology of  insanity,  and  in  a  special  part,  containing 
the  symptoms  arranged  in  groups  on  an  empirical  basis. 
In  the  first  part,  therefore,  the  composing  elements  of  the 
phenomena  of  insanity  are  discussed,  in  the  second  the 
different  forms  characterized  under  which  insanity  pre-^ 
sents  itself. 

The  author  then  proceeds  at  once  in  the  first  chapter 
to  the  description  of  the  most  conspicuous  and  imposing 
phenomena  of  psychical  derangement,  the  delusions  and 
hallucinations,  and  draws  a  clear  picture  of  the  different 
features  of  both,  and  of  their  relations  to  each  other. 

The  second  chapter  treats  of  the  interesting  theme  of 
psychical  debility.  The  author  is  well  aware  of  the 
breadth  of  this  symptom  and  the  diflSculty  of  applying 
to  it  the  proper  measure.  He  characterizes  its  difference 
from  lack  of  education  and  experience,  from  stupidity, 
and  from  the  lighter  degrees  of  dementia,  and  considers 
the  symptom  in  its  two  aspects,  as  one,  brought  into 
existence,  secondarily,  in  the  terminal  stages  of  pro- 
tracted psychical  affections,  and  as  one  of  primary  nature 
forming  the  soil  upon  which  psychical  disturbances 
develop. 

Chapter  III,  morbid  sentiments,  their  character,  origm 
and  relation  especially  to  delusions  and  hallucinations. 
Chapter  IV,  anxiety,  considered  more  as  a  state  of  psy- 
chical disorder  than  as  a  single  symptom.  Chapter  V, 
stupor,  in  the  author's  opinion,  not  to  be  taken  as  an  ad- 
vanced stage  of  any  other  sj^raptom,  but  as  one  of  a  in- 
dependent significance ;  it  is  the  complete  psychical  and 
motory  arrest,  the  typical  picture  of  cerebral  debility, 
the  minimum  functionality  of  the  brain.  It  may,  how- 
ever, be  associated  also  with  the  most  various  psychical 
disturbances.  Chapter  VI,  abstinence,  based  mainly 
upon  suicidal  thoughts ;  delusions  of  narrowness ;  re- 
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ligious  delusions  and  hallucinations.  Chapter  VII,  in- 
coherence. The  author  distinguishes  between  a  pri- 
mary transitory  and  secondary  chronic  incoherence  and 
explains  their  nature,  and  relation  to  other  phenomena, 
as  aphasia,  etc  Chapter  VIII,  disturbances  of  sensi- 
bility and  motility.  They  are  described  as  the  most 
perilous  symptoms  of  psychical  alienation  in  so  far  as 
their  appearance  is  indicative  of  a  direct  danger  to  the 
life  of  the  patient.  They  are  evidences,  in  the  author  s 
opinion,  of  an  organic  change,  from  an  anatomical  point 
of  view  of  structural  disease  of  the  brain ;  while  the  other 
affections  do  not  pass  beyond  the  line  of  mere  functional 
alterations.  With  this  latter  view  of  the  author  we 
certainly  do  not  agree,  yet  do  not  consider  it  the  place 
to  enter  into  any  controversy  here,  since  from  the  stand- 
point which  predominates  in  the  book,  the  question  is 
of  subordinate  importance ;  it  does  not  in  the  least  affect 
the  high  value  of  the  work. 

In  the  second,  the  special  part,  Dr.  Weiss  treats  of  the 
different  symptomatical  groups  of  insanity.  Since  we 
have  given  in  the  foregoing  at  least,  some,  idea  of  the 
richness  of  the  book  and  the  admirable  arrangement  of 
the  material,  we  do  not  consider  it  necessary  or  even 
practical  to  make  abstracts  from  the  following  chapters. 
The  pictures  of  the  different  forms  of  the  disease  are 
delineated  in  the  same  concise  and  pregnant  language, 
which  characterizes  the  whole  work  and  the  author's 
communications  in  general,  and  they  are  full  of  evidences 
of  close  personal  observations  and  asylum  experience. 
The  groups  are  arranged  as  follows :  Chapter  I,  Paralytic 
Insanity ;  the  only  form  in  which  the  author  makes  refer- 
ence to  the  pathological  anatomy  of  the  disease.  Chapter 
II,  Epilepsy.  Chapter  III,  Alcoholism,  in  which  the  au- 
thor puts  the  bad  consequences  of  an  abuse  of  alcoholic 
liquids  not  as  much  on  account  of  the  alcohol  itself  as 
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upon  admixed  substances  and  adulterations.  Chapter 
rV,  Chronic  Mania.  Chapter  V,  Dementia.  Chapter 
VI,  Melancholia.  Chapter  VII,  Mania.  Chapter  VO, 
Circular  Insanity. 

The  author  has  met  in  his  compendium  a  real  want 
in  psychiatrical  literature,  and  we  recommend  the  book 
heartily  to  medical  practitioners  and  all  students  of 
medicine. 

Diseases  of  the  Pharynx^  Larynx  and  Trachea,  By  Mobbll  Mac- 
kenzie, M.  D.,  LoDd.,  etc.  New  York:  Wm.  Wood  <fc  Co., 
1880. 

A.  Treastise  on  Diphtheria.  By  A.  Jacobi,  M.  D.,  etc.  New 
York:  Win.  Wood  &  Co.,  1880. 

A  I^actical  Treatise  on  Nasal  Catarrh.  By  Beterlby  Robiit- 
soN,  A.  M.,  M.  D.    New  York:  Wm.  Wood  &  Co.,  1880. 

Hygienic  and  Sanative  3feasiires  for  Chronic  Catarrh  and 
Inflammation  of  the  JVbse,  Throat  and  Ears.  Part  I.  By 
Thos.  F.  Rumbold,  M.  D.  St.  Louis:  Geo.  O.  Rumbold  &  Co., 
1880. 

Dr.  Mackenzie's  work  is  but  the  first  volume  of  a 
Manual  of  Diseases  of  the  Throat  and  Nose,  including 
the  Pharynx,  Larynx  and  Trachea,  OEsophagus,  Nasal 
Cavities  and  Neck,"  The  volume  under  consideration 
forms  one  of  Wood's  Library  of  Standard  Medical 
Authors.  In  this  instance  the  publishers  are  to  be  con- 
gratulated upon  their  selection,  for  though  the  present 
aeems  somewhat  fruitful  in  works  upon  these  and 
kindred  topics,  we  know  of  no  author  more  able  to 
instruct  the  profession  than  Dr.  Mackenzie. 

The  author  has  not  only  availed  himself  of  the  fruits 
of  his  own  rich  experience,  but  has  freely  gleaned  in 
other  fields,  English,  Continental  and  American. 

Each  section  of  the  work  is  opened  with  a  sufficiently 
-detailed  account  of  the  anatomy  of  the  part  treated. 
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both  descriptive  and  surgical.  The  nomenclature  used 
is,  in  the  main,  that  of  the  Royal  College  of  Physicians^ 
and  the  Latin,  French,  German  and  Italian  equivalents 
are  given  in  each  instance. 

Simple  chronic  pharyngitis  the  author  regards  as 
almost  always  amenable  to  treatment,  and  in  the  ma- 
jority of  instances  a  cure  may  be  expected.    In  regard 
to  granular  pharyngitis,  his  prognosis  is  not  so  favor- 
able, but  improvement  may  be  expected.  Complete 
restoration  of  the  vocal  powers  is  seldom  to  be  expected, 
especially  if  the  patient  expects  to  use  his  vocal  organs 
as  a  speaker  or  singer.    Careful  directions  are  given  as 
to  treatment,  both  medicinal  and  hygienic.    The  en- 
larged follicles  in  granular  tonsillitis  the  author  destroys 
with  London  paste,  touching  one  follicle  at  a  time  ^vith 
the  caustic.    Dr.  Mackenzie  evidently  does  not  regard 
the  extirpation  of  the  larynx  as  a  procedure  to  be 
entered  upon  without  due  and  careful  consideration^ 
and  only  to  be  undertaken  at  the  explicit  request  of 
the  patient,  to  whom  it  has  been  fully  explained.  His 
views  upon  diphtheria  are  of  interest  as  compared  with 
the  next  work  on  our  list.  Dr.  Jacobi's.    Like  Dr. 
Jacobi,  Dr.  Mackenzie  does  not  give  assent  to  the  doc- 
trine of  Oertel,  Hueter  and  others,  regarding  the  active 
agency  of  bacteria  in  this  disease.    He  regards  it  as 
not  a  modem  disease,  and  gives  a  brief  but  interesting 
and  concise  history  of  the  subject,  its  literature,  etc.  In 
the  treatment  of  diphtheria  he  divides  his  agents  into 
four  classes,  recuperative,  alleged  specifics,  antiseptics 
and  expectorants.    Of  the  first  of  these  he  regards  iron 
and  quinine  the  most  valuable.    Thirty  minims  of  the 
Tinct.  Ferri  Perchloridi  are  to  be  given  to  adults  every 
two  or  three  hours.    After  enumerating  the  various 
so-called  specifics,  Dr.  Mackenzie  dismisses  them  by  say- 
ing: "None  of  the  various  drugs  just  enumerated,  how- 
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ever,  can  legitimately  lay  claim  to  anything  like  a 
certain  and  specific  action."  Of  the  general  antiseptics, 
iron,  chloral  of  potash,  carbolic  and  salicylic  acid  are 
named.  Of  chlorate  of  potash,  he  says:  "the  general 
weight  of  evidence  is  very  much  in  its  favor.  Ten  to 
twenty  grains  may  be  given  every  two  or  three  hours." 

Of  local  treatment  Dr.  Mackenzie  places  most  de- 
pendence  upon  lactic  acid  as  a  solvent.  Various  agents 
are  also  mentioned  as  local  antiseptics.  The  value  of 
ice  and  of  hot  fermentations,  by  steam,  or  otherwise, 
are  not  overlooked.  The  entire  volume  is  well  written^ 
and  will  amply  repay  perusal  and  study. 

Dr.  Jacobi  has  long  been  known  as  a  contributor  to 
the  literature  of  diphtheria.  The  present  monograph 
is  divided  into  nine  chapters,  as  follows:  History,  Eti- 
ology, Manner  of  Infection,  Contagion  and  Incubation^ 
Symptoms,  Anatomical  Appearances,  Diagnosis,  Prog- 
nosis and  Treatment. 

Dr.  Jacobi  defines  diphtheria  as  "a  specific,  infectious, 
and  contagious  disease,  characterized  principally  by 
epithelial  changes  in,  and  exudations  of  fibrine  on  and 
into  mucous  membranes,  the  surfaces  of  wounds,  and 
the  rete  malpighii,  thereby  constituting  the  so-called 
pseudo-membrane,"  and  considers  it  as  a  disease  known 
and  recognized  by  the  ancients. 

Concerning  the  etiology  of  diphtheria  Dr.  Jacobi 
summarizes  his  views  as  follows: 

"  Diphtheria  is  pre-eminently  a  disease  of  childhood.  It  is  not 
frequent  amongst  adults,  very  rare  in  old  age.  *  *  *  Exposure 
and  *  colds '  may  act  but  as  proximate  causes  only.  Most  cases 
take  place  in  the  winter  months  in  our  climate,  but  there  is  no 
*  invariable  season  law.'  *  Filth '  contributes  to  the  generation  of 
diphtheria,  as  it  does  to  dysentery  and  typhoid  fever.  ♦  *  ♦  * 
The  presence  of  bacteria  in  the  diphtheritic  blood  has  not  been 
proven.    There  is  no  theoretical  ground  for  assuming  that  pre- 
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venting  the  bacteria  of  a  diphtheritic  patch  from  making  thdr 
way  through  the  miderlying  mucous  membrane  will,  per  «€,  pre- 
vent general  diphtheritic  infection  of  the  system.'' 

Our  space  Avill  not  allow  us  to  follow  Dr.  Jacobi  in 
his  admirable  summary  of  the  pathology  and  symptom- 
atology of  this  disease.  We  can  only,  in  conclusion, 
refer  to  his  remarks  upon  treatment,  which  are  quite 
extended,  and  well  considered. 

The  following  paragraph,  taken  from  the  resum^  of 
treatment  advocated  by  other  authorities  might  be  con- 
sidered somewhat  satirical,  and  is  perhaps  so  intended: 
A.  Erichsen,  (Petersb.  Woch.  1877,  No.  4,)  hydrogyr. 
cyan.  0.0006,  (gr.  t^tt),  to  children  under  three  years 
0.0012,  (gr.  over  three  years,  every  hour;  every 
two  hours  dunng  the  night.  He  did  not  succeed  in 
losing  more  than  three  children  out  of  twenty-five^ — 
(Italics  are  ours. — Eds.) 

Dr.  Jacobi  advocates  active  and  immediate  treatment, 
and  pertinently  remarks,  waiting  long  means  often 
waiting  too  long."  He  is  a  stronger  advocate  of  the 
use  of  alcohol  than  Dr.  Mackenzie,  and  relies  more 
upon  its  use  from  the  commencement  than  does  the 
former.  The  chlorate  of  potash,  he  points  out,  as  is 
too  frequently  forgotten,  is  an  irritant  poison,  in  large 
doses,  and  Dr.  Jacobi  thinks  in  some  cases,  a  fatal  result 
has  been  produced  by  its  indiscriminate  use.  He  ad- 
vises its  use  (pg.  161)  in  small  but  frequently  repeated 
doses,  to  produce  its  local  effect ;  the  idea  being  to 
keep  it  constantly  in  contact  with  the  diseased  surfaces. 
The  chloride  of  iron,  mixed  with  glycerine  and  water, 
is  to  be  given  in  frequent  doses,  a  child  a  year  old 
taking  a  drachm  every  twenty-four  hours,  and  for  adults 
a  larirer  amount,  this  is  to  be  administered  in  divided 
doses,  as  often  as  once  an  hour,  half  hour,  or  every  ten 
minutes.    Care  is  directed  against  any  procedure  cal- 
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culated  to  wound  inflamed  surfaces,  and  the  local  appli- 
cations advised  are  mostly  of  a  mild  nature. 

Dr.  Jacobi  is  very  stringent  in  his  directions  regard- 
ing prophylaxis.  The  work  is  concise  and  forcible  in 
style  as  by  one  who  speaks  ex  cathedrd^  and  the  author 
may  congratulate  himself  upon  the  favorable  reception 
which  it  is  sure  to  meet. 


Dr.  Robinson's  work  is  a  careful  and  apparently 
conscientious  record  of  personal  experience  and  in- 
formation in  the  treatment  of  those  troublesome  and 
often  intractable  ailments  coming  under  the  common 
head  of  catarrh.  Opening  with  a  sufficiently  extended 
account  of  the  anatomy,  physiology  and  pathology  of 
the  parts  involved,  Dr.  Robinson  describes  the  instru- 
ments for,  and  the  methods  of  observation  and  diag- 
nosis. The  methods  of  treatment  are  well  described, 
and  the  formulae  given  are  those  which  extended  ex- 
perience have  proven  to  be  the  best.  Dr.  Robinson, 
except  in  removing  hardened  secretion,  does  not  make 
frequent  use  of  liquid  applications,  preferring  instead, 
vapors  and  powders.  The  concluding  chapters  are 
upon  the  surgical  treatment  of  hypertrophied  turbi- 
nated bones,  aiid  upon  post-nasal  catarrh.  The  author 
does  not  depend  upon  local  treatment  alone,  and  his 
remarks  upon  internal  medication  are  well  considered. 

The  work  is  one  of  much  value,  and  will  be  found 
of  practical  assistance  in  the  treatment  of  catarrhal 
troubles. 


Dr.  Rumbold's  book  is  but  one  part  of  a  contempla- 
ted work  on  the  hygiene  and  treatment  of  catarrh,  and 
is  written  as  much  with  a  view  to  popular  as  to  profes- 
sional reading.  His  directions  and  rules  are  not  such, 
we  imagine,  as  will  find  ready  adoption  as  a  prevent- 
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ive  of  catarrh,  as  the  majority  of  mankind  will  prefer 
to  run  some  risk  rather  than  wearing  three  or  four 
thicknesses  of  under-clothing,  giving  up  tobacco,  bath- 
ing infrequently,  and  changing  the  under-clothing  but 
once  in  two  or  three  weeks.  Concerning  treatment, 
nothing  new  is  presented. 

On  the  Comtruction^  Organization  and  General  Arrangementi  of 
Hospitals  for  the  Insane^  with  some  Hemarks  on  Insanity  and 
its  Treatment,  By  Thomas  S.  Kibkbside,  M.  D.,  LL.  D.,  ete. 
Second  Edition.    Philadelphia :    J.  B.  Lippincott  &  Co.,  1880. 

The  first  edition  of  this  work  appeared  in  1854,  and 
has  since  been  a  standard  of  information  to  all  seeking 
knowledge  on  the  various  topics  of  which  it  treats. 
Twenty-six  years  additional  study  and  experience, 
have  confirmed  some  of  the  views  expressed  in  the  first 
edition,  and  broadened  others,  so  that  w^e  have  now  a 
volume  of  over  three  hundred  pages,  as  the  successor 
of  the  first  edition  which  contained  but  eighty  pag^. 

Dr.  Kirkbride's  views  are  already  so  well  known, 
that  we  shall  content  ourselves  with  simply  enumerat- 
ing the  sub-divisions  of  the  work,  and  not  attempt  to 
make  any  summary  of  hi§  statements  on  construction 
and  organization.  The  opening  chaptei*s  treat  of 
insanity,  its  frequency,  curability,  and  the  economy  and 
methods  of  caring  for  the  insane.  Dr.  Kirkbride  does  not 
believe  that  the  home  treatment  of  the  insane,  compares 
in  efficiency  with  that  of  well  organized  hospitals. 
And  in  this  his  views  are  confirmed  by  the  statement  of 
Dr.  Browne,  quoted  in  Sir  James  Coxe's  testimony  before 
the  Select  Parliamentary  Committee,  that  "  the  worst 
case  in  an  asylum  was  better  than  the  best  out  of  an 
asylum."  In  this  connection  we  may  say  that  he  would 
discard  altogether,  if  possible,  the  word  "  asylum,"  sub- 
stituting for  it  the  term,  "hospital  for  the  insane.^ 
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*The  chapters  following  are  upon  the  steps  toward  organ- 
izing a  hospital,  selection  of  a  site,  amount  of  land, 
supply  of  water,  architectural  arrangements,  size  of 
l)uildings,  number  of  patients,  and  more  or  less  minute 
directions  concerning  construction,  naaterial,  etc.  These 
obapters,  seventy-one  in  number,  comprise  the  first  part 
of  the  work,  and  are  wholly  devoted  to  construction. 
They  are  amply  illustrated  by  plans  and  drawings,  and 
^ill  be  a  valuable  guide  to  managers  and  commis- 
sioners having  charge  of  the  construction  of  hospitals 
for  the  insane.  Part  two  is  upon  the  organization  and 
arrangement  of  hospitals  for  the  insane,  and  deals  with 
the  general  matters  of  internal  administration.  The 
number,  character  and  general  duties  of  the  various 
officers  and  employes  are  specified  quite  fully.  Dr. 
Kirkbride  does  not  think  a  board  of  consulting  physi- 
<;ians  desirable,  preferring  the  plan  adopted  in  the 
majority  of  our  institutions,  of  calling  in  consultation, 
when  necessary,  some  outside  physician.  On  this  point. 
Dr.  Frederick  Norton  Manning,  in  his  Report  to  the 
Government  on  Lunatic  Asylums,  says:* 

"  In  Ireland,  one  or  more  consulting  physicians,  receiving,  gen- 
erally, an  annual  payment  of  from  £100  to  £150  a  year,  are 
attached  to  every  asylum,  and  are  charged  with  the  duties  of 
occasional  visitation,  and  the  treatment,  in  consultation  with  the 
medical  superintendent,  of  all  cases  in  which  their  opinion  and 
advice  may  be  deemed  necessary.  The  same  system  exists  in  a  few 
^Scotch  asylums — Aberdeen,  Dumfries,  Dundee  and  Glasgow.  To 
many  of  the  French  asylums,  there  is  attached  a  consulting  sur- 
geon, who  receives  about  £50  a  year;  his  duties  being  to  visit  the 
asylum  weekly,  and  give  his  advice  concerning  the  treatment  of 
all  surgical  cases  upon  which  the  medical  superintendent  may  think 
it  desirable  to  consult  him.  But  such  consulting  medical  officers 
are  not  attached  to  any  of  the  English  or  American  institutions, 


*  Report  to  the  Colonial  Secretary  after  visiting  by  order  "  the  Chief  Asy- 
lums in  the  United  Kingdom,  on  the  Continent,  and  in  the  United  States." 
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and  their  appoiutmcnt  is  generally  regarded  as  not  only  unneces- 
sary,  but  objectionable.'' 

Dr.  Kirkbride  advocates  increased  didactic  and  clini- 
cal instruction  upon  the  subject  of  insanity,  and  r^rets 
the  prevailing  ignorance  both  in  the  public  and  pro- 
fession upon  the  subject. 

From  his  concluding  remarks  vee  quote  the  follo>¥ing 
as  very  pertinent  to  the  present  era: 

"Although  error  now  as  always,  maintains  its  character  of  ^ 
spreading  more  rapidly  than  truth,  and  what  are  called  new 
views,  which  are  often  only  the  old  practices  of  a  period  long 
past,  are  every  now  and  then  pressed  upon  the  attention  of  com- 
munities, still  it  will  be  conceded,  that  these  errors  do  not  come 
from  those  who  have  been  devoted  to  the  care  of  the  insane,  and 
who  are  practically  familiar  with  their  treatment,  for  they  have 
always  formed  the  bulwark  that  has  steadily  resisted  all  retrograde 
movement,  even  if  dignified  by  a  claim  to  advance.  It  will  indeed 
be  against  all  reason  and  common  sense,  when  those  whose  novel 
views  are  the  offspring  of  theories  engendered  in  the  retirement  of 
their  closets,  and  who  are  without  even  the  slightest  practical 
knowledge  of  the  subject,  shall  be  selected  as  the  guides  to  eo- 
lighten  those  whose  lives  have»  been  spent  in  an  active  intercourse 
with  the  insane,  and  a  special  devotion  to  everything  connected 
with  insanity  and  its  treatment. 

One  of  the  remarkable  tendencies  observed  of  late,  is  a  disposi- 
tion in  certain  quarters  to  go  back  to  what  was  not  uncommon 
half  a  century  ago,  and  under  the  captivating  titles  of  progress 
and  reform,  to  ask  for  a  new  trial  of  what  has  been  thoroughly 
tested,  found  lull  of  defects,  and  abandoned.  All  this  only  shows, 
how  difficult  it  is  with  many  to  learn  from  the  practical  experience 
and  investigations  of  others,  and  how  much  like  fashion  in  other 
things,  are  the  views  in  regard,  to  philanthropic  subjects,  revoh-ing 
as  it  were  in  a  circle."       ♦  ♦  *  *  » 

"These  institutions  can  never  be  dispensed  with — no  matter 
how  persistently  ignorance,  prejudice,  or  sophistry  may  declare  to 
the  contrary — without  retrograding  to  a  greater  or  less  extent  to 
the  conditions  of  a  past  period,  with  all  the  inhumanity  and  bar- 
barity connected  with  it.  To  understand  what  would  be  the  situ- 
ation of  a  people  without  hospitals  for  their  insane,  it  is  only 
necessary  to  learn  what  their  condition  was  when  there  were  none.'* 


Digitized  by 


1881.] 


Book  Reviews  and  Notices. 


351 


We  congratulate  the  profession  upon  the  publication 
of  a  work  which  is  calculated  to  do  so  much  toward  a 
l>etter  understanding  of  the  principles  of  hospital  con- 
struction and  management,  and  which  must,  we  are  sure^ 
be  received  with  general  commendation,  coming  from 
an  author  so  competent  by  practical  experience  for  the 
task. 

TTie  JPrdctitiofier^s  Reference  Book,  By  Richabd  J.  Dunglison^ 
A.  M.,  M.  D.  Second,  Revised  and  Enlarged  Edition.  Phila- 
delphia:  Lindsay  &  Blakiston,  1880. 

Dr.  Dunglison's  work  met  with  such  a  ready  recep- 
tion at  the  hands  of  the  profession,  that  a  second  edition 
was  soon  called  for,  and  the  author,  in  issuing  it,  has 
thought  best  to  enhance  its  usefulness  by  adding  a 
large  amount  of  new  material,  making  the  present  edi- 
tion about  one-fourth  larger  than  its  predecessor. 

The  new  material  embraces  directions  upon  the  writ- 
ing of  metric  prescriptions,  the  use  of  the  hypodermic 
syringe,  the  galvanic  battery  and  the  clinical  thermome- 
ter. Diagnostic  tables  of  various  diseases  are  also  in- 
troduced, and  a  list  of  celebrated  prescriptions. 

For  a  mere  work  of  reference  upon  many  of  these 
various  points,  the  volume  will  be  found  of  value,  but 
the  terseness  of  some  of  its  statements  will,  unless  care 
is  exercised,  tend  to  mislead  some  who  consult  it  hastily,, 
and  even  do  serious  harm.  For  instance,  we  read  on 
page  329,  without  further  comment  or  suggestion,  that 
"morphia,  subcutaneously,  with  inhalations  of  five  drops 
of  nitrite  of  amyl  immediately  following,  have  proved  suc- 
cessful," in  infantile  convulsions.  On  the  same  page 
we  read  that  equal  parts  of  water  and  solution  ferri  per 
chlor.  (the  amount  not  stated)  injected  into  the  trachea, 
just  below  the  thyroid  cartilage,  dissolve  the  membrane 
in  croup,  and  assists  in  its  expectoration.    As  a  rule, 
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we  doubt  the  wisdom  of  the  entire  class  of  works  of 
ready  reference,  to  which  this  belongs;  but,  if  such 
works  must  be  published  and  sold,  we  know  of  none 
more  calculated  to  fill  its  place  than  Dr.  Dunglison's. 


SUMMARY. 


— ^The  following  notice  of  the  election  of  Dr.  John  P. 
Gray  as  a  member  of  the  Society  Medico- Psychologique, 
Paris,  has  been  received  : 

Mbdico-Psychological  SociExy  of  Paris,) 
Pabis,  November  80,  1880,  \ 
Office  of  the  Secretary  General ) 

Sir  and  Very  Honored  Confrere — have  the  honor  to  inform  you 
that  the  Medico-Psychological  Society  of  Paris,  having  unanimously 
adopted  the  conclasions  of  the  Committee  appointed  to  present 
your  candidature,  elected  you  an  associate  member  at  their  meeting 
on  the  29th  of  November. 

I  congratulate  myself  on  making  this  decision  known  to  you; 
it  adds  to  our  society  a  savant  whose  labors  are  known  to  us  all, 
and  from  whose  experience  and  researches  we  shall  doubtless  de- 
rive profit. 

Accept,  sir  and  dear  colleague,  the  sincere  expression  of  our 
lively  sympathies,  and  the  assurance  of  my  most  distinguished  con- 
sideration. The  Secretary  Greneral, 

Dr.  Gray.  A.  MOTET. 

Editors  of  the  Journal  of  Mental  Science  on 
THE  Administrative  Duties  of  Medical  Superin- 
tendents.— In  view  of  utterances  claiming  the  en- 
tire separation  abroad  of  the  medical  and  adminis- 
trative management  of  asylums,  the  following  remarks 
by  Drs.  Savage  and  Tuke,  editors  of  the  Jounud 
of  Mental  Science^  at  the  last  annual  meeting  of  the 
British  Medico-Psychological  Association,  are  dprcpos: 
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"  Dr.  Savage  hoped  that  the  Members  would  more  readily  come 
forward  and  would  not  require  so  much  whipping  up.  The  enor- 
mous number  of  interesting  facts  which  came  before  them  and 
were  wasted  for  want  of  communication  distressed  the  Editors, 
who  wished  to  collect  all  they  could.  There  was  another  sug- 
gestion which  he  hope^  would  be  acted  upon — that  there  should 
be,  occasionally  at  all  events,  an  addition  to  the  Journal  in  the 
form  of  practical  details — for  instance,  that  one  Member  should 
take  up  the  question  of  washing ;  other  Members  the  best  means 
of  arranging  kitchens,  making  ward  decorations,  &c.  They  were 
questions  of  immense  importance.  It  was  all  very  well  for  ex- 
tremely scientific  Members  to  say,  "  Oh !  let  some  one  else  do 
that,"  but  in  his  opinion  all  these  things  came  within  the  scope  of 
a  good  physician,  and  if  the  administration  of  kitchens  and 
other  arrangements  could  be  bettered,  surely  it  ought  to  be 
done.  He  could  say  for  himself,  and  also  for  the  other  Editors, 
with  whom  he  had  discussed  the  matter,  that  they  would  be  only 
too  glad  if  any  Members  (without  requiring  whipping  up)  would 
contribute  such  details,  and  it  was  to  be  hoped  that  next  year  this 
snggestion  would  be  found  to  have  bome  some  fruit. 

Dr.  Hack  Tuke  said  that  he  was  glad  these  suggestions  had 
been  made.  Members  would,  perhaps,  bear  in  mind  his  own 
remarks  on  a  previous  occasion  when  he  proposed  the  setting 
apart  of  a  corner  of  the  Journal  to  be  designated  "  Our  Confess- 
ional," as  more  was  often  to  be  learnt  from  failure  than  success." 

The  senior  editor  of  the  Journal^  Dr.  Clouston,  as  is 
well  known,  has  personally  supervised  the  extensive 
improvements  at  Morningside,  where  he  has  ably  filled 
the  position  of  Medical  Superintendent,  and  his  recently 
published  plans  and  specifications  for  an  asylum  are 
well  known  in  this  country. 

— ^In  our  July  number  we  noticed  the  appointment 
of  Dr.  J.  B.  Andrews  as  Superintendent  of  the  new 
State  Asylum  for  the  Insane,  at  Buffalo. 

Dr.  Andrews  did  not  assume  charge  of  the  Asylum 
at  Buffalo  until  the  opening  of  the  fiscal  year  commenc- 
ing with  October  1st.  We  can  not  let  this  opportunity 
pass  without  placing  on  record  our  appreciation  of  his 
Vol.  XXXVII.— No.  III.-H. 
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long  and  faithful  service  as  an  Assistant  Physician  in  j 
this  institution.  Commencing  in  1867,  as  Third  Assist- 
ant Physician,  he  occupied  since  1871  the  responsible 
position  of  First  or  Senior  Assistant,  and  fulfilled  his 
duties  with  a  commendable  zeal  and  fidelity.  To  the 
readers  of  this  Journal  he  is  well  known  through  its 
pages  as  one  of  its  editors,  and  it  is  hoped  that  his  experi- 
ence in  his  new  field  of  labor  will  find  expression  through 
the  same  medium.  It  is  a  matter  of  gratification  while 
severing  his  relations  with  this  asylum,  that  the  scope 
of  his  labors  has  only  been  enlarged,  and  that  his  ser- 
vices in  the  field  of  Psychological  Medicine  will  be  given 
to  an  institution  in  this  State.  The  asylum  at  Buffalo 
was  opened  for  patients  on  the  eighteenth  of  November. 

Dr.  Andrews  has  been  appointed  lecturer  on  insanity 
in  the  Medical  Department  of  theUniversity  of  Buffalo. 

International  Medical  Congress  of  1881. — We 
have  received,  from  the  Secretaries  of  the  Section  on 
Mental  Diseases,  an  announcement  of  the  arrangements 
thus  far  made  for  that  section.  The  officers  of  the 
section  are  as  follows: 

Dr.  Lockhart  Robertson,  President. 

Dr.  Crichton  Browne,  LL.  D.,  F.  R.  S.  E.,  and  Dr.  Maudsley, 
Vice  Presidents. 

Dr.  Gasquet,  and  Dr.  Savage,  Secretaries. 

The  subjects  proposed  for  discussion,  are: 

Anatomy — 1.  Modes  of  Preparation  of  Nervous  Tissue ;  2.  Mor- 
bid Appearances  due  to  Modes  of  Preparation ;  8.  Minute  Struct- 
ure of  Special  Parts  of  Brain.  Physiology — 1.  Relation  of 
Cerebral  Localization  to  Mental  Symptoms,  as  Hallucinations; 
2.  Hypnotism.  Pathology — 1.  Of  Idiocy,  Morphological  and  His- 
tological Changes ;  2.  Relations  of  Insanity  to  Gout,  Renal  DiseaiJe, 
Exophthalmic  Goitre,  and  to  Coarse  Brain  Dbease.  Clinical — 
1.  "Folic  h  double  Forme;"  2.  Influence  of  Intercurrent  Diseases 
on  Insanity ;  3.  Insanity  due  to  Toxic  Agents.    Therapeutical — 
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1.  Use  of  Baths,  of  Narcotics,  of  Chloral  Hydrate,  of  Opium,  and 
of  Alcohol ;  2.  New  and  Unusual  Remedies.  Asylum  Adminis- 
tration— 1.  Cottage  and  Village  Treatment ;  2.  New  Legal  Codes, 
Austrian,  Italian  and  English  Projects.  Civil  Relations  of  the 
Insane — 1.  Marriage,  Wills ;  2.  Insanity  and  Aphasia.  Criminal 
Relations  of  the  Insane — Special  Asylums  for  Insane  Criminals. 

The  President  and  Secretaries  will  feel  obliged  by  your  sending  a 
reply,  stating  if  it  is  your  intention  to  be  present  at  the  Congress, 
and  if  you  have  any  suggestion  as  to  subjects  for  discussion. 

All  communications  regarding  this  section  should  be  ad- 
dressed to 

Db.  GASQUET, 
Dr.  G.  H.  savage. 
Bethlem  Hospital,  St.  George's  Road,  London,  S.  E. 

The  Training  Necessary  for  a  Real  Knowledge 
OF  Insanity  and  its  Treatment. — We  copy  the  follow- 
ing editorial  from  the  Boston  Medical  and  Surgical  Jour- 
nal^ which  we  commend  to  the  notice  of  all  our  readers. 
Our  mail  daily  brings  us  pamphlets  and  addresses 
which  would  have  never  been  printed  had  their  authors 
been  guided  by  the  principles  here  so  well  enunciated, 

"  In  an  editorial  article  published  in  the  Journal^  May  20th  last, 
Tolume  cii.  page  407,  expression  was  given  to  a  feeling  of  dissatis- 
faction with  the  composition  of  the  then  existing  lunacy  depart- 
ment of  the  Massachusetts  Board  of  Health,  Lunacy  and  Charity, 
on  the  ground  that,  whatever  their  other  qualifications  might  be, 
no  one  of  that  department  possessed  a  real  knowledge  of  insanity 
and  its  treatment. 

This  criticism  passed  unchallenged  for  more  than  six  months, 
-when  exception  was  suddenly  taken  to  it.  We  therefore  feel  it 
proper,  though  at  this  late  day,  to  define  somewhat  precisely  our 
idea  of  the  requisite  training  for  the  obtaining  of  a  real  knowl- 
edge of  insanity  and  its  treatment,  as  this  will,  perhaps,  best 
define  in  what  that  knowledge  consists. 

A  thorough  general  medical  education  is  an  indispensable  pre- 
liminary to  such  training ;  these  studies  should  be  followed  by 
some  years  of  experience  in  general  private  or  hospital  practice, 
and  the  final  pursuit  of  the  special  branch  of  insanity  must  be 
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founded  upon  and  accompanied  by  personal  observation  and  treat- 
ment of  the  disease  as  a  medical  officer  in  the  wards  of  an  asjlmn. 

Doubtless  it  is  possible  for  a  stupid  or  a  lazy  person  to  hare  bad 
access  to  all  these  desiderata,  and  yet  escape  the  possession  of  a 
real  knowledge  of  insanity  and  its  treatment,  but  without  this 
training  we  hold  that  such  knowledge  is  not  to  be  found.  A  per- 
son may  know  something  about  insanity  and  the  insane,  have  a 
great,  and  in  some  ways  valuable  acquaintance  with  the  statistics 
of  the  disease,  and  the  sociology  of  the  afflicted,  an<l  yet  not 
possess  a  real  knowledge  of  insanity  and  its  treatment.  We  hold 
it  to  be  of  the  first  importance  that  such  a  real  knowledge  should 
be  not  only  represented,  but  strongly  represented  in  any  depart- 
ment of  lunacy,  or  on  any  lunacy  commission,  as  is  the  case  in  the 
Scotch  and  English  commissions.  There  would  still  be  plenty  of 
room  left  for  executive  or  administrative  capacities.  Just  as  we 
are  opposed  to  the  superintendent  of  an  asylum  being  made  a 
mere  administrative  factotum,  so  we  are  opposed  to  a  department 
in  lunacy  being  made  a  mere  machine. 

Model  for  Illfstrating  the  Relation  of  Nerve 
Fibres  of  the  Medulla  and  Spinal  Cord. — We  have 
received  from  Dr.  Albert  Seessel  of  New  York,  by  whom 
it  was  designed,  a  model  for  illustrating  this  most 
difficult  and  important  portion  of  human  anatomy.  It  is 
constructed  of  two  wood  plates,  separated  some  distance 
and  held  together  by  six  small  wood  slats.  One  plat* 
represents  a  section  of  the  medulla  giving  its  exact 
contour  about  the  height  of  the  hypoglossi  nuclei;  the 
other  plate  a  section  of  the  median  cervical  portion 
of  the  cord.  Both  plates  are  colored  to  give  the 
various  histological  details  of  the  cord  and  medulla^ 
Between  the  two  plates  is  a  series  of  wires,  differing  in 
size  and  color,  to  illustrate  the  different  columns  of  new 
fibres;  anterior,  posterior,  lateral,  <fec.,  their  course  and 
decussation.  The  whole  model  represents  a  section  of 
the  upper  portion  of  the  cord  with  a  correct  outline 
of  the  same,  special  attention  being  given  to  portray 
correctly  the  relation  and  course  of  the  columns  as 
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well  as  their  relative  size.  In  the  anterior  column 
tliere  are  two  divisions,  one  inner,  represented  by  green 
l>alls  and  wires,  forming  the  anterior  pyramidal  column; 
tlie  other  the  outer,  represented  by  black  balls  and 
wire  forming  the  main  bundle  of  "the  anterior  column. 
The  lateral  columns  are  divided  into  three  parts;  the 
central  or  latero-pyramidal  represented  by  red  balls 
and  wires;  the  lower  and  outer  cerebello-lateral  by 
brown,  and  the  upper  and  inner,  being  the  remainder 
of  the  lateral  columns,  by  drab  balls  and  wires.  The 
posterior  columns  are  divided  into  two  parts;  the  inner 
(GolFs  column)  represented  by  yellow  balls  and  wires, 
and  the  outer  (Burdach's)  by  blue  balls  and  wires. 
The  center  of  the  wood  plate  reproduces  in  general 
the  outlines  of  the  grey  matter  of  the  cord. 

In  the  section  of  the  medulla,  the  pyramids  are 
divided  into  two  parts,  the  internal,  latero-pyramidal^ 
represented  by  red,  and  the  external,  the  antero  pyra- 
midal  column,  by  green  balls  and  wires.  Above  these 
and  between  the  nuclei  of  the  hypoglossi  are  black  balls 
representing  the  remainder  or  main  bundles  of  the 
anterior  columns.  Between  these  latter  and  the  pyra- 
mids are  the  remainder  of  the  lateral  columns  covering 
a  large  portion  of  the  substantia  reticulata  and  given 
by  drab  balls  and  wires.  On  the  external  lateral  side 
of  the  corpora  restiforma  are  brown  balls,  (cerebello- 
lateral  columns).  Interior  to  these  are  blue  balls  des- 
ignating Burdach's  columns,  and  above  these  are  GolFs 
columns  marked  by  yellow  balls  and  wires. 

The  various  colored  wires  spoken  of  as  representing 
the  columns  or  parts  of  columns,  traverse  the  space 
between  the  sections  of  the  medulla  and  cord  to  repre- 
sent the  actual  relation  of  the  fibres,  their  decus- 
sation, &c. 
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The  green  wires  representing  the  antero-pyramidal 
columns  pass  from  the  section  of  the  cord  to  that  of 
the  medulla  without  decussating,  whereas  the  red, 
marking  the  lateral  pyramidal  columns,  decussate,  form- 
ing possibly  what  is  known  as  the  decussatio  pyrami- 
dum.  The  brown  wiies  (cerebello-lateral  columns) 
run  from  cord  to  medulla  without  decussating,  as  do 
the  drab  wires,  the  remainder  of  the  lateral  columns 
and  the  black  wires,  the  main  bundle  of  the  anteriw 
columns.  The  yellow  wires,  representing  the  columDS 
of  Goll,  and  the  blue  those  of  Burdach,  decussate. 

This  model  in  the  main  is  in  accordance  with  the 
views  of  Flechsich,  Ludwig,  Pierret,  and  Charcot,  which 
Dr.  Seessel  has  partially  verified  by  his  own  investiga- 
tions  and  preparations  and  partly  by  the  examinatioD 
of  the  preparations  of  Professor  Flechsich  and  others. 
They  are  also  in  a  measure  confirmed  by  pathological 
investigations  and  by  the  conditions  found  in  embry- 
onic  and  foetal  preparations. 

We  consider  this  model  a  most  admirable  method  of 
illustrating  the  anatomy  of  the  nervous  system,  and  are 
glad  to  learn  that  Dr.  Seessel  has  othei's  in  prepara- 
tion. 

OBITUARY. 


William  Lai  der  Lindsay,  M.  D.,  F.  R.  S.  E.,  F.  L  S. 
— It  is  our  painful  duty  to  record  the  death  of  Dr. 
Lauder  Lindsay,  an  event  whereby  medical  science  has 
lost  a  sincere  disciple  and  our  special  department  one 
of  its  best  men.  Little  over  a  year  has  elapsed 
since  this  distinguished  alienist  resigned  his  position  as 
Medical  Superintendent  of  the  Royal  Murray  Asylum, 
at  Perth,  in  the  hope  of  being  able  to  recruit  by  rest 


Digitized  by 


1881.] 


Obituary. 


359 


a  constitution  which  had,  been  sorely  shattered  by 
long  suffering  and  overwork.  But  he  was  destined 
never  to  enjoy  that  well-earned  ease  of  retirement 
which  he  had  so  ably  advocated  for  men  of  his  class,  in 
his  pamphlet  on  The  Superanmtation  of  Officers  in 
British  Hospitahfor  the  Insane.  He  died  on  Novem- 
ber 24th,  1880,  at  the  age  of  fifty. 

Dr.  Lauder  Lindsay  was,  in  many  respects,  a  remark- 
able man.  As  a  student  at  the  High  School,  and  sub- 
sequently as  an  undergraduate  in  medicine  at  the 
University  of  Edinburgh,  he  carried  everything  before 
him.  On  the  completion  of  his  medical  curriculum  in 
1852,  he  took  charge  of  the  Edinburgh  Cholera  Hospi- 
tal, and  there  made  some  valuable  investigations  with 
reference  to  the  comniunicability  of  cholera  to  the  lower 
animals.  Appointed  Assistant  Physician  to  the  Crich- 
ton  Asylum,  at  Dumfries,  in  1853,  he  was  elected,  a 
year  later,  when  but  twenty -four  years  of  age,  to  the  re- 
sponsible position  of  Medical  Superintendent  of  the 
Royal  Murray  Asylum,  an  appointment  which  he  held 
for  a  quarter  of  a  century. 

Our  late  confrere  was  well  known  as  a  botanist,  and 
making  lichens  a  special  study,  he  wrote,  and  gave  to 
the  world  in  1856,  a  History  of  British  Li<^1iens.  As 
a  geologist  he  enjoyed  no  mean  reputation,  and  there  is 
scarcely  a  subject  having  a  direct  or  indirect  bearing  on 
medical  science,  on  which  his  prolific  intellect  and  pen 
have  not  been  engaged.  His  best  production  is  Mind 
in  the  Lotoer  Animals^  a  work  which  reflects  the 
author's  keen  perceptive  faculties  as  well  as  his  humane 
spirit.  To  Americans,  and  especially  to  the  readers  of 
this  Journal,  he  is  probably  best  known  for  his  cru- 
sade against  ConoUyism.  Enthusiasm,  when  carried 
too  far,  becomes  fanaticism,  and  finishes  by  defeating 
the  good  ends  which  it  would  serve.    When,  therefore, 
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Lauder  Lindsay  found  so  many  of  his  follow  alienists 
in  Great  Britain  so  lustily  shouting  this  shibboleth, 
he  was  not  slow,  in  the  exercise  of  that  fearless,  inde- 
pendent spirit  which  was  so  striking  a  trait  in  his  char- 
acter, to  expose  the  weakness  of  a  dogma  which  seemed 
to  him  to  be  fraught  with  so  much  mischief  to  a  great 
system.  His  views  and  experience  are  embodied  in  his 
contributions  to  these  pages  as  well  as  in  his  articles  in 
the  Edinburgh  Medical  Journal.  Perhaps  the  value  of 
his  opinions  on  Conollyism  or  non-restraint,  is  best  shown 
in  the  present  practice  in  British  asylums  as  appears  in 
the  Keport  of  the  Commissioners  of  Lunacy. 

Cidtor  veritatis  fraudis  inimicns^  he  possessed  to 
an  extreme  degree  the  courage  of  his  opinions,  and 
never  hesitated,  even  at  the  risk  of  giving  mortal 
offense,  to  speak  the  naked  truth.  In  private  life  be 
was  retiring,  not  to  say  seclusive,  and,  except  to  travel, 
seldom  left  his  fireside.  He  came  to  this  country  in 
1870,  and  visited  some  of  our  large  asylums.  Few 
men  have  labored  so  unceasingly  for  their  profession  as 
Lauder  Lindsay,  and  although  he  has  passed  away 
at  an  age  when  the  majority  of  men  are  in  their  prime, 
we  have  the  satisfaction  of  knowing  that  he  still  lives 
among  us  in  his  manifold  writings,  and  in  the  progress 
which  he  has  helped  to  achieve  for  practical  psychiatry 
during  the  twenty -five  years  of  his  asylum  activity  at 
Perth. 
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THE  CONDITION  OF  THE  BRAIN  IN 
INSANITY. 


BY  THEODORE  DEECKE. 


The  pathology  of  brain  diseases  of  'which  "insanity'' 
is  considered  an  evidence,  is  still  one  of  the  problems 
of  medical  science.  The  pathology  of  an  organ  as  a 
doctrine,  presupposes  the  most  complete  knowledge  of 
its  physiology ;  in  fact,  it  is  but  the  physiology  of  the 
organ,  under  the  influence  of  abnormal  conditions  and 
processes.  Now,  as  to  the  physiology  of  the  brain  as 
the  organ  of  mind  pa/r  excellence^  little  is  known,  and 
we  have  neither  an  apprehension  nor  any  idea  of 
the  mode  of  operation  of  the  nervous  organism  which 
is  supposed  to  be  concerned  in  the  act  of  perception,  in 
thinking,  reasoning  and  acting  with  freedom.  Since, 
therefore,  insanity  in  its  very  nature  moves  entirely  within 
the  sphere  of  these  phenomena,  it  is  evident  that  of  the 
pathology  of  the  organism  supposed  to  be  involved  in 
its  manifestations,  nothing  can  be  positively  affirmed.  We 
therefore  prefer  to  the  term  "  Pathology  of  Insanity," 
commonly  in  use,  the  more  general  term,  placed  at  the 
head  of  this  article  Condition  of  the  Brain  in  Insan- 
ity." We  have,  indeed,  to  confine  ourselves  to  the 
description  of  the  anatomical  changes  in  the  structural 
elements  of  the  brain,  observed  in  connection  with  the 
different  forms  in  which  insanity  presents  itself,  and  to 
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the  determination  of  their  nature,  of  their  seat  in  the 
organ  and  their  probable  origin.  It  will  not  be  dis- 
puted that,  from  a  practical  point  of  view,  a  thorough  i 
knowledge  of  these  conditions  is  not  only  most  desiia- 
able,  but  imperatively  necessary,  forming  as  it  should, 
the  basis  of  all  successful  medical  treatment  and  man- 
agement of  the  disease.  This  holds  good  even  in  spite 
of  the  fact  that  the  general  principles  of  the  latter 
have  been  anticipated  from  conclusions  drawn  from 
skillful  clinical  observations  and  every  one  will  acknowl- 
edge the  modifying  and  correcting  influence  of  a  closer 
insight  into  the  pathological  changes  to  which  the  ele- 
ments of  the  aflfi&cted  organ  are  subject. 

All  progress  in  this  direction  is  derived  from  re- 
searches in  the  line  of  Virchow's  cellular  pathology 
and  its  results.    The  grand  and  J)regnant  idea  of  this 
doctrine  is,  that  the  cell  itself,  as  the  last  structural 
element  of  all  organs  of  the  body,  is  not  only  the 
bearer  of  life,  but  also  of  disease.    With  the  establish- 
ment of  this  doctrine,  the  principle  of  the  localization 
of  disease  was  practically  introduced  into  medicine,  and 
became  the  foundation  of  pathology,  as  well  as  the 
leading  idea  of  all  rational  therapeutics.    It  is  also 
well  known  how  greatly  this  principle,  brought  face  to 
face  with  clinical  facts,  has  advanced  our  knowledge  of 
the  organs  and  their  constituent  parts,  and  the  nature 
and  localizations  of  their  functions.    Especially  in  the 
case  of  the  brain,  almost  all  that  is  known  of  the 
psycho-physiology  of  the  organ,  has  been  derived  from 
this  source,  and  from  it  alone  can  further  information 
be  expected. 

Thus  it  has  been  established,  beyond  dispute,  that 
the  psycho-physical  apparatus,  which  is  concerned  in 
pure  mental  activity,  has  its  seat  in  the  grey  cortical 
substance  of  the  convolutions  of  the  brain,  viz. :  that 
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perception,  the  formation  and  the  association  of  ideas ; 
memory,  reason,  attention,  the  emotions  and  volition, 
are  dependent  upon  the  operations  of  a  nervous  appa- 
ratus situated  in  the  cortex  cerebri  of  the  hemispheres. 
Without  this  apparatus  there  is  no  manifestation  of 
mind,  no  thought ;  its  defect  involves  a  defect  of  mind, 
its  impairment,  an  impairment  of  mind.  Aside  fironi 
this,  however,  nothing  is  positively  known  of  the 
special  physiological  functions  of  this  apparatus  and 
its  constituent  parts.  Yet  we  seem  compelled  to 
assume  the  existence  of  the  most  universal  relations  of 
all  its  elements  with  each  other,  which  may,  however, 
physiologically  and  anatomically,  be  subject  to  varia- 
tions in  each  case- according  to  individual  organization. 
A  further  localization  of  function,  however,  as  regards 
the  manner  in  which  different  faculties  of  the  mind 
might  be  attributed  to  different  regions  of  the  grey 
cortex,  to  single  or  different  groups  of  the  convolutions, 
has  not  yet  been  proved  by  facts.  The  recent  division 
of  the  brain  into  areas  of  different  order  and  signifi- 
cance, as  the  result  of  conclusions  arrived  at  from 
pathological  observations  and  from  physiological  ex- 
periments, has  nothing  to  do  with  the  (Question  here 
considered.  All  phenomena  connected  with  those  ex- 
perimental observations  relate  solely  to  localizations  in 
the  white  fibrous  tracts  of  the  brain,  and  in  the  sub- 
ganglia  of  grey  matter  at  the  base  of  the  organ,  in  the 
pons,  the  medulla  oblongata  and  the  spinal  co/d.  The 
extension  of  these  facts  of  localization  over  the  organ- 
isms of  the  grey  cortical  ganglia,  is  an  outgrowth  of  the 
supposition  that  direct  anatomical  connections  exist 
between  the  white  fibres  and  the  ganglionic  cells,  at 
the  points  where  the  former  terminate  in  the  cortical 
grey  matter.  This,  relationship  of  the  two  elements  to 
each  other,  however,  has  not  yet  been  substantiated.  Con- 
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cerning  the  highest  developed  ganglionic  organisms 
in  the  peripheral  grey  cortex  of  the  hemispheres,  4he 
idea  of  their  anatomical  and  physiological  unity,  and  the 
possibility  of  substitution,  and  of  re-establishment  of 
function  must  not  be  lost  sight  of.  Localized  lesion* 
or  foci  in  the  grey  substance,  as  is  known  from  patho- 
logical as  well  as  physiological  observations,  either  do 
not  give  rise  to  any  noticeable  disturbances  or  to  dis- 
turbances in  the  whole  intellectual  sphere;  whilst  all 
diffused  affections,  without  any  exception,  present  the 
latter  association. 

The  general  feature  of  the  brain  of  persons  who  die 
insane  is  that  of  atrophy  of  the  organ  in  the  wides* 
sense  of  the  word,  arising  from  disorders  in  its  proper 
nutrition.    This  points,  first  of  all,  towards  one  com- 
mon source,  viz. :  affections  of  parts  of  the  sympathetic 
system  in  their  function  as  regulators,  not  directly  as 
regards  the  nutrition  of  the  elementary  constituents  of 
the  organ,  but  rather  the  active  part  which  the  circula- 
tory apparatus  plays  in  the  processes  of  nutrition. 
Thd  first  anatomical  changes  observed,  therefore,  are 
palpable  lesions  in  the  vascular  system  of  the  oi^an. 
It  must  be  borne  in  mind  that  the  vascular  ducts,  and 
especially  their  nutrient  part,  are  not  simply  a  system  of 
passive  tubes  in  which  the  blood  circulates,  leaving  the 
office  of  the  exchange  of  oxygen  and  carbonic  acid,  and 
of  the  other  nutritive  materials  solely  to  the  active 
powers  of  the  tissues  with  which  they  communicate. 
The  degree  and  the  character  of  this  exchange,  in  each 
case,  is  also  dependent  upon  the  peculiar  functional 
nature  of  the  endothelial  lining  of  the  vessels  and  of 
their  special  condition.    It  is  well  known  to  what 
great  alterations  the  latter  may  become  subject,  by 
changes  in  the  composition  of  the  blood,  by  the  presence 
or  absence  of  certain  chemical  compounds  in  the  same, 
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l>y  changes  in  the  velocity  of  the  blood  current,  and 
also  in  the  pressure  of  the  blood  in  the  vascular  ducts. 
It  is  not  diflScult  with  our  present  knowledge  to  form 
an  idea  of  the  extent  to  which  the  interchange  between 
the  nutrient  material  of  the  blood  and  the  tissues  may 
become  influenced  by  such  alterations  in  the  condition 
of  the  vessels,  when  we  remember  that  the  normal  per- 
meability of  the  endothelial  lining  for  gaseous  sub- 
stances and  solutions  may  give  way  in  the  one  extreme 
to  a  state  in  which  it  becomes  permeable  to  the  plasm  and 
even  to  the  organized  elements  of  the  blood  themselves, 
while  on  the  other  extreme  the  endothelium  may  be  so 
altered  that  the^  ordinary  interchange  of  matter  appears 
either  reduced  in  quantity  and  quality,  or  is  rendered 
impossible  and  ceases  entirely.  This  is  not  a  theory 
"based  upon  suppositious  and  conclusions,  but  a  truth 
founded  upon  facts  accessible  to  observation.  These 
conditions,  although  commonly  of  a  transitory  nature, 
may  assume  under  certain  circumstances  a  chronic 
and  permanent  character.  In  the  one  case  the  ana- 
tomical change  consists  in  a  contraction  and  an  indu- 
ration of  the  endothelial  lining  of  the  vessels,  associated 
with  a  slow  infiltration  of  the  cells  with  substances 
from  the  normal  waste  of  the  tissues,  by  which  the  in- 
terchange of  matter  between  the  tissues  and  the  blood 
becomes  impaired.  In  farther  advanced  stages  this 
material  may  be  deposited  in  the  perivascular  spaces 
and  accumulate  in  the  surroundings  of  the  vessels  form- 
ing the  groundwork  for  neoplasms  and  cell  prolifera- 
tions. In  the  other  case  the  nutrient  ducts  are  abnorm- 
ally dilated,  which  favors  more  or  less  rapid  changes 
in  the  state  of  fullness  of  the  vessels,  fluctuations  between 
<5apillary  engorgement  and  anaemia.  They  are  marked, 
in  general,  by  an  increase  of  interchange  of  tnatter  in 
the  parts  aflPected  at  the  expense  of  the  tissues  involved. 
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Both  these  conditions  are  most  intimately  connected 
with  the  two  primary  forms  of  insanity,  the  former 
generally  with  the  symptoms  of  melancholic,  the  latter 
with  those  of  maniacal  excitement.  In  the  development 
of  these  conditions  the  most  various  causes  may  play  an 
important  r61e.  They  are  either  of  primary  nature  or 
the  result  of  pathological  processes  extending  from 
other  organs  of  the  body  into  the  nervous  centers.  In 
the  former  case  the  causes  are  of  purely  nervous  origin. 
In  the  latter  case  there  are  three  causes  from  which  the 
alterations  referred  to  may  originate,  viz:  1,  changes  in 
the  composition  of  the  blood  and  all  those  affections 
which  produce  such  changes;  2,  Tuberculous  infiltra- 
tion  and  3,  Syphilitic  infiltration. 

The  effect  of  changes  in  the  composition  of  the  blood 
upon  the  nutrient  vascular  system  of.  the  nervous  cen- 
ters, will  be  understood  and  can  be  estimated  when  we 
remember  that  all  organs  of  the  body  suffer  more  or 
less  from  the  influence  of  the  affection.    The  morbid 
constitution  of  the  blood,  aside  from  the  structural 
changes  in  the  vessels  and  their  results,  adds  to  the 
deficiency  in  the  proper  nutrition  of  the  tissues  involved. 
In  the  brain,  in  these  cases  in  such  conditions,  the  pecu- 
liar vascular  arrangements,  the  division  into  small  areas 
of  nutrition  by  the  large  number  of  terminal  arteries, 
favor  an  unequal  distribution  of  the  blood,  the  develop- 
ment of  transitory  local  hyperaemia  or  anaemia,  of 
serous  exudations,  of  local  inflammations,  even  of 
haemorrhages.    All  forms  of  chlorosis  and  anaemia  are 
liable  to  produce  these  conditions,  as  lencocythaemia, 
oligocythaemia,  hydraemia  and  anhydraemia,  progressive 
pernicious  anaemia,  pyaemia  and  septicaemia.    Of  other 
diseases  connected  with  alterations  in  the  composition 
of  the  blood  may  bfe  mentioned :  the  acute  febrile  pro- 
cesses ;  as  pneumonia,  pleuritis,  acute  articular  rheuma- 
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tism,  insolation,  meningitis ;  further,  infectious  and  epi- 
demic diseases ;  as  scarlatina,  variola,  intermittent  fever, 
typhus,  erysipelas,  pellagra  and  toxications;  as  alco- 
holism, absynthism,  chloroformism,  chloralism  and  sat- 
urnism. The  forms  of  mental  disturbances  associkted 
with  these  affections,  or  following  them,  are  delirium,, 
melancholic  and  maniacal  excitement  and  their  sequences. 
In  the  first  the  vascular  districts,  principally  affected,  are 
those  located  in  the  temporal  convolutions ;  in  the  second 
and  third  they  extend  over  the  parietal  and  the  anterior 
and  posterior  central  convolutions,  and  in  the  fourth 
involve  also  the  frontal  lobe  and  the  base  of  the  brain, 
including  the  pons  and  the  medulla  oblongata.  • 

The  structural  changes  produced  in  the  vascular  sys- 
tem of  the  nervous  centers  by  tuberculous  and  syphilitic 
infiltrations  are  well  known,  as  they  are  of  a  marked 
character  and  interfere  gravely  with  the  normal  func- 
tions of  the  vessels.  The  tuberculous  infiltrations  pro- 
duce lesions  more  locally  confined,  and  severely  attack- 
ing the  capillary  ducts;  in  the  syphilitic  the  whole' 
arterial  apparatus  is  more  likely  to  be  involved  atid 
may  thus  lead  to  extensive  changes  in  the  whole  nutnent 
system.  In  both  these  conditions  the  final  effect  is 
always  a  diminution  in  the  interchange  of  matter  which 
is  therefore  prominently  associated,  with  symptoms  of 
mental  depression,  alternating  in  the  latter  not  unfre- 
quently,  with  periodical  states  of  delirium  and  subacute 
maniacal  excitement. 

We  proceed  to  the  class  of  causes  of  purely  nervous 
origin,  it  is  well  known  how  readily  the  whole  circu- 
latory apparatus  responds  to  unexpected  or  unusual 
iiTitatiops  of  sensory  and  other  nerves.  Since  by  these, 
first  of  all,  the  regular  contractions  of  the  heart  are 
affected,  it  shows  that,  aside  from  the  intra-cardial 
innervation,  which  controls  the  normal  rhythmic  move- 
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ments  of  the  heart,  other  extra-cardial  innervations 
exist,  through  the  influence  of  which  the  heart's  action 
may,  according  to  circumstances,  become  accelerated  or 
arrested  With  similar  arrangements,  viz.,  a  peripheral 
as  well  as  a  central  innervation  the  whole  vascular 
system  is  provided.  In  both  the  innervating  fibers  of 
the  latter,  in  their  course  combining  with  fibers  of  the 
Sympathetic  system,  center  in  a  number  of  grey  nuclei, 
located  in  the  lower  and  in  the  middle  third  of  the 
medulla  oblongata.  All  these  centers  are  connected  by 
sensitive  fibers  with  the  psychical  tracts  of  the  brain. 
They  are  withdrawn,  however,  from  the  direct  influ- 
ence and  control  of  the  psychical  operations,  and,  as  it 
seems,  are  rendered  irritable  solely  by  blood  stimula- 
tion. In  their  relations  to  mental  processes,  therefore, 
the  facts  point  toward  a  chemical  mode  of  action,  viz., 
by  the  development  of  certain  compounds  in  the  blood, 
as  the  result  of  those  psychical  irritations,  by  the 
action  of  which,  in  a  given  case,  the  one  or  the  other  of 
the  circulatory  centers,  by  special  affinity,  becomes 
excited.  This  theory,  supported  by  recent  interesting 
discoveries,  may,  however,  at  present,  be  apt  only  to 
pave  the  way  for  a  conception  of  the  facts;  yet  the 
main  undisputed  point  is  the  involuntary  influence  of 
psychical  irritations  upon  the  circulatory  apparatus. 
In  cases  where  these  influences  are  of  prolonged  dura- 
tion and  sustained,  as  occurs  most  frequently,  by  states 
of  general  ill-health  from  overwork,  care  and  anxiety, 
by  neglect  of  the  ordinary  requirements  of  life,  or  by 
excesses  in  the  one  or  the  other  direction,  they  are  of 
course  most  liable  to  be  reflected  upon  the  vascular 
system,  and  there  produce  all  those  changes  o{  a  per- 
manent character,  with  their  results  as  already  re- 
ferred to. 
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In  order,  however,  to  fully  appreciate  the  significance 
^nd  extent  of  the  influence  of  these  psychical  irritations, 
it  is  necessary  to  recollect  that  the  psychical  tracts  and 
-centers  in  the  brain,  aside  from  their  direct  communica- 
-tions  with  the  special  sensory  apparatus,  by  sensory 
fibers,  are  likewise  connected  with  each  organ  of  the 
"body,  or  part  of  it,  through  fibers  of  the  sympathetic 
system.    By  this  arrangement,  reflex  irritations  from 
all  organs  continually  take  place  in  the  psychical  tracts, 
giving  rise,  in  proportion  to  the  normal  or  abnormal 
state  of  function  of  the  former,  to  feelings  either  of 
well-being,  of  pleasure  or  of  discomfort,  or  even  of  pain. 
Not  to  feel  any  organ,  is  considered,  according  to  the 
vulgar  opinion,  an  evidence  of  perfect  bodily  health. 
This,  however,  does  not  mean  the  entire  absence  of  all 
reflex  irritations.in  the  psychical  centers,  but  the  pres- 
ence of  those  only  by  which  the  feeling  of  the  entire  har- 
monious function  of  all  organs  is  created.    In  the 
opposite  case,  these  irritations,  when  of  inharmonious 
character,  and  pointing  toward  disturbances  of  function 
in  the  one  or  the  other  direction,  are  felt  as  a  constant 
strain  npon  the  mind,  whereby  its  operations  are  seri- 
ously interfered  with,  and  more  especially  those  which 
are  not  under  the  direct  control  of  the  will.    This  is 
the  great  source  of  the  numberless  so-called  sympathetic 
aflfections  in  which,  by  transmission  through  the  nerv- 
ous system,  morbid  conditions  are  transferred  from  one 
organ  to  the  other.    Underlying  all  these,  we  have, 
first  of  all,  circumscribed  disorders  in  the  circulatory 
system  of  the  organ,  as  that,  most  easily  affected  by 
nervous  irritations;  and  following  which,  disturbances 
of  nutrition,  assimilation  and  secretion  are  developed 
by  sympathy. 

In  regard  to  aflfections  of  the  vascular  system  of  the 
brain,  therefore,  and  their  consequences,  the  eflfect 
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should  not  be  under-estimated;  for  example,  of  diseases  ' 
or  injuries  of  peripheral  nerves,  of  heart  diseases,  of 
affections  of  the  digestive  tract,  of  helminthiasis,  ot 
diseases  of  the  liver,  the  kidneys,  the  sexual  organs,  of 
pregnancy,  puerperal  diseases  and  lactation.  The  de- 
gree and  the  extent  of  the  reflex  irritations  thus  pn> 
duced  are,  of  course,  subject  to  great  variations  and 
dependent  upon  uncontrollable  circumstances,  because 
they  depend  on  the  physical  and  psychical  individual 
constitution,  and  upon  the  existence  or  non-existence 
of  neuropathic  predisposition.  Before  all  these  causes, 
however,  the  primary  affections  of  the  psychical  tracts, 
of  psychical  origin,  here  come  into  consideration.  To 
these  must  be  reckoned  states  of  congenital  mental  weak- 
ness, habitual  lack  of  self-control  and  mental  excesses  of 
all  kinds,  over-straining  and  over- work  on  the  one  side, 
idleness  and  defective  mental  and  moral  training  on 
the  other. 

As  the  final  effect,  then,  of  morbid  conditions  of  the 
vascular  system  of  the  brain  producing  palpable 
changes,  we  designated  disturbances  in  the  nutrition 
proper  of  the  tissues  of  the  organ.  These  may  consist, 
perhaps,  at  the  outset,  solely  of  changes  in  the  molecu- 
lar constitution  of  the  living  cell  protoplasm.  These 
processes  are  beyond  observation  and  can  not  be  fol- 
lowed up,  since  molecular  pathology  is  still  but  a  prob- 
lem in  'science.  This  seems  to  have  led  to  an  attempted 
distinction  between  so-called  functional  and  organic 
affections  of  the  brain  and  the  nervous  system,  which 
ascribed  the  former  merely  to  the  chemico-pathological 
processes,  the  latter  to  alterations  in  the  formative  ele- 
ments of  the  organ.  Yet,  the  necessary  assumption  of 
the  unity  of  form,  composition  and  function  in  an  or- 
ganic entity,  does  not  justify  this  distinction,  and  where 
functional  disturbances  can  not  be  proved  as  being 
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concomitant  with  structural  changes,  this  should  be 
attributed   rather    to    the    insufficient  means  and 
methods  of  demonstrating  their  presence.  Indeed^ 
improvements  in  the  latter  have  constantly  diminished 
tlie  number  of  such  cases  and  greatly  enlarged  our 
knowledge  of  the  more  minute  histology  of  the  parts 
in  question,  and  of  the  changes  to  which  their  elements 
are  subject.    It  i§;  at  present,  almost  universally  ad- 
mitted that  the  more  complete  and  accurate  investiga- 
tions of  this  kind  are  carried  out,  the  more  frequently 
they  lead  to  the  discovery  of  palpable  products  of 
pathological  processes,  where  some  years  ago  none  were 
detected.    This  has  especial  reference  to  the  brain  and 
its  affections  in  cases  associated  with  insanity. 

The  view  has  been  entertained  that  the  structural 
elements  observed  to  be  affected,  next  to  the  vascular 
system  in  the  brain  of  the  insane,  were  those  of  the 
connective  substance,  the  so-called  neuroglia.    This  is 
not  quite  correct  so  far,  at  least,  as  the  primary  and 
acute  forms  of  the  disease  are  concerned,  and  particu- 
larly those  of  purely  nervous  origin  as  explained 
above.    In  these  cases,  even  in  the  very  beginning,  the 
cortical  nerve  cells  themselves  present  changes  of  a 
very  marked  character.    These  cells  are  located  in  the 
middle  stratum  of  the  grey  cortical  substance  of  the  con- 
volutions of  the  brain.    This  is  lined  toward  the 
peripheral  arch  by  a  layer  of  neuroglia  tissue  of  retic- 
ulated structure,  built  up  of  the  delicate,  manifold 
interwoven,  fibrous  processes  of  irregularly  star-shaped 
corpuscles.    Toward  the  centrum  ovale  the  middle 
stratum  is  bordered  by  a  tissue  containing  small  polyg- 
onal cells  provided  with  very  fine  ramified  processes^ 
The  nerve-cells  themselves  in  the  middle  stratum  are  pyra. 
midal  bodies  running  out,  in  a  perpendicular  line, 
toward  the  upper  layer  of  neuroglia  tissue,  in  a  pointed 
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-conical  prolongation  of  considerable  length,  while  they 
emanate  from  the  base,  in  the  opposite  direction,  a 
variable  number  of  smaller  processes  which  divide  into 
the  most '  delicate  rootlets.  The  matrix  in  which  all 
these  cells,  as  well  as  those  of  the  other  parts  of  the 
grey  cortex  are  imbedded,  consists  of  a  tissue  of  a  felt- 
like texture,  which  after  death,  in  carelessly  preserved 
specimens,  appears  as  of  molecular  constitution.  The 
pyramidal  cells  can  be  divided,  according  to  shape  and 
size,  into  two  classes.  The  smaller  ones,  more  uniform 
in  size  and  greatest  in  number,  occupy  the  upper  stratum 
of  the  layer,  the  larger  of  a  more  elongated  form,  the 
lower  stratum.  The  latter  vary  much  in  size,  and 
occasionally,  in  all  convolutions  of  the  convexity  of  the 
brain,  some  single  cells  of  extraordinary  magnitude  may 
be  foupd  here  and  there. 

No  other  law  of  organization  as  to  the  distribution 
and  the  arrangement  of  these  cells  has  been  thus  far 
detected.  On  the  contrary  in  this  respect  the  greatest 
variety  seems  to  prevail  not  only  in  the  individual  con- 
volutions, but  also  in  the  convolutions  of  the  brain  of 
different  individual  beings. 

The  white  fibers  of  the  centrum  ovale  terminate  in 
the  same  layer,  radiating  towards  the  peripheral  hemis- 
phere of  the  convolutions  after  having  entered  the 
middle  portion  of  the  convolutions  in  solid  masses. 

Their  mode  of  termination  is  by  breaking  up,  dividing 
and  subdividing  into  the  most  minute  fibrils.  The 
finest  of  these  fibrils  are  interrupted  by,  or  have  on  the 
line  of  their  course,  small  spherical  bodies,  in  one  of 
which  they  finally  end.  These  are  the  ultimate  organ- 
ized elements,  distinguishable  by  the  use  of  high  micro- 
scopic powers ;  they  are  indeed  so  minute  that  they  are 
incapable  of  direct  measurement.  This  mode  of  termi- 
nation of  nerves  in  the  central  organs  is  in  essence  the 
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same  as  that  of  the  fibers  which  enter  the  posterior  grey 
centei's  of  the  spinal  cord  and  the  medulla  oblongata. 
There  is  no  apparent  connection  between  the  nerve  cells 
and  these  fibers  in  so  far  that  the  axiscylinder  of  the 
latter  seems  to  be  a  direct  continuation  of  one  of  the 
protoplasmic  processes  of  the  cells.  This  latter  has 
only  been  observed  in  the  case  of  the  cells  and  fibers  of 
the  anterior  grey  horn  of  the  cord. 

The  terminal  points  of  the  fibers  constitute  the  whole 
area  of  the  middle  layer  of  the  convolutions  above  the 
area  containing  the  polygonal  cells.  Some  of  them  seem 
to  enter  even  the  upper  layer  containing  the  star-shaped 
corpuscles,  so  that  there  is  possibly  a  communication 
with  the  peripheral  prolongations  of  the  pyramidal  cells ; 
while  others  terminate  in  the  districts  of  their  basal  pro- 
cesses. The  grey  layers  of  the  convolutions,  as  well  as 
the  white  fibrous  strata,  contain  furthermore  numberless 
round  and  slightly  oval  cells,  the  so-called  nuclei  of  the 
neuroglia.  They  vary  in  size  and  are  perfectly  circum- 
scribed without  any  attached  processes.  And,  to  con- 
clude this  brief  histological  sketch  of  the  grey  cortex,  it 
remains  to  mention  the  lowest  layer  in  which  spindle- 
shaped  or  bi-polar  cells  are  located,  arranged  in  such 
manner  that  their  longitudinal  axis  is  parallel  to  the 
course  of  the  arching  fibers  by  which  neighboring  con- 
volutions are  connected  with  each  other. 

In  regard  to  the  functional  significance  of  the  dififerent 
cells  and  fibers  all  is  more  oj  less  hypothetical.  Even 
the  question  whether  the  neuroglia  tissue  is  of  nervous 
nature  or  not  has  not  been  decided.  In  its  anatomical 
constitution  it  closely  resembles  the  nervous  tissue. 
Its  finest  organized  elements  can  not  be  distinguished 
from  those  of  the  latter,  and  it  is  not  improbable  that 
it  forms,  with  the  whole  nervous  system  a  continuous 
network,  impregnated  by,  or  suspended  in  a  solution  of 
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saline  and  albuminoid  substances.    Concerning  tie 
nerve  fibers  there  is  no  doubt  that  they  are  the  cod-  i 
necting  medium  between  the  peripheral  and  the  central 
expansions  of  the  nervous  system,  and  as  such  the  con- 
ductors, both  of  inward  and  outward  impulses.  They 
are  the  site  of  specific  energies  and  the  pi^ototypes  of 
ftinctional  localizations,  and  it  seems  natural  that  the 
single  fibers  or  groups  of  fibers  retain  their  characteristics 
up  to  the  finest  ramifications  and  terminate  in  the  grey  ^ 
matter  with  their  specific  energies.    As  far,  therefore,  as 
their  districts  of  distribution  are  concerned,  the  division  1 
of  the  brain  into  diflferent  areas  of  function  or  areas  of 
different  function  appears  to  be  a  correct  interpretation 
of  nature.    This  explains  also  the  results  of  the  various 
physiological  experiments  by  which  the  existence  of  in- 
timate relations  between  certain  groups  of  the  convolu- 
tions of  the  brain,  or  even  of  small  districts  in  the  convolu- 
tions, to  the  special  peripheric  sensory  expansions,  or  to 
certain  groups  of  muscles  have  been  demonstrated.  Yet 
these  experimental  data  should  not  claim  to  prove  any- 
thing else  than  the  fact  that  the  observed  eflect  was 
produced  by  the  excitation,  the  destruction,  or  the 
removal  of  the  ultimate  terminations  of  the  nerves 
themselves.    At  all  event  no  conclusion  can  be  drawn 
from  them  in  regard  to  the  functional  energies  of  the 
other  nervous  elements  or  their  participation  in  the  pro- 
duction of  the  phenomena.    Even  when,  for  instance, 
the  galvanic  irritation  of  the  grey  cortex  has  shown  that 
this  or  that  system  of  muscles  can  be  set  in  motion  from 
this  or  that  liuiited  spot,  in  the  one  or  the  other  convo- 
lution, this  does  not  exclude  the  possibility  or  even  the 
probability,  that  the  same  eflPect  can  be  produced,  by 
nerve  force,  from  any  other  point  of  the  grey,  cortical 
substance.    Indeed  the  latter  seems  to  be  so  necessary 
a  demand  that  no  other  idea  of  the  plan  of  organization  J 
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<jan  resonably  be  entertained  than  that,  which  acknowl- 
^ges  the  existence  of  universal  connections  in  the  force 
generating  parts  of  the  nervous  centers.  And  this  is 
more  especially  true  of  the  nervous  organism  which 
is  involved  pa/r  excellence^  in  the  development  and  the 
manifestations  of  mental  energy  and  activity.  This  is 
of  course,  presumed  to  be  the  general  plan  of  organiza- 
tion, according  to  which,  for  example,  each  part  of  the 
psychical  tracts  and  centers,  in  conformity  with  certain 
laws  of  organization,  can  be  excited  by  inward  impulses 
from  any  part  of  the  peripheral  nervous  expansions  and, 
vice  versa,  transmit  outward  impulses  to  any  part  by 
«imple  reflex  action  or  by  reflex-operations  controlled 
and  modified  by  volition. 

In  a  special  sense,  however,  the  greatest  variations 
undoubtedly  exist  in  the  mode  in  which  this  plan,  de 
'facto^  is  carried  out.  There  must  be,  indeed,  as  many 
differences  in  the  inner  connections  and  the  courses  of 
the  psychical  tracts,  and  the  seat  of  the  psychical  cen- 
ters, as  there  are  differences  in  the  individual  natural 
dispositions,  in  natural  development,  in  mode  of  educa- 
tion and  degree  of  culture.  The  localizations  in  the 
psychical  tracts  and  centers  should,  therefore,  be  re- 
garded as  so  largely  constituting  the  outgrowth  and 
product  of  individual  organization,  that  there  remains 
but  little  hope  of  acquiring  a  more  intimate  knowledge 
of  the  apparatus  and  its  workings  in  the  direction  of 
physical  investigation  and  analysis.  The  application 
of  psychological  facts,  however,  arrived  at  by  self- 
observation  and  the  study  of  normal  and  abnormal 
mental  manifestations,  renders  it  possible  to  form  an 
idea,  at  least,  and  to  picture  the  apparatus  and  its 
inner  organization,  in  general  outlines.  Such  a  picture, 
it  is  true,  can  not  pretend  to  be  more  than  a  product  of 
thought  and  fiction ;  yet,  every  one  who  entertains  the 
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view,  that  science  is  advanced  not  solely  by  the  collec- 
tion, acknowledgment  and  arrangement  of  facts,  will 
admit  the  right  of  theoretical  speculations  ufx>n  an 
analytical  basis,  whenever  they  aim  to  promote  a  closer 
insight  into  the  relation  of  facts  and  phenomena  whidi 
are  not  capable  of  immediate  explanation.  As  a 
graphic  method  of  demonstration,  when  practicable, 
greatly  aids  the  verbal  exposition  of  a  subject,  I  have 
constructed  a  diagram  of  the  central  inward  psycho- 
physical tracts  and  centers  of  the  brain  of  man,  which 
is  designed  to  give  a  picture  of  their  possible  arrange- 
ment and  supposed  connections.  For  the  purpose  of 
simplification,  the  principal  tracts  and  centers  are  alone 
outlined  in  the  figure. 

The  diagram  consists  of  circles,  which  represent  the 
psycho-physical  centers,  in  a  sense  to  be  explained  here- 
after, and  of  lines  or  bundles  of  lines  showing  the  tracts 
by  which  the  centers  are  connected  with  each  other. 

The  six  small  circles  at  the  lower  end  of  the  figure, 
surrounded  by  an  elliptical  line,  represent  the  points  in 
which  the  central  sensations  from  inward  impulses,  viz. : 
the  perceptions,  take  place.  They  also  represent  the 
areas  of  the  termination  of  the  six  diflferent  groups  of 
sensory  nerves  in  the  grey  cortex  of  the  brain,  viz. :  of 
the  nerves  of  the  sense  of  sight,  hearing,  smell,  taste, 
touch  and  temperature.  These  areas  seem  to  be  situ- 
ated, according  to  results  obtained  from  physiological 
experiments,  in  a  pear-shaped  section  of  the  brain, 
embracing  the  convolutions  of  the  Sylvian  or  temporal, 
the  parietal  and  the  occipital  lobe,  and  are  regarded  by 
many  as  the  centers  of  perception  in  the  brain.  The 
correctness,  however,  of  the  facts  and  their  interpretation, 
upon  which  this  theory  is  based,  is  still  disputed. 
But  even  admitting  the  facts,  it  does  not  necessa- 
rily follow  that  these  terminations  of  the  respective 
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nerves  represent  their  ultimate  expansion  in  the  grey 
cortex,  nor  that  the  centers  of  perception  are  eon- 
fined  to  a  nervous  organism  located  in  the  convolutions 
above  specified.  The  phenomena  connected  with  the  ex- 
periments, at  least,  as  described  by  different  experiment- 
alists, are  no  other  than  would  follow  traumatisms,  partial 
or  entire  destruction  of  the  respective  nerves  at  any  point 
of  their  course  below  their  central  terminations.  And 
since  no  one  is  willing  to  believe  that  in  any  of  the 
experiments  an  injury  or  extirpation  of  the  grey  cortical 
ganglia  alone  was  effected,  without  at  the  same  time 
injuring  or  removing  the  nerve-endings  which  spread 
out  in  the  same  area,  it  remains  a  moot  point  to  the 
effect  of  the  injury  or  removal  of  which  of  the  two 
elements, — the  ganglionic  cells  or  the  nerve-endings, — 
the  phenomena,  are  to  be  ascribed.    The  expressions 
therefore  employed  in  order  to  designate  their  nature 
as,  for  example, "  psychical  blindness,  psychical  deafness, 
psychical  anaesthesia,"  etc.,  are  as  inapt  and  misleading 
as  the  terms,  deduced  from  them  and  applied  to  the 
respective  places  in  the  convolutions,  as  "perceptive 
center  of  the  sense  of  sight,  of  hearing,  etc."    It  seems 
altogether  a  difficult  undertaking  to  detect  in  the  group, 
which  the  phenomena  present,  anything  more  than  the 
effect  of  partial  or  complete  sensory  paralysis.  The 
existence  of  localizations  of  psychical  functions,  as  con- 
fined to  certain  convolutions,  has  by  no  means  been 
demonstrated  by  these  experiments,  and,  in  this  con- 
nection, it  may  be  well  to  remark  that  the  circles  in  the 
diagram  are  not  to  be  regarded  as  centers  in  that  sense. 

The  circles  of  perception  in  the  figure  are  connected 
by  straight  lines,  pointing  toward  a  common  center,  with 
the  circle  designating  the  place  where  the  representations 
and  ideas  are  formed,  as  the  result  of  combining  single  and 
different  perceptions  into  a  whole.    Of  these  the  ideas 
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signify  the  products  of  the  higher  stage  of  psychical 
function.  The  circle,  in  order  to  indicate  this,  is  crossed 
by  a  line  marked  "  arch  of  feeling "  which  leaves  the 
representations,  as  conceptions  of  a  more  general  and 
one-sided  character,  in  closer  relation  with  the  sphere  of 
simple  sensations  and  perceptions,  whilst  with  the  for- 
mation of  ideas,  as  symbols  of  individualized  conceptions, 
we  gradually  enter  the  sphere  of  constructing  thought. 

The  next  circle  upwards  represents  the  centers  of 
association  of  ideas  and  of  memory.  The  intimate 
relation  of  the  two  to  each  other  justifies  their  jux- 
taposition in  the  figure.  The  circle  communicates  with 
that  of  ideas  and  representations  by  a  main  tract,  which 
is  designed  to  show  that  the  latter  are  reproduced  in 
the  higher  center.  Here  they  are  arranged  in  series  of 
different  order  and  succession  according  to  laws  of 
natural  or  artificial  relation,  or  in  accordance  with 
empirical  rules  and  regulations  which,  in  each  case,  are 
the  issue  of  individual  development,  self  training  and 
education.  Yet,  it  is  a  matter  of  daily  experience  that 
neither  memory  nor  the  lines  of  thought  are  moved 
solely  by  ideas  and  representations.  On  the  contrary, 
as  everybody  knows  from  self-observation,  they  are,  to- 
a  large  extent,  continually  stimulated  by  simple  sensa- 
tions  and  perceptions.  Hence  it  is  evident  that  a  direct 
relation  must  exist  between  them  and  the  perceptive 
centers,  as  well  as  the  central  expansions  of  the  sensory 
nerves.  These  are  marked  out  in  the  figure  by  lines 
directly  connecting  them  with  the  circle  of  memory  and 
mental  associations.  The  active  formative  influence  of 
these  direct  stimulations  of  the  latter  upon  the  facts  of 
memory  and  the  nature  of  the  associations,  is  a  factor 
not  to  be  under-estimated  in  the  manifestations  of  mental 
life.  In  infancy  they  apparently  constitute  the  founda- 
tion, and  in  early  youth  they  exert  a  determining  power 
in  the  development  of  both. 
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In  the  following  circle  reason  has  its  site,  and  it? 
auxiliary,  imagination,  the  reproducing  agent  of  the 
facts  of  memory  and  the  mediator  between  reason  and  ^ 
associations  of  thought,  and  without  the  aid  of  which 
no  judgment  or  reason  could  operate.  In  reason  man 
acknowledges  the  highest  and  most  independent  psy- 
chical function.  Here  the  aim  is  to  point  out  rather 
its  dependency  on  the  facts  of  memory  and  mental 
associations,  and  on  its  direct  stimulation  fi-om  the 
centers  of  ideas,  and  even  of  perception.  The  influence 
of  these  upon  the  construction  and  development  of  rea- 
son and  thought  is  as  ufiiversally  important  as  the 
influence  of  metaphor  upon  the  construction  and  devel- 
opment of  language,  and  is  the  most  plastic  factor  in  the 
mental  life  of  the  individual  as  well  as  of  nations,  and 
races.  This  is  not  the  place  to  follow  up  this  subject 
any  farther,  but  it  will  be  conceded  that  language  in 
fact  is  the  organism  through  which  reason  manifests 
itself,  that  is,  not  the  articulate  or  inarticulate  sound 
of  human  speech,  but  the  idea,  the  thought  which  is 
transmitted  with  the  sound.  Language  may  be  called 
the  image  of  reason,  and  the  facts  of  its  evolution,  as 
preserved  in  the  various  modes  of  human  speech,  are 
the  reflex  of  the  history  of  reason  ia  the  history  of  man- 
kind, from  the  loftiest  revelations  down  to  absurd 
developments  of  morbid  human  thought  and  imagination. 
Taking  all  this  into  consideration,  it  is  evident  that  the 
measure  of  reason  must  be  readily  applicable  to  all  the 
mental  operations  hithertoe  considered.  In  the  circle  of 
reason  therefore,  as  indicated  in  the  figure,  terminate, 
aside  from  the  main  connection  with  the  circle  of  memory 
and  mental  association,  tracts  from  all  the  subordinate 
centers  mentioned  above. 

With  the  circle  of  reason  the  sphere  of  thinking  closes 
and  we  enter  that  of  acting,  occupied  by  the  circle  of  ' 
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volition  with  its  predisposing  associates,  attention  and 
the  emotions.    The  latter  two  may  be  aptly  considered 
as  direct  incentives  of  volition,  as  apparently  no  act  of 
the  will  can  be  executed,  if  not  preceded  and  dictated 
hy  emotions  and  directed  by  attention.    Their  location 
in  the  figure  seems  therefore  justified.    In  the  regular 
course  of  the  psychical  processes  volition  is  stimulated 
as  well  as  controlled  by  the  power  of  reason,  which 
relation  is  indicated  in  the  diagram  by  the  main  con- 
nection of  the  two.    The  remaining  lines  connect  tha 
circle  with  each  of  the  lower  centers  separately,  in 
order  to  show  their  intimate  relation  to  these  latter, 
and  the  possibility  of  direct  transmission  of  impulses 
from  them.    Proof  of  the  existence  of  such  connection, 
as  well  as  of  the  great  power  which  they  exert  upon 
emotions,  attention  and  will,  are  a  matter  of  such  daily 
experience  that  it  may  suffice  to  merely  mention  the 
fact. 

As  will  be  seen,  only  the  inward  or  centripetal 
psychical  tracts  are  outlined  in  the  diagram,  and  even 
in  this  respect,  the  picture  does  not  pretend  to  be  more 
than  a  sketch.  But  it  will  be  found  useful,  for  our 
main  purpose,  to  render  possible  an  analytical  and 
synthetical  conception  of  the  nervous  organism,  which 
is  concerned  in  the  manifestations  of  mental  life,  and  to 
bring  the  phenomena  of  so-called  mental  alienation,  or 
aberration  of  mind,  at  least  for  a  part,  within  the 
reach  of  physical  explanation.  In  this  connection  I 
would  first  of  all  have  it  borne  in  mind  that  this 
nervous  organism  is  to  be  considered  as  a  part  of  the 
whole  nervous  system,  and  subject  to  the  same  physical 
laws.  No  one  will  dispute  the  fact,  that  an  injury, 
artificially  produced  or  the  result  of  morbid  processes, 
of  a  sensory,  motor  or  secretory  nerve-tract,  involves, 
in  proportion  to  the  extent  of  the  injury,  a  paralysis  of 
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the  nerve,  and  an  impairment  or  cessation  of  ixinetioD  I 
in  the  sensory,  motor  or  secretory -organs  of  the  body  j 
with  which  the  respective  nerve  is  in  connection. 
Essentially  the  same  thing  takes  place,  when,  instead 
of  the  nerve  itself,  its  peripheral  or  central  expansion 
is  the  site  of  the  injury,  since  we  have  no  means  of 
proving  that,  for  example,  a  physical  power  of  vision, 
or  heiiring,  etc.,  exists  independently  of  the  psychical, 
although  some  modern  physiologists  se'ein  inclined, 
as  we  have  seen  above,  to  make  this  distinction. 

1  propose  to  consider  the  central  nervous  organism 
from  a  similar  point  of  view,  and  whether  it  be  re- 
garded as  a  direct  continuation  of  the  central  nerve- 
expansions,  or  as  an  independent  organism  only  set  in 
motion  by  impulses  from  the  latter,  is  of  no  importance. 
In  the  organism  we  have  cells  or  ganglionic  bodies, 
centers  for  the  generation  of  nerve-force — in  the  sense 
of  the  conversion  of  forces — ^and  for  localization  of 
function.    Their  processes  of  life  must  stand  in  direct 
relation  to  the  develojpment  and  manifestation  of  psy- 
chical life.    We  have  fibers,  the  grey  commissures  or 
tracts,  conducting  the  nerve  forces  whereby  relations 
between  the  different  ganglionic  bodies  are  maintained. 
These  are  the  characteristics  of  the  grey  matter  in  all 
parts  of  the  nervous  system.    The  picture  of  the  psy- 
cho-physical organism  presented  in  the  diagram,  refers 
-only  to  those  located  in  the  grey  cortex  of  the  convo- 
lutions, where  a  great  number  of  such  organisms  are 
supposed  to  exist,  being  of  different  order  and  signifi- 
cance, according  to  their  direct  or  indirect  dependency 
of  and  relation  to  each  other  and  to  the  central  expan- 
sions of  the  nerves  of  sensation  in  the  grey  cortex,  of 
which,  for  the  sake  of  simplicity,  the  special  sensory 
nerves  only  are  marked  out  in  the  picture. 
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Under  normal  circumatances  all  tract§  and  centers 
outlined  in  the  figure  are  presumed  to  be  in  operation, 
and  this  full  co-operative  mental  activity  represents 
in  the  life  of  man  the  state  of  being  conscious  of  indi-  • 
vidual  existence.    The  question  is,  what  would  be  the 
effect  of  an  interruption  in  one  or  other  of  the  tracts 
delineated  in  the  figure  ?    This  is  a  perfectly  legitimate 
inquiry  inasmuch  as  we  are  daily  witnesses  of  one 
phenomenon  which   points  towards  an  interruption 
somewhere  in  this  organism,  whereby  man  is  rendered 
unconscious  of  his  existence  for  about  a  third  of  his 
lifetime.    I  mean  sleep.    An  examination  of  the  figure 
And  a  consideration  of  all  the  phenomena  connected 
with  sleep  will  at  once  disclose  the  seat  of  this  period- 
ical interruption.    Communication  with  the  external 
world  is  not  entirely  interrupted  during  this  condition, 
as  there  is  a  prompt  response  to  all  kinds  of  sensory 
irritation.    Dream-life  with  its  accompaniments  shows, 
furthermore,  that  the  whole  organism  above  the  centers 
of  perception  remains  intact.    Recollection  of  ideas 
and  their  associations,  memory,  imagination,  reason, 
emotions,  attention,  will, — ^these  may  all  come  into  play 
in  a  dream.    Moreover,  we  have  conclusive  evidence  of 
4he  existence  of  a  stimulation  of  the  three  upper  circles 
from  the  perceptive  centers,  since  the  eflfect  of  light  on 
the  closed  eye,  of  a  sound,  a  touch,  etc.,  upon  the  pro- 
duction of  dreams  and  their  course  are  a  matter  of 
universal  experience.    The  tracts,  therefore,  between 
the  perceptive  centers  and  the  circle  of  the  formation 
of  ideas,  remain  as  the  only  possible  seat  of  this  breach 
of  continuity.    This  seems  to  be  in  entire  conformity 
with  all  the  facts  observed,  since  all  perceptions  which 
take  place  during  sleep,  are  apparently  not  recognized 
as  an  existing  reality,  that  is,  they  are  not  combined 
with  their  corresponding  idea,  and  as  soon  as  this  is 
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perfected,  sleep  vanishes  and  the  consciousness  of  indi- 
vidual existence  in  relation  to  the  external  world  is 
fully  regained.  The  ju^ocesses  by  which  this  periodic  I 
interruption  is  effected,  and  especially  at  the  point  in 
question,  is  still  a  mystery.  Yet,  the  chemical  theory 
of  sleep,  as  it  might  be  called,  which  associates  the  two 
opposite  states  of  waking  and  sleep  with  changes  in  the 
nature  of  chemical  processes  in  the  grey  cortical  ganglia^ 
or  with  the  constant  changes  in  the  proportion  of  the  two 
different  processes  of  accumulation  (of  intra-molecular 
energy)  and  dissociation,  may  afford  the  basis  of  a  future 
explanation.  The  changes  in  these  processes  seem  to  be 
directly  dependent  upon  the  presence  or  absence  of  inward 
impulses  and  upon  variations  in  their  intensity.  Those 
of  dissociation  prevail  under  the  full  operation  of 
inward  impulses,  during  waking,  those  of  accumulation 
when  these  impulses  are  disappearing  or  cease,  as  dur- 
ing sleep.  As  far,  at  least  as  the  actual  relation  of  the 
individual  to  his  surroundings  is  ^concerned,  the  cor- 
rectness of  the  explanation  given,  will  not  be  gain- 
said. The  phenomena  of  physical  and  psychical  fatigue 
and  exhaustion,  it  is  true,  point  also  to  influences  of 
deeper  origin  and  the  existence  of  causes  which  may 
independently  produce  the  changes  referred  to,  yet  this 
does  not  reduce  the  importance  of  the  former,  as  it  is 
nothing  more  than  an  instance  of  the  reciprocity  of 
causes  and  of  phenomena  found  everywhere  in  nature. 

An  interesting  case,  proving  the  correctness  of  the 
theory  advanced  here,  has  been  recently  given  by  Dr. 
Strumpell,  of  Leipzig,*  which  is  worth  quoting  in  fiill : 

"In  autumn,  1876,  there  was  received  into  the  Medical  Clinic  of 
Leipzig,  a  youth  aged  16,  in  whom  various  phenomena  of  antes- 
thesia  gradually  developed  themselves,  to  an  extent  which  has 
very  rarely  been  observed.    The  skin  of  the  whole  surface  of  the 

*  Pfluger*B  Archlv.  ftir  Physiologic,  Vol.  xv,  p.  578. 
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body  was  completely  insensible,  and  that  in  respect  to  every  kind 
of  sensation.  The  most  powerful  electric  current,  or  a  burning 
taper  held  to  the  skin,  was  not  able  to  produce  any  pain,  or  even 
a  sensation  of  touch.  Almost  all  the  accessible  parts  of  the 
mucous  membrane  of  the  body  exhibited  the  same  insensibility  to 
pain.  Also,  all  those  sensations  which  are  classed  together  under 
the  name  of  'muscular  sense,'  were  entirely  absent.  The  patient, 
when  his  eyes  were  closed,  could  be  carried  about  round  the  room, 
his  limbs  could  be  placed  in  the  most  inconvenient  positions,  with- 
out his  being  in  any  way  conscious  of  it.  Even  the  feeling  of 
muscular  exhaustion  was  lost.  In  addition,  there  came  on  also  a 
complete  loss  of  taste  and  smell,  amaurosis  of  the  left  eye  and 
deafness  of  ,the  right  ear.  In  short,  here  was  an  individual  whose 
only  connection  with  the  outer  world  was  limited  to  two  doors  of 
sense — to  his  right  eye  and  his  left  ear.  Moreover,  both  these 
remaining  doors  could  at  any  time  be  easDy  closed,  and  in  this 
way  it  was  possible  to  investigate  the  consequences  of  completely 
isolating  the  brain  from  all  external  stimulation  through  the 
senses.  I  have  frequently  made  the  following  experiment,  and 
often  showed  it  to  others:  If  the  patient's  seeing  eye  was  band- 
aged, and  his  hearhig  ear  was  stopped,  after  a  few,  usually  from 
two  to  three  minutes,  the  expression  of  surprise  and  the  uneasy 
movements  which  at  first  showed  themselves,  ceased,  the  respira- 
tion became  quiet  and  regular;  in  fact,  the  patient  was  sound 
asleep.  Here,  therefore,  the  possibility  of  artificially  inducing 
sleep,  at  any  time,  m  a  person,  simply  by  withholding  from  the 
brain  all  stimulation,  by  means  of  the  senses,  was  realized.  The 
awakening  of  the  patient  was  as  interesting  as  the  sending  him  to 
sleep.  He  could  be  awakened  by  an  auditory  stimulation,  as,  for 
example,  by  calling  into  his  hearing  ear,  or  by  visual  stimulation, 
by  allowing  the  stimulus  of  light  fall  upon  his  seeing  eye,  but  be 
could  not  be  awakened  by  any  pushing  or  shaking.  If  he  was 
left  to  himself,  he  did  eventually  wake  up  of  his  own  accord,  in 
course  of  the  day,  after  the  sleep  had  lasted  many  hours;  the 
awakening  being  due,  it  might  be,  to  intrinsic  stimuli,  started  in 
the  brain,  or  it  might  be  to  slight  external  unavoidable  stimuli,, 
acting  through  his  still  functional  sense  organs,  and  making  them- 
selves felt,  in  consequence  of  the  sensitiveness  of  the  brain  being 
increased  during  the  repose  of  sleep." — {Nature^  December,  1879). 

Let  us  now  consider  another  phenomenon  of  psychical 
disturbance  of  every  day  occurrence,  namely,  intoxica- 
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tion.  Every  one  who  has  either  had  individual  ex- 
perience, or  who  from  close  observation  of  others,  knows 
that  the  first  effect  of  an  overdose  of  alcohol  is  a  di- 
minished sensibility  of  all  the  senses  or  of  the  j>ereeptive 
powers.  This  goes  hand  in  hand  with  an  increase  of 
activity  in  the  inner  parts  of  the  nervous  organism  in 
the  grey  cortex  of  the  brain,  which  presents  itself  as  a ' 
state  either  of  exalted  or  depressed  commotion  and  is 
always  followed  by  a  decrease,  and  finally  an  entire 
arrest  of  all  psychical  manifestations.  The  interruption 
in  the  beginning  evidently  concerns,  therefore,  all  the 
<3irect  tracts  in  the  figure  which  run  out  from  the  per- 
ceptive centers,  although  these  are  probably  never 
entirely  isolated.  In  the  further  advanced  conditions 
the  interruption  spreads  gradually  out  over  all  the 
tracts  in  an  upward  line.  At  first  there  is  a  decrease 
in  the  formation  of  ideas ;  then  memory  begins  to  fail 
and  the  associations  of  ideas  become  disturbed.  Later 
on  imagination  governs  reason  and  judgment,  and  after 
the  separation  of  these,  emotions  or  a  sudden  arrest  of 
attention  may  incite  the  will,  and  the  strangest  and 
most  unexpected  acts  may  be  committed,  before  the 
whole  organism  comes  to  a  stand  still.  The  condition 
in  chronic  alcoholism  is  in  perfect  accord  with  this 
picture.  The  affection  extends  over  the  whole  central 
nervous  organism,  all  the  connections  are  impaired  and 
loosened,  and  herein  lies  a  distinction  between  this  con- 
dition and  insanity. 

Suppose  now  that  in  a  given  case  the  main  tract  be- 
tween the  circles  of  reason  and  of  will  is  interrupted. 
According  to  the  opinion,  expressed  in  the  foregoing,  of 
the  existence  of  numerous  or  diffused  nervous  organisms, 
of  the  kind  described,  in  the  grey  cortex  of  the  brain, 
this  supposed  separation  of  reason  and  will  must  of 
course  not  necessarily  be  understood  as  universal.  Here 
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it  has  sole  reference  to  a  special  matter  which  predomin- 
ates in  the  mind ;  as  no  one  can  serve  two  masters  at 
the  same  time.  In  this  case  the  stimulation  of  the  will 
would  entirely  depend  upon,  and  be  governed  by,  im- 
pulses from  the  center  of  memory  and  the  association 
of  ideas,  the  center  of  the  formation  of  ideas  and  the 
diflferent  centers  of  perception.  By  excitation,  there- 
fore, from  the  lower  centers,  the  will  could  be  incited  to  i 
any  abrupt  action,  which  would  have  for  its  only  con- 
troller and  regulator  the  influence  of  the  facts  of  mem- 
ory and  mental  association.  Yet,  even  the  latter 
connection  may  be  suspended,  and  the  will  thus 
become  the  plaything  of  each  rising  idea,  or  even 
be  induced  to  action  by  a  single*  sudden  perception. 

In  the  first  case,  therefore,  the  impulses  from  the 
circle  of  ideas  and  directly  from  the  perceptive  centers 
are  only  in  so  far  identified,  as  they  are  facts  of  mem- 
ory, or  as  they  may  be  connected  with  mental  associa- 
tions at  immediate  disposal.  In  the  second,  however, 
they  are  apt  to  be  entirely  misconceived  from  the 
beginning.  This,  of  course,  refers  to  the  identity  of 
persons  as  well  as  of  things,  and  of  every  kind  of  sen- 
sual impression.  Both  conditions  are  characteristic  of 
primary  insanity,  and  there  is  frequent  occasion  to 
follow  up  in  the  progress  of  the  disease  the  transition 
from  the  first  state  into  the  second. 

Suppose,  in  another  case,  the  main  tract  between  the 
circles  of  meraoiy,  etc.,  and  of  reason  be  interrupted. 
Here  the  only  impulses  which  would  reach  the  latter 
would  proceed  .directly  from  the  circle  of  ideas  and  the 
centers  of  perception.  Reason  itself  would  thus  be 
made  the  puppet  of  these  latter,  and  the  will,  under  its 
control,  would  display  incoordination  in  all  its  mani- 
festations, only  exhibiting  the  influence  of  method  as 
long  as  there  exists  a  direct  stimulation  through  the  still 
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nnimpaired  tracts  from  the  circle  of  memory  and  men- 
tal association.  The  simultaneous  interruption  of  the 
latter  would  render  the  incoordination  complete  and 
the  abrupt  and  isolated  operations  of  imagination  and 
reason  become  the  source  of  delusions  and  illusions^ 
Both  conditions  are,  as  is  well  known,  elementary  phe- 
nomena  of  insanity.  Their  symptomatic  significance^ 
as  well  as  that  of  the  two  above  described,  must  be 
considered  dependent  upon  the  rank  and  order  and 
perhaps  the  number  of  the  nervous  organisms  thn» 
affected. 

We  proceed  to  cases  in  which  the  main  tract  between 
the  circles  of  ideas  and  memory  and  mental  association 
is  supposed  to  be  the  site  of  an  interruption.  In  these 
cases  the  higher  centers  in  the  organism  would  remain 
almost  entirely  unimpaired  in  their  operation.  Yet  the 
ideas  conceived,  would  not  form  part  of  the  facts 
of  memory  and  mental  association,  but  be  directly 
transmitted  to  the  centei^s  of  reason  and  will,  and 
there  induce  an  independent  stimulation.  They 
would  appear  more  or  less  isolated,  out  of  place, 
and  apt  to  be  apprehended  as  something  unreliable 
and  dubious.  If  the  interruption  extends  over  the 
direct  tracts  between  the  circle  of  ideas  and  those 
of  reason,  a  feeling  of  an  entire  uncertainty  of  things, 
associated  with  fear  and  anxiety,  would  be  engendered. 
And  in  the  event  of  complete  separation  from  the 
higher  centers,  the  nervous  organism  would  approach 
a  dream-like  condition,  with  the  senses  active,  with  a 
perhaps  correct  exercise  of  reason,  yet  without  true 
appreciation  of  facts  concerning  the  relation  of  the 
individual  to  the  external  world.  The  direct  impulses 
from  the  pei^ceptive  upon  the  higher  centers  would  not 
be  correctly  identified,  and  thus  become  the  source  of 
innumerable  errors  and  the  cause  of  hallucinations. 
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It  is  not  my  intention  here  to  discuss  this  matter  in 
detail,  and  to  go  through  all  the  varieties  of  interrup- 
tion of  the  tracts  which  could  possibly  be  supposed  to 
occur,  or  to  exhaust  the  subject  in  any  way.  This 
would  involve  the  necessity  of  a  much  more  compli- 
<^ted  figure,  if  not  an  entirely  different  an-angement.  It 
is  here  merely  attempted  to  represent  the  inward  psychical 
tracts,  without  any  reference  to  motor  phenomena,  not 
even  those  expressed  through  the  organ  of  speech. 
I  have  also  purposely  avoided  citing  special  illustrations, 
etc.,  since  the  time  for  the  application  of  such  a  method 
of  demonstration  in  Psychiatry  has  not  yet  arrived. 
The  sole  object  was  to  show,  at  least,  the  possibility  of 
explaining  phenomena,  so  familiar  to  us  and  yet  so 
veiled  in  mystery,  by  simply  applying  to  them  the  same 
principle  which  holds  good  in  the  physiology  and 
pathology  of  the  nervous  system  in  general. 

The  most  important  task,  of  course,  remains  unac- 
complished, that  is  to  furnish  proof,  from  direct  ana- 
tomico-pathological investigations,  of  the  right  to  apply 
the  principle.  In  this  connection,  indeed,  only  very 
little  can  at  present  be  offered,  yet  perhaps  just  enough 
to  justify  the  attempt  here  made. 

I  have  stated  above  that  in  cases  of  acute  primary 
insanity,  next  to  the  lesions,  observable  in  the  vascular 
system  of  the  brain,  palpable  changes  in  the  ganglion 
cells  of  the  grey  cortex,  themselves,  had  been  discovered. 
These  changes  concern,  first  of  all,  the  basal  prolonga- 
tions of  the  pyramidal  cells  which,  as  described  in  a 
former  article,*  undergo  a  process  of  coagulation  or 
gradual  contraction,  until  they  may  disappear  almost 
entirely,  and  assume  the  appearance  of  small,  knobby 
protuberances  of  the  protoplasnaic  body  of  the  cell. 


*  Am.  Joxtbnal  of  iNSAHrrr,  January,  1881,  p.  286, 11. 
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This  peculiar  change  in  the  cells  seems  to  be  of  interest 
from  more  than  one  point  of  view :  On  the  one  hand, 
in  so  far  as  it  concerns  the  protoplasmic  terminations  of 
the  cells  toward  the  points  of  the  central  expansions  of 
the  nerve-fibers  in  the  same  districts  of  the  grey  cortex; 
and  on  the  other,  as  the  character  of  the  change  seems 
to  indicate  a  breach  of  continuity  or  of  the  intimate 
relation  between  the  two  important  elements  in  the 
nervous  organism,  the  cells  and  the  fibers  which  are 
destined  to  act  upon  each  other.  This  coincidence  of 
circumstances  apparently  constitutes  what  we.  desired 
to  demonstrate,  viz. :  an  actual  interruption  in  the  nerv- 
ous organism  concerned  in  mental  operations  at  a  most 
important  point.  This,  it  is  true,  is  a  single  fact,  which 
can  not  yet  be  placed  in  proper  relation  to  any  phenom- 
ena of  a  distinct  and  defined  nature,  but  it  is  nevei*- 
theless  of  constant  occurrence,  and  at  present  of 
unlimited  significance. 

It  would  appear  to  be  incumbent  upon  us  in  future 
to  keep  a  record  in  each  case  of  the  convolutions  in 
which  ganglion  cells  thus  affected  are  found,  note  the 
class  of  cells  and,  as  far  as  possible,  the  extent  to  which 
they  are  involved.  Every  one,  however,  familiar  with 
this  kind  of  research  will  acknowledge  the  difficulties  of 
such  an  undertaking.  We  have  at  first  to  deal  with  a 
tissue  of  such  natural  softness,  and  which  is,  like  idl 
soft  tissues,  so  easily  decomposable,  that  we  are  either 
compelled  at  once  to  employ  chemical  solutions,  which 
prevent  their  decomposition  and  render  it  more  solid 
and  more  easily  manageable,  or  we  must  immediately 
undertake  the  examination  of  the  fresh  tissue  by 
using  all  precautionary  measures  to  keep  the  8f>eci- 
men  as  long  as  possible  in  an  unchanged  condition* 
This  last  method,  described  in  the  article  before 
cited,  seems  to  promise  by  far  the  best  results.  Yet 
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only  in  a  few  cases  have  I  myself  been  able  to  carry 
the  examination  entirely  through  to  my  own  satisfac- 
tion. 

No  impoaijant  conclusions,  it  is  true,  can  be  drawn 
from  the  facts  of  a  few  examinations,  even  though  com- 
plete. It  may  be  said,  however,  that  the  results  thus 
far  obtained,  although  in  conformity  with  the  localiza- 
tion of  disease,  do  not  sustain  the  theory  of  localized 
psychical  functions  in  the  brain,  which  would  place  the 
different  faculties  of  the  mind  in  different  sections  of  its 
organ.  Nevertheless,  it  is  a  matter  of  fact  that  the 
cerebral  convolutions  are  not  all  of  equal  significance 
in  their  relation  to  psychical  processes,  but  this  dis- 
parity refers  solely  to  the  nature  and  the  order  of  these 
latter,  and  not  to  supposed  faculties  of  piind.  Thus 
the  facts  of  pathological  topography  seem  distinctly  to 
support  the  division  of  the  surfaces  of  the  hemispheres 
into  at  least  three  sections  of  different  order.  These 
are,  first,  a  pear-shaped  section,  embracing  the  temporal, 
the  occipital  and  the  parietal  convolutions ;  secondly,  a 
triangular  section  composed  of  the  central  and  prae- 
central,  and  thirdly,  a  hemispherical  section,  formed  by 
the  frontal  convolutions.  As  regards  the  nature  and 
signification  of  the  nervous  organisms  located  therein 
and  concerned  in  mental  operations,  they  would  follow 
in  a  line  drawn  from  the  temporal  and  the  occipital  to 
the  frontal  development  of  the  organ.  The  first  section, 
apparently,  embraces  the  districts  in  which  the  first  cen- 
tral terminations  of  the  sensory  nerves  are  situated, 
that  is  where  the  central  organism  of  mind  enters  into 
direct  relation  with  impulses  transmitted  fi'om  the  pe- 
ripheral expansions  of  the  nervous  system.  In  regard  to 
the  second  section  the  correctness  of  the  interpretation, 
whence  it  has  received  the  name  of  the  motor  area  of 
the  brain,  is  more  than  doubtful ;  at  least,  it  throws  no 
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light  upon  the  nature  of  any  psychical  proce^es  coa- 
nected  with  operations  in  these  parts  of  the  organ. 
From  pathological  observations,  it  can  not  be  questioned 
that  lesions  situated  in  this  section  are  coipmonly  asso- 
ciated with  severe  psychical  derangement.  Yet  the 
application  of  the  right  measure  to  special  phenomena 
of  this  kind  is  still  a  problem,  however  not  incapable  of 
solution,  as  opposed  to  others,  connected  with  it,  the 
solution  of  which  will  perhaps  ever  remain  impossible. 


CASE  OF  EXTRA  AND  INTRA-CRANIAL 
CARCINOMA. 


BY  M.  M.  BA6G,  M.  D.,  UTICA,  N.  Y. 


F.  G.,  aged  13,  was  received  into  the  City  Hospital, 
at  Utica,  July  9,  1879,  having  a  tumor  on  the  head, 
posterior  to  and  somewhat  to  the  left  of  the  vertex. 
His  mother  was  then  in  an  advanced  stage  of  phthisis, 
and  has  since  died;  his  father  died  of  Bright's  disease, 
and  his  father's  father,  as  it  is  said,  of  tumors,  that 
were  thought  to  be  cancerous.  The  boy  himself  had 
been  tolerably  healthy  until  about  three  months  pre- 
vious to  his  admission,  when  he  suffered  for  about  ten 
days  from  intense  pain  in  the  head.  This  afterward 
subsided  and  left  him,  for  a  time,  in  apparent  health. 
For  a  single  day,  he  was  employed  by  a  druggist  in 
mixing  dyes,  including  picric  acid  and  other  poisons, 
from  which  employment  he  returned  home  quite  sick, 
with  vomiting  and  renewed  pain  in  the  head ;  and  was 
soon  afterwards  taken  to  the  hospital.  When  received, 
there  was  a  swelling  on  the  head,  of  moderate  dimen- 
sions, without  pain,  heat  or  hardness — such  a  swelling 
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as  might  have  resulted  from  a  fall  or  a  blow,  and  which 
was  thought  to  be  a  simple  inflammation  of  the  scalp. 
There  was,  however,  some  obscurity  of  vision,  and  like- 
wise general  muscular  pains  of  a  rheumatoid  character. 
The  swelling  gradually  enlarged,  extending  towards 
the  occiput,  and  showing  no  tendency  to  suppurate. 
At  the  same  time  the  feebleness  of  vision  increased  till 
it  ended  in  total  blindness,  and  was  accompanied  by 
increasing  deafness.    The  appetite  was  good,  and  the 
intellect  unimpaired.    An  examination  with  an  explora- 
tory trocar,  revealed  nothing  but  a  little  blood,  as  was 
true  also  of  a  freer  incision  with  a  bistoury,  made  a  few 
days  later.    The  blood  was  probably  superficial  in  its 
source,  the  veins  being  considerably  enlarged.  The 
tumor  continued  to  extend  downwards  and  laterally, 
and  at  the  same  time  there  was  protrusion  of  the  eye- 
balls, which  proceeded  to  such  an  extent  as  eventually 
to  terminate  in  ulceration  of  the  external  coats  of  the 
eye.    This  marked  exopthalmos,  with  the  very  great 
impairment  of  the  function  of  hearing,  while  the  mind 
remained  clear,  led  to  the  suspicion  of  a  double  tumor, 
an  anterior  intra-cranial  one,  coincident  with  that  upon 
the  scalp,  especially  as  it  could  not  be  discovered  that 
the  skull  was  anywhere  perforated  by  ulcerations,  so  as 
to  make  one  of  the  tumors  a  continuation  of  the  other. 
This  w^as,  however,  not  confirmed  by  the  autopsy. 
The  increased  weight  of  the  head  caused  the  patient  to 
support  the  forehead  upon  a  table,  this  being  a  more 
comfortable  position  than  a  recumbent  one,  partly  by 
reason  of  the  pressure  felt  in  lying  down,  and  partly 
from  a  dyspnoea  which  now  supervened,  and  which  was 
ascribed  to  a  swelling  that  had  made  its  appearance 
upon  the  sternum,  similar  to  the  one  upon  the  scalp, 
and  which,  like  that,  went  on  augmenting.    Fever,  by 
degrees,  ensued,  the  appetite  and  strength  failed,  but 
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though  devoid  of  pain  from  the  tinre  he  entered  the 
hospital,  except  the  general  muscular  pains  above 
•  mentioned,  with  his  mental  faculties  unobscured  down 
to  within  forty-eight  hours  of  his  death,  and  without 
spasm  or  convulsion,  he  gradually  declined,  and  died 
on  the  6th  of  November. 

An  autopsy  was  made  thirty  six  hours  afterward,  by 
Dr.  Deecke,  Pathologist  of  the  State  Lunatic  Asylum, 
assisted  by  several  physicians  of  the  Asylum  and  the 
city. 

The  dimensions  of  the  tumor  were  as  follows :  From 
the  root  of  the  nose  to  the  occipital  protuberance,  19 i 
inches ;  length  over  tumor,  posteriorly,  from  ear  to  ear, 
15i  inches. 

Removal  of  the  integuments  disclosed  a  flattened 
tumor  of  a  yellowish  white  color,  fatty  appearance,  and 
soft  cartilaginous  consistence,  which  covered  the  whole 
posterior  head.  This  was  dissected  from  the  skull  and 
downwards  to  its  base  in  the  lower  occiput,  where  on 
its  inner  surface  there  was  found  considerable  pus  with 
ulceration  and  softening  of  the  occipital  bone.  On 
removing  the  calvaria,  it  was  discovered  that  the 
tumor  had  penetrated  the  bone  and  invaded  the  left 
posterior  and  lateral  portion  of  the  dura  mater,  where  it 
adhered  firmly  to  the  skull.  After  removal,  it  pi-esented 
a  tumor  or  rather  a  series  of  tumors  on  its  left  inner 
surface  covering  the  brain  to  the  extent,  horizontally, 
of  three  and  a  half  inches  from  the  posterior  portion  of 
the  left  upper  parietal  convolution  into  the  temporal 
lobe,  and,  vertically,  of  three  inches  from  the  third  tem- 
poral convolution  upwards  into  the  second  parietaL 
The  tumors  were  not  in  any  way  attached  to  the  arach- 
noid and  the  pia  mater,  and  not  connected  with  the 
substance  of  the  brain  itself.  The  surfaces  of  the  con- 
volutions were,  however,  destroyed  from  atrophy  caused 
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by  the  pressure  of  the  tumor  upon  them.  The  convo- 
lutions involved  were  the  following:  The  middle  and 
the  posterior  portion  of  the  third,  second  and  first 
temporal  convolutions,  the  second  and  first  occipital 
convolutions,  the  gyrus  angularis,  the  posterior  portion 
of  the  gyrus  supra-marginalis  and  the  posterior  portion 
of  the  upper  parietal  convolution,  all  on  the  left  side. 
The  tumor  was  a  soft  carcinoma  of  a  wide  meshy 
stroma,  the  latter  being  most  prominent  at  the  inner 
leaf  of  the  dura  mater,  where  it  was  consequently  of  a 
much  softer  consistence.  Here  it  was  exceedingly  vas- 
oular  and  had  been  apparently  of  rapid  growth.  The 
other  parts  of  the  brain  were  throughout  normal. 

The  protrusion  of  the  sternum  was  not  due  to  the 
presence  of  a  tumor,  but  to  a  decided  anterior  dorso- 
lumbar  curvature  of  the  spine.  The  cartilage  was 
thickened,  however,  and  microscopic  sections  showed 
abundant  cell  infiltrations. 

The  case  is  of  interest  in  many  respects,  from  its 
rarity,  the  obscurity  of  its  origin  and  the  diflSculty  of 
diagnosis,  from  the  presence  of  pain  in  the  beginning 
and  its  absence  afterward,  from  the  renewed  proof  it 
gives  us  of  the  relation  between  phthisis  and  cancer, 
and  the  seeming  relation  of  both  to  rickets,  Pott's  dis- 
ease and  other  dyscrasia,  from  the  resemblabce  of  the 
case  of  the  boy  to  that  which  is  reported  of  his  grand- 
father. Though  detected  at  first  on  the  skull,  and 
thence  apparently  extending  inward,  it  was  doubtless 
from  the  outset  a  disease  of  the  whole  system,  and  fixed 
itself  simultaneously  upon  the  scalp,  the  long  structures 
and  the  brain,  selecting  these  localities  in  preference  to 
those  internal  viscera  which  cancer  more  frequently 
invades.  The  poisonous  effects  of  the  handling  of  dyes 
a  month  before  his  admission  can  scarcely  be  thought 
to  have  had  any  influence  in  causing  the  disease,  how- 
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ever  it  may  have  temporarily  depressed  the  sufferer. 
And  yet  it  may  not  be  amiss  to  mention  that  the  ejects 
thrown  off  on  the  evening  of  the  day  he  worked  in  the 
dyes  are  said  to  have  been  deeply  discolored,  as  were 
also  the  secretions  from  the  nose,  as  seen  on  his  hand- 
kerchief for  several  days  afterward,  and  that  when 
admitted  to  the  hospital  he  was  believed  by  his  mother 
and  family  to  be  under  the  influence  of  poison. 

An  interesting  feature  of  the  case  is  furthermore 
presented  in  the  relation  of  the  destroyed  surfaces  of 
the  convolutions  of  the  brain  to  the  symptoms  in  the 
sensory  sphere  during  the  progress  of  the  disease. 
There  was  no  noticeable  ^impairment  of  the  ordinary 
intellectual  faculties,  yet  a  gradual  failing  of  the  powers 
of  vision  and  hearing,  which  resulted  in  total  blind- 
ness and  increasing  deafness.  The  destruction  of  the 
surface  of  the  convolutions  embraces,  as  will  be  seen 
from  the  description  given  above,  the  region  of  Ferrier's 
so-called  perceptive  centers  of  the  sense  of  sight,  and 
the  lower  portion  of  that  of  hearing,  and  also  the  corti- 
cal districts  for  the  power  of  vision  and  hearing  as 
designated  by  Munk.  The  lesions  in  this  case  were^ 
however,  confined  to  one  side  of  the  brain  only. 
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OBSERVATIONS   ON    THE   CRANIUM  AND 
BRAIN  OF  A  HYDROCEPHALIC  PATIUNT, 
AGED  NINETEEN  YEARS. 


BY  PROFESvSOR  A.  TAMBURTNI, 
Director  of  the  Asylum  for  Insane  of  RiBggio,  and  of  the  Psychiatric 
CliDique  of  the  University  of  Modena.  1881. 


The  cranium  and  brain  about  to  be  described  be- 
longed to  a  hydrocephalic  male;  who  died  at  the  age  of 
19  years,  in  the  end  of  March,  1880,  in  the  vicinity  of 
-the  Asylum  of  Reggio. 

The  little  which  could  be  ascertained  as  to  the  his- 
tory and  the  functional  state  of  the  parents,  from  the 
physician  who  had  seen  him  several  times  during  life, 
and  from  a  short  visit  made  by  us  a  few  days  before 
death,  may  be  reduced  to  the  following  detail : 

F.  S.  was  born  in  1861,  of  healthy  and  robust  pa» 
rents,  who  had  other  children,  healthy  and  well  organ- 
ized. The  mother  remembers  no  notable  circumstance 
in  the  period  of  her  gestation  of  F.  S.  At  birth,  ac- 
cording to  the  statements  of  the  parents,  the  cranium 
was  of  normal  dimensions  and  form,  and  he  had  com- 
menced  to  walk  when  one  year  old  ;  his  intelligence  ap- 
peared to  be  regularly  developing.  At  the  age  of  two 
years  the  parents  first  observed  that  his  head  had  com- 
menced to  enlarge,  especially  in  the  frontal  region,  and 
gradually  to  become  heavier,  so  as  to  drop  towards  the 
chest,  and  to  render  walking  difficult. 

At  the  age  of  five  years,  when  the  distinguished  Dr. 
Bonasi,  medical  adviser  of  the  village,  who  called  our 
Attention  to  this  important  case,  visited  him  for  the  first 
time,  he  found  him  with  the  cranium  already  of  nearly 
the  present  size,  the  vertebral  column  distorted,  as  will 
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be  hereafter  described,  the  muscular  structure  slight, 
but  far  from  that  general  atrophy  in  which  we  found  it 
shortly  befoi  e  death ;  he  then  still  preserved  a  certain 
capability  of  movement  of  the  lower  limbs,  and  could 
also  walk  a.  little,  though  with  much  effort.  The  head, 
however,  was  still  drooping,  so  that  his  parents,  keep- 
ing him  always  in  a  sitting  posture,  procured  for  him  a 
sort  of  supporting  frame  for  the  head,  which  they  had 
gradually  increased  in  height  according  to  his  growth.' 
The  mental  faculties  proceeded  in  observable  develop- 
ment until  his  seventh  year,  when  they  remained  sta- 
tionary, so  that  he  afterwards  had  not  much  more  intel- 
ligence than  a  child.  Speech,  which  had  begun  to  be 
developed  at  one  year  old,  was  arrested  at  his  fifth 
year,  or  rather  became  deteriorated.  His  sight,  after 
his  thirteenth  year,  gradually  weakened ;  strabismus 
appeared ;  and  first,  at  intervals,  afterwards  continu- 
ously, nystagmus. 

At  the  age  of  eight  years,  from  falling  down  stairs, 
he  had  a  severe  wound  on  the  left  region  of  the  head, 
with  fracture  in  the  fron to-parietal  portion  of  the  skull, 
which  was  almost  immediately  followed  by  convulsive 
movements  of  the  limbs,  especially  on  the  right  side, 
and  most  markedly  in  the  upper  ones.  He  continued 
veiy  ill  for  twenty-five  days,  but  the  convulsive  move- 
ments ceased  after  the  first  day.  From  this  time  on- 
ward the  motility  of  the  lower  limbs  became  so  much 
enfeebled  that  he  was  incapable  of  walking,  even  when 
held  up.  Three  years  later,  from  a  second  fall,  he  sus- 
tained a  wound  in  the  same  region,  and  the  convulsive 
seizures  again  occurred,  and  continued  till  his  eight- 
eenth year,  when  they  disappeared,  but  were  followed 
by  general  contracture  of  the  limbs. 

When  we  visited  him,  we  found  him  sitting;  his 
head  was  very  large,  and  was  bent  down,  and  sup- 
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j>orted  on  a  sort  of  8caffold  placed  in  front  of  him. 
His  physical  ccmdition  was  reduced  to  the  lowest  ex- 
tremity, HO  that  a  complete,  objectiv^e  and  functional 
examination  was.  impossible;  however,  from  the  exam- 
ination made  by  us,  in  association  with  the  distin- 
guished Di-s.  Riva,  Seppilli,  Buccola,  Venanzio,  and 
Altana,  anjl  from  another  made  by  Dr.  Venanzio  at  an- 
other visit,  we  v*'ere  able  to  collect  the  following  data^ 
fi'om  which  we  exclude  those  relative  to  the  cranium 
and  the  skeleton  and  general  frame,  which  will  be  i;e^ 
ported  in  the  autopsy, 

Ohjertive  Examination. — The  emaciation  is  of  the 
highest  degree;  the  musculature  atrophic;  the  skin  all 
over  very  pale ;  the  abdomen  much  depressed ;  many 
eschars  and  phlyctenaB  on  those  parts  which  had  been 
in  contact  with  outer  substances ;  cedema  of  the  hands' 
and  forearms,  and  of  the  lower  limbs. 

Voluntary  movement  in .  the  lower  limbs  and  the 
whole  of  the  trunk,  is  absent,  but  is  yet  preserved, 
though  much  enfeebled  in  the  upper  limbs.  The  limbs 
are,  however,  in  a  state  of  permanent  contracture. 
The  sterno-cleido-mastoid  of  the  right  side  is  con- 
tracted, and  the  face  is  turned  to  the  left,  with  the  head 
inclined  towards  the  right  shoulder.  The  mouth  is  held 
'half  open,  and  the  saliva  flows  from  it.  The  right  eye  is 
divergently  strabismal ;  the  ocular  bulbs  are  turned 
much  downwards,  and  are  permanently  held  in  this 
position.  It  is  impossible  to  elevate  them ;  they  are 
usually  turned  towards  the  right  (in  conjugate  devia- 
tion), and  frequent  nystagmus  is  observed.  The  dolo- 
rific  sensibility  is  tardy,  but  is  still  present ;  the  tactile 
can  not  be  estimated  with  exactitude,  because  of  the 
grave  condition  of  the  patient.  Vision  is  imperfect, 
hearing  is  sufficiently  normal,  and  so  are  the  other 
senses. 
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Spontaneous  mental  extrinsication  in  the  present 
state  is  almost  nil;  yet  from  the  monosyllables  with 
which  he  makes  feeble  replies,  it  is  perceived  that  he 
well  understands  the  questions.  As  to  the  rest,  so  fkr 
as  stated  to  us,  though  his  intelligence  has  but  a  little 
exceeded  that  of  childhood,  it  was  yet  of  such  a  degree 
as  to  enable  him  to  feel  affection  towards  his  family, 
and  to  comprehend  that  he  was,  in  his  misfortune, 
"  their  cross  "  Qa  croce  dei  mot)  ;  he  gave  attention  to 
whatever  was  done  or  said  around  him,  and  took  part 
in  the  conversation,  if  not  directly,  in  at  least  following 
the  discourse  and  participating  in  the  sentiments ;  for 
example,  those  of  gaiety,  when  such  aroused  him.  He 
was  usually  calm,  tranquil  and  apathetic ;  he  had  no 
maniacal  periods.  The  functions  of  nutrition  were 
always  sufficiently  normal;  the  digestive  forces  were 
sufficiently  energetic;  defecation  was  rather  difficult 
Nutrition  was  of  late  much  altered,  and  he  labored  un- 
der dyspnoea;  his  limbs  had  become  cedematous.  Res- 
piration is  heavy  and  rhoncal ;  the  pulse  small,  and 
very  frequent  130.    He  died  on  25th  March,  1880. 

Antopsi/. — Cadaver  much  emaciated,  eschars  and 
oedema  in  various  parts  of  the  body.  Stature  m,  1,580 
(about  5  feet  3  in.) 

The  cranium  very  voluminous  and  throughout 
equally  developed,  but  markedly  so  in  the  frontal  re- 
gion. The  face,  although  fairly  developed,  yet  appears 
as  if  hidden  under  the  cranium.  We  shall  hereafter  give 
the  measurements  and  the  exact  description  of  the  cra- 
nium as  observed  after  maceration.  In  the  meantime  we 
may  say  that  we  noted,  on  first  view,  vascular  sulci,  very 
supei'ficial ;  that  of  the  middle  meningeal  almost  com- 
pletely wanting  on  the  left ;  the  skull  in  some  points 
very  transparent,  as  in  the  frontal  region  and  the  right 
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.  parietal  eminence.  At  other  points  some  circular  areas 
ifv^ere  observed,  in  which  the  skull  appeared  as  if  wasted 
away  and  reduced  to  a  single  osseous  table,  entirely  de- 
prived of  diploe,  along  the  coronary  suture  on  the  left, 
and  in  other  points  corresponding  to  cystic  hernias  of 
the  dura  mater.  In  the  left  fronto-parietal  region,  a 
linear  empitment  was  observed,  certainly  correspond- 
ing to  the  old  fracture,  five  centimetres  long,  crossing 
in  an  oblique  direction  the  coronary  suture,  eleven 
centimetres  distant  from  the  sagittal,  and  describing  a 
light  semicircular  line,  with  its  convexity  downward. 

In  the  examination  of  the  body,  we  observed  the 
right  upper  limb  more  developed  in  length  and  size 
than  the  left ;  and  so  in  length  the  inferior  limb.  In 
the  vertebral  column  a  hump  and  distortion  in  the  cer- 
vical and  dorsal  regions;  distortion  with  convexity 
towards  the  right  in  the  cervical,  and  towards  the  left 
in  the  dorsal  region.  Curve  in  the  lumbar  region,  in 
which  the  bodies  of  the  vertebrae  were  directed  towards 
the  left  and  forward,  so  that  they  came  very  near  to 
the  anterior  wall  of  the  abdomen.  We  shall  now  give 
the  description  of  the  brain,  as  it  appeared  to  us  in  the 
autopsy  itself,  and  in  the  later  examinations,  in  which 
]Dr.  Seppilli  rendered  valuable  assistance. 

Cerehritm. — ^The  cranium  having  been  removed,  an 
abundant  quantity  of  liquid  escaped,  at  first  sero-san- 
guineous  (rendered  so  by  the  blood  issuing  from  the 
cut  vessels),  aftenvards  serous.  The  two  cerebral  hem- 
ispheres, yet  covered  by  the  dura  mater,  appeared  like 
a  large  bladder  filled  with  a  fluctuating  liquid.  The 
dura  mater  of  the  left  hemisphere  presented  in  the 
frontoparietal  region  some  large  patches  of  tendinous 
thickness,  and  in  correspondence  with  the  wasted  part 
of  the  cranium  described,  a  small  cyst  accommodated 
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to  it,  which  appeared  to  be  the  dura  mater  extruded  at 
this  part. 

The  dura  inater  being  removed,  which  was  detached 
with  some  facility,  the  two  hemispheres,  appearing  much 
dilated,  remained  still  full  of  their  liquid,  as  two  large 
fluctuating  bladders,  and  on  their  surface  the  convolu- 
tions were  seen  to  be  distended,  flattened,  of  enormous 
length  and  breadth,  and  with  sulci  very  shallow.  In 
the  left  fronto-parietal  region,  corresponding  to  the 
old  fracture  described,  as  also  to  the  tendinous  thick- 
ening and  the  small  hernial  cyst  of  the  dura  mater,  we 
observed,  over  an  extended  area,  almost  circular,  about 
seven  centim.  in  diameter,  the  cortical  substance  had 
entirely  disappeared,  and  there  remained  only  a  very 
thin  covering,  which  appeare<l  solely  of  the  arach- 
noid and  the  pia  mater,  enclosing  here  the  internal 
cavity  filled  with  liquid.  This  extensive  destruction 
of  the  cortical  substance  included  a  great  portion 
of  the  second  and  third  frontal  in  their  poste- 
rior and  external  parts;  the  margins  limiting  the  de 
struction  presented  a  notable  consistence.  The  surface 
of  this  membranous  covering,  as  also  for  a  certain  ex- 
tent that  of  the  surrounding  convolutions,  was  dis- 
colored by  patches  of  a  dull,  yellow  color.  Similar 
patches  were  discov^ered  here  and  there  on  the  right 
fi'onto-temporal  region. 

The  convolutions  which  appeared  the  most  enlarged 
and  distended,  were  those  of  the  frontal  lobe  (except- 
ing the  third  in  its  lowest  part)  and  the  central  border 
ing  on  the  fissure  of  Rolando;  the  parietal  were  also 
distinctly  so,  but  those  of*  the  occipital  and  tem- 
poral little  or  not  at  all.  The  greatest  antero- 
posterior diameter  of  the  ascending  frontal,  on  the 
right,  was  45  mm.,  and  on  the  left  30 ;  that  of  the 
ascending  parietal  32  on  the  right,  and  34  on  the  left. 
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The  fissure  of  Rolando  was  much  to  the  rear,  and 
had  a  length  of  14  eentim.  '  The  fissui'e  of  Sylvius  was 
much  elongated  backwards,  of  little  depth,  and  wanting 
its  anterior  branch ;  the  convolutions  of  the  island 
were  small,  much  compressed,  especially  on  the  right. 
The  pia  mater  was  everywhere  much  attenuated,  and 
was  adherent  to  the  cortical  substance,  from  which  it 
could  not  be  detached  without  abrasion  of  the  latter. 

In  removing  the  brain  from  the  cavity  of  the  cra- 
nium, there  flowed  from  the  lacerations  of  the  attenu- 
ated and  destroyed  parts  of  the  cerebral  parietes, 
little  by  little,  all  the  liquid,  of  which  we  were  able 
to  collect  1,630  c.c,  and  we  might  calculate  at  full  30 
grammes  that  which  escaped  in  the  first  opening  of  the 
cranium  and  the  removal  of  the  brain ;  we  may  there- 
fore reckon  at  about  two  litres  the  liquid  which  this 
hydrocephalic  cranium  contained,  and  which  was,  for 
the  greater  part,  held  in  this  totally  excavated  cerebral 
mass,  which  formed  merely  the  walls  of  a  great  bladder. 
The  brain,  when  removed  and  almost  completely  emptied 
of  liquid,  weighed  only  1,150  grammes.  The  corpus  cal- 
losum  was  reduced  to  a  very  thin  covering  (velaniento)^ 
which  was  lacerated  with  great  facility,  especially  in 
its  posterior  part ;  anteriorly  it  was  somewhat  thicker. 
The  corpus  callosum  being  lacerated,  we  looked  into 
two  enormous  bladders,  which  represented  the  cavities 
of  the  two  lateral  ventricles ;  these  measured  each  (at 
the  cerebral  walls  somewhat  crushed)  250  millim.  in 
length  and  135  in  breadth,  and  at  the  walls  elevated 
and  replaced,  as  when  they  were  adapted  to  the  skull, 
185  mm.  in  their  antero-posterior  direction,  and  78  in 
the  transverse.  On  examining  the  various  parts  of 
these  great  cavities,  it  was  seen  that  the  dilatation  was 
paramountly  at  the  expense  of  the  anterior  cornua  of 
the  ventricles.    In  fact,  while  normally  the  corpora 
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striata  are  situated  in  the  anterior  extremity  of  the  lat- 
eral ventricles,  in  such  a  way  that  the  anterior  margin  of 
their  head  is  ordinarily  in  immediate  contact  with  the 
wall  of  the  anterior  comu,  or  is  separated  from  it  by  s 
space  of  hardly  5-10  mm.,  instead  of  which,  in  this 
brain,  the  corpus  striatum  was  situate  half-way  in  the 
length  of  the  ventricle,  so  that  between  the  anterior 
margin  of  the  corpus  striatum  and  the  anterior  wall  of 
the  ventricle,  there  was  a  distance  of  fully  8  centim^ 
which  therefore  presented  in  all  the  enormous  length 
of  the  anterior  cornu. 

The  corpora  striata  were  both  of  normal  volume  and 
form,  but  completely  displaced  from  their  proper  direc- 
tion; each  of  them,  instead  of  having,  as  in  the  normal 
state,  a  direction  longitudinal  and  almost  rectilinear  in 
antero-posterior  relation,  with  the  head  touching  the 
Anterior  wall  of  the  ventricle,  and  the  tail  prolonged  so 
as  almost  to  touch  the  external  margin  of  the  thalamus 
opticus,  had,  on  the  contrary,  a  direction  almost  com- 
pletely transverse,  with  a  slight  obliquity  from  within 
outwards,  and  from  before  backwards,  the  head  bent 
inward  and  the  tail  outward,  semicircularly,  with  the 
concavity  inward  and  its  extreme  point  nearly  touching 
the  external  surface  of  the  thalamus.  The  corpus 
striatum  was  coasted  by  a  large  blood  vessel,  which 
sent  its  branches  almost  perpendicularly  from  behind 
forwards. 

The  thalamus  opticus  was  not,  as  in  the  normal  state, 
in  immediate  contact  with  the  corpus  striatum  and  sep- 
arated from  it  superficially  merely  by  the  striate  cornua; 
the  thalamus  and  the  corpus  were  separated  by  a  white 
substance,  of  a  maximum  diameter  of  two  centim.,whicli, 
to  the  naked  eye,  appeared  evidently  constituted  of 
fibres  radiating  as  a  fan  from  the  thalamus  towards  the 
<jorpus  striatum.    The  thalami  were  much  smaller  than 
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normal ;  the  right  was  a  little  larger  than  the  left,  but 
quite  consistent,  with  nodules  of  evident  sclerosis  of 
leathery  firmness.     The  pineal  gland  was  notably- 
augmented  in  size,  above  double  the  normal,  and  was 
formed  of  a  hard  and  compact  texture.     An  equal 
hardness  was  observed  in  the  bigeminal  eminences^ 
especially  in  the  superior,  where,  on  the  left  in  particu- 
lar, a  cartilaginous  consistence  was  apparent.    All  the 
sclerosed  region,  the*  upper  wall  of  the  right  thalamus^ 
the  pineal  gland,  the  commissure  of  the  thalami  as  far 
as  the  aqueduct  of  Sylvius,  and  the  superior  bigeminal 
eminences,  (also  a  small  portion  of  the  left  thalamus,) 
presented  on  their  surface  a  dull,  reddish,  yellow  color, 
which  at  some  points  passed  into  coffee  color.  This 
deepened  color  was  particularly  noticed  at  the  point 
between  the  internal  part  of  the  right  thalamus,  the 
pineal  gland,  and  the  right  superior  bigeminal  emi- 
nence.   There  then  existed  an  area  of  decided  soften- 
ing, where  the  cerebral  substance  was  reduced  to  a 
pultaceous  consistence,  and  by  introducing,  for  a  short 
distance,  a  probe,  it  was  perceived  to  enter  a  sort  of 
small  cavity,  containing  a  semi-fluid  matter  of  gelat- 
inous aspect  and   dark,  reddish,  yellow  color.  A 
stratum  of  gelatinoid  substance  of  color  analogous,  in- 
vesting the  surface,  was  th6  material  which  gave  the 
dark  red  appearance  to  the  posterior  part  of  the  pineal 
gland  and  the  other  parts  mentioned. 

The  middle  cornu  of  the  lateral  ventricles,  cornu 
Ammonis,  was  much  dilated,  and  the  pes  hippocampi 
was  greatly  stretched ;  but  no  hardening  was  noticed. 
The  posterior  cornu  was  dilated,  but  much  less  than 
the  anterior;  this  was  the  only  part  where  there  was, 
between  the  grey  substance  and  the  great  ventricular 
cavity,  a  stratum  of  white  substance  of  fair  quantity ; 
the  point  of  the  occipital  lobe  appeared,  in  comparison 
with  the  rest  of  it,  thick  and  rather  indurated. 
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The  third,  or  middle,  ventricle  was  considerably 
elongated,  but  narrower  than  normal,  especially  in  its 
posterior  part,  in  consequence  of  the  two  internal  faces 
of  the  thalami  being  very  close  to  each  other.  The 
arachnoid  and  the  choroid  plexus,  between  the  two 
thalami,  were  much  thickened,  and  of  fibrous  consist- 
ence. The  anterior  part  of  the  fornix  was  thickened, 
and  the  septum  lucidum  was  notably  increased  in 
volume.  It  is  also  to  be  noted  that  while  the  point  of 
descent  of  the  anterior  pillars  is  ordinarily  on  a  level 
with  the  anterior  extremities  of  the  thalami,  in  this 
brain,  on  the  contrary,  it  is  on  a  level  with  the  head 
of  the  corpora  striata;  so  that  it  may  be  said  that 
while  these  bodies  had  undergone  a  separation  in  their 
posterior  ends,  the  pillars  remained  in  their  true  posi- 
tion. Tlieir  origins,  however,  did  not  proceed  exactly 
ai'ound  the  internal  margin  of  the  thalamus,  to  their 
descent  into  the  middle  cornu,  to  reach  the  mamillary 
eminences,  but  were  expanded  in  fibres,  as  a  fan,  be- 
tween the  corpus  striatum  and  the  thalamus.  The 
whole  ependjTua  investing  these  parts  was  evidently 
thickened  and  granulous.  There  did  not  exist  any 
trace  of  the  middle  commissure. 

On  the  base  of  the  brain  it  was  seen  that  the  chiasm 
of  the  optic  nerves  was  formed  of  minute  cords,  very 
slender,  and  the  X  of  the  chiasm  was  much  splayed 
transv^ersely  ;  the  small  bands  were  very  slender.  The 
olfactory  nerves  appeared  normal,  and  they  followed 
their  continuation  well  to  the  convolutions  of  the 
hippocampus.  The  other  cerebral  nerves  appeared 
normal.  The  tubercinereum  and  the  mamillary  cor- 
puscles were  very  small.  The  cerebral  peduncles  were 
much  elongated  in  the  parts  nearest  to  the  hemispheres. 
The  pons  Varolii  was  very  small,  and  so  was  the  me- 
dulla oblongata,  especially  below  the  olivary  bodies, 
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which  were  distinctly  developed.  The  arachnoid  and  the 
pia  raater,  which  involve  the  inferior  portion  of  the  me- 
dulla oblongata,  were  of  an  obscure  grey  color.  The 
fourth  ventricle  was  not  at  all  distended. 

In  trying  to  pass  a  probe  into  the  aqueduct  of 
Sylvius,  both  from  the  fourth  and  from  the  third  ven- 
tricle, we  could  not  penetrate,  though  it  is  very  easy  to 
do  so  in  normal  brains.  This  aqueduct  was  equally 
impervious  to  the  passage  of  water  in  either  direction, 
while  it  is  easily  accomplished  in  any  normal  brain. 
This  fact  leads  to  the  conclusion  that  the  aqueduct  was 
morbidly  closed. 

The  cerebellum  presented  nothing  abnormal  on  its 
surface. 

The  thickness  of  the  grey  substance  of  the  cerebrum 
was  in  all  parts  normal ;  the  dilatation  was  wholly  at 
the  expense  of  the  white  substance.  The  thickness  of 
the  upper  skull  varied  from  3  mm.  to  20 ;  it  was  great- 
est in  the  occipital  region,  and  least  in  the  frontal  and 
panetal ;  the  bone  had  totally  disappeared  in  the  area 
of  destruction  before  mentioned. 

The  sulci  between  the  CDUvolutions  were  deepest  in 
the  occipital  (11  mm.) ;  less  so  in  the  parietal  (6  mm.); 
and  still  less  in  the  frontal  (5  mm.) 

On  cutting  into  the  basal  ganglia,  we  observed  as 
follows:  The  intraventricular  nucleus  of  the  corpus 
striatum  was  reduced  to  a  broad  stratum,  very  thin, 
1-3  mm.;  in  correspondence  with  the  head  of  the  cor- 
pus striatum,  only,  did  the  thickness  of  the  grey  sub- 
stance approach  the  normal.  Below  this  very  thin  grey 
stratum  the  internal  capsule  was  seen,  also  reduced  to 
a  very  thin  white  stratum ;  next  the  lenticular  nucleus, 
somewhat  thick,  but  much  elongated;  and  then  the 
external  capsule  also  thin,  the  nucleus  of  the  taenia 
much  elongated,  and  finally  the  white  substance  be- 
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tween  the  nucleus  of  the  taenia  and  the  cortex  of  the 
island  much  attenuated. 

On  makiug  incisions  into  the  right  optic  thalamus,  it 
was  seen  to  be  formed  of  a  very  resisting  texture,  and 
of  a  grey  color ;  the  left  was  less  consistent,  and  of  a 
pale  rose  color,  from  an  apparent  diminution  of  the  in- 
ternal grey  substance. 

On  cutting  the  bigeminal  eminences,  it  was  observed 
that  the  nodules  of  induration  were  formed  of  a  texture 
of  lardaceous  aspect.  The  pineal  gland,  being  cut  in 
the  middle,  appeared  nearly  circular,  in  diameter  11 
mm.,  and  formed  of  three  concentric  layers — one  exter- 
nal, pale  and  less  consistent;  one  intermediate,  darker, 
and  one  deep,  whitish,  very  consistent. 

The  medulla  spinalis  presented  nothing  abnormal, 
save  a  slight  dilatation  of  the  central  canal  correspond- 
ing to  the  lumbar  enlargement.  The  central  grey  sub- 
stance was  well  developed  and  formed,  through  the 
whole  length  of  the  medulla.  The  rest  of  the  autopsy 
showed  nothing  abnormal,  excepting  hypostasis  and 
cedema  of  the  lungs. 

The  microscopic  examination  of  the  brain,  by  Dr. 
Seppilli,  showed  scarcity  of  the  ganglion  cells  in  the 
grey  substance  of  the  frontal  convolutions;  in  these 
and  in  the  central  also,  the  nuclei  and  nucleoli  were 
rather  indistinct.-  The  size  of  the  cells  was  small,  par- 
ticularly in  the  frontal  region.  The  nuclear  and  con- 
nective substance  abounded  everywhere. 

{Note  hy  the  Translator :  Prof  Tamburini  now  gives 
very  minute  details  of  the  capacity  and  measurements 
of  the  cranium,  which,  though  very  creditable  to  the 
industry  and  exactitude  of  the  learned  gentleman,  Dr. 
Amades,  by  whom  they  were  ascertained,  we  do  not 
regard  as  essentially  important  for  a  proper  under- 
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standing  of  the  pathological  and  psychological  merits 
of  the  case ;  we  therefore,  desiring  to  devote  our  avail- 
able space  to  the  more  interesting  portion  of  Prof. 
Tamburini's  valuable  article,  pass  forward.) 

"  This  large  head  is  particularly  notable  for  the  development 
of  the  cranial  part,  which,  enormous,  spheroidal,  and  overhang- 
ing the  face  in  such  a  manner,  (although  this  part  is  not 
small,)  threatens  to  suffocate  it.  The  cerebral  cranium,  on 
external  inspection,  appears  in  every  part  globose,  it  is  sym- 
metrical, if  we  note  only  a  length  somewhat  greater  in  the 
oblique  diameter,  between  the  right  frontal  projection  and  the  left 
occipital.  A  fact  worthy  of  notice  is  that  the  extraordinary  ex- 
tension of  the  brain-case  was  not  furnished  almost  entirely,  as 
usually  happens  even  in  slighter  cases  of  hydrocephalus,  by  an 
amplification  and  outward  curvature  of  the  squamous  parts, 
(frontal,  temporal  and  occipital,)  and  by  duplex  sutures  of  these, 
-with  the  parietal,  and  ossicula  Wormiani,  but  rather  by  a  very 
great  extension  which  had  taken  hold  of  all  the  bones,  and  in  a 
preponderating  manner  the  frontal  and  parietal.  This  fact  led  us 
to  believe  that  the  hydrocephalus  had  commenced  before  the 
period  assigned  to  it  by  the  family.  The  capacity  of  c.c.  3,090, 
and  the  other  measurements  give  the  idea  of  great  volume.  The 
general  form  of  the  cranium  differs  widely  from  common,  by  its 
notable  rotundity,  which,  by  augmenting  the  transverse  and  verti- 
cal diameters,  renders  it  ultra-brachycephalic,  and  excessive  in 
height. 

The  frontal  bone  proceeds  from  a  large  base,  but  not  much  be- 
yond the  ordinary,  it  rises  perpendicularly,  and  is  symmetrical, 
with  delicate  superciliary  arches  and  dbtinct  projections,  and  it 
bends  backwards  with  a  gentle  curving  on  its  middle,  while  at  the 
sides  it  expands  much,  giving  place  between  the  belly  and  wing 
to  a  very  perceptible  bulging,  especially  on  the  left.  The  parie- 
tals  are  much  extended,  convex  and  rounding,  with  full  protuber- 
ances and  a  rather  marked  antero-posterior  curvature.  The  tem- 
poral squamous  portions  but  little  exceed  the  normal ;  they  are 
flat  and  slightly  sloping  from  above  downwards  and  inwards.  The 
mastoid  epiphyses  are  of  great  size,  and  are  rough  and  without 
trace  of  the  squamosa-mastoidean  suture.  The  great  wing  of  the 
sphenoid  was  much  extended,  especially  in  height. 

t 
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The  sutures  were  open,  except  in  tbe  vicinity  of  the  sagitt&l,  and 
were  generally  very  simple ;  part  of  tbe  coronal,  however,  waa 
complex,  and  had  long  and  slender  teeth. 

The  muscular  insertions  were  veiy  little  indicated,  and  from 
this  appearance  and  the  delicacy  of  the  orbital  bolder  of  the  fore- 
head, the  cranium  had  the  appearance  of  that  of  a  young  woman." 

(Note. — We  pass  over  a  few  paragraphs  devoted  to 
measurements  and  comparisons,  which  are  not  essential 
to  an  adequate  comprehension  of  the  case.) 

The  special  interest  of  Jthis  case  is  presented  in  the 
fact  that  the  life  of  F.  having  been  prolonged  to  his 
twentieth  year,  we  are  enabled  to  depict  with  exacti- 
tude the  alt<jrations  of  development,  form  and  direc- 
tion, which  the  distension,  produced  by  the  hydroceph- 
alic liquid,  has  induced  in  the  various  parts  of  the 
brain ;  and  in  the  additional  fact,  that  there  remained 
the  traces  of  other  alterations,  which,  with  the  greatest 
probability,  had  a  great  part  in  the  primordial  patho- 
genic process,  productive  of  the  hydrocephalus.  In 
fact,  all  the  alterations  met  with  in  this  brain  may,  in 
my  opinion,  be  divided  into  three  categories : 

1  St.  Those  which  were  the  effect  more  or  less  direct 
of  the  distension  produced  by  the  liquid  exudate. 

2d.  Those  which  very  probably  represented  the  post- 
humous results  of  the  primitive  alteration  which  pro- 
duced the  hydrocephalic  process. 

3d.  Those  which  represented  complications  that 
more  or  less  contributed  to  the  principal  morbid  state. 

1st.  To  the  first  category  belong  the  enormous  dila- 
tation of  the  lateral  ventricles ;  the  thinning  away  of 
the  cerebral  mass,  with  disappearance  of  the  oval 
centre,  to  such  an  extent  as  to  form  merely  the  thin 
walls  of  a  great  bladder;  the  considerable  length  and 
flattening  of  the  convolutions,  especially  the  central 
and  the  fi'ontal,  ami  the  shallowness  of  the  sulci ;  the 
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abnormal  position  and  direction  of  the  corpora  striata, 
and  their  distance  from  the  thalami;  the  attenuation 
and  elongation  of  the  grey  and  white  strata  which  run 
from  the  corpora  to  the  insula,  etc.  All  these  altera- 
tions found  their  direct  cause  in  the  enormous  disten- 
sion which  the  parts  must  have  gradually  undergone, 
as  the  liquid  was  being  effused  into  the  ventricle — a 
process  ending  in  the  usurpation  of  the  whole  hemis- 
phere. This  dilatation,  however,  was  not  equal  in  all 
the  sections  of  the  cavity ;  it  was  undoubtedly  para- 
mountly  at  the  expense  of  the  anterior  section  of  the 
Tentricle,  and  precisely  of  the  anterior  cornu.  This  is 
proved  by  the  enormous  distance  (over  8  centim.)  at 
which  the  anterior  margin  of  the  corpus  striatum  was 
found  from  the  anterior  wall  of  the  ventricle,  the  con- 
siderable volume  acquired,  through  di&tension,  by  the 
convolutions  which  constitute  the  frontal  lobe,  the 
greater  thinning  of  the  cerebral  walls  in  the  frontal 
region,  and  also  the  proportional  greater  development 
of  the  anterior  section  in  comparison  with  the  median 
and  the  posterior  of  the  cranium.  It  is,  therefore, 
necessary  to  admit,  either  that  the  pressure  exerted  by 
the  effused  liquid  acted  specially  against  the  anterior 
part  of  the  lateral  ventricle;  that  is,  from  behind  for- 
wards, or  that,  acting  with  equal  force  on  all  parts  of 
the  ventricle,  it  found  the  anterior  parts  of  the  brain 
and  the  cranium  more  yielding,  or  that  both  these  cir- 
cumstances concurred  to  favor  the  greater  distension  in 
the  anterior  part.  It  is  necessary  to  give  an  analogous 
explanation  also  of  the  singular  splaying  of  the  corpora 
striata,  both  as  respects  their  relative  position  and 
direction  to  each  other,  and  to  the  optic  thalami.  This 
anomaly  of  position,  which  we  have  before  described, 
can  not  be  explained  unless  by  admitting  that  the  cor- 
pora had  been  acted  on,  in  a  continuous  and  uniform 
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manner,  by  a  force  from  behind  forward,  which,  dis- 
tending thus  the  base  of  the  brain,  forced  these  bodies 
to  widen  out  from  the  thalarai,  and  being  carried  for- 
ward thus  causing  the  tails  of  the  corpora  to  turn 
forward  and  outward,  so  that  instead  of  the  direction 
which  they  normally  have,  almost  rectilinear  (slightly 
oblique  from  within  outward),  they  came  into  the 
almost  transverse  direction  presented  by  them. 

All  this  leads  us  to  hold  that  the  exuding  liquid  had 
acted  in  a  postero-anterior  direction  iij  the  distension  of 
the  cerebral  walls ;  and  thus  obliges  us  to  admit : 

(a.)  That  if  the  exuding  surface  was  limited,  it  was 
in  the  posterior  part  of  the  ventricles,  rather  than  in 
the  anterior; 

(J.)  That  the  anterior  and  posterior  regions  of  the 
brain  were  found  in  different  conditions  of  dist^nsi- 
bility — ^greater  for  the  former  than  for  the  latter. 

Let  us  see  whether  in  the  facts  of  the  second  cate- 
gory we  may  find  confirmation  and  explanation  of  these 
corollaries. 

2d.  To  the  second  group  should  appertain  all  those 
alterations  which,  while  they  do  not  at  all  appear  as 
effects  of  the  distension  produced  by  the  liquid,  on  the 
other  hand  carry  the  traces  of  a  slow  irritative  process, 
which  may  have  been  the  cause,  more  or  less  direct,  of 
the  very  abundant  exudation.  These  are :  the  thicken- 
ing and  the  granular  appearance  of  the  ependyma  which 
invests  the  thalami,  the  eminences  and  the  pineal 
gland;  the  sclerosis  of  these  parts;  the  gelatinoid 
stratum  of  dark,  yellowish  red  color,  which  covered 
several  of  these  parts,  and  at  one  part  deepened  into  a 
true  focus  of  softening;  the  constriction  of  the  third 
ventricle ;  the  closure  of  the  aqueduct  of  Sylvius.  We 
have  here  wholly  a  region  limited  by  the  base  of  the 
brain,  offering  analogous  alterations;  the  thickened 
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ependyma,  granulous  and  covered  by  an  exudate  mixed 
with  residua  of  old  hemorrhage,  which  appeared  more 
evident  in  the  excavation  between  the  right  thalamus 
and  the  pineal  gland,  where  there  was  all  the  appear- 
ance of  an  old  hemorrhagic  focus;  the  sclerosis, 
with  atrophy  of  the  right  optic  thalamus,  and  hyper- 
trophy of  the  pineal  gland ;  the  compressed  cavity 
between  all  these  parts — this  is  the  third  ventricle, 
squeezed  and  constricted ;  finally,  below  these  the  canal 
of  communicatioii  between  the  third  and  fourth  ven- 
tricles— the  aqueduct  of  Sylvius — closed. 

All  these  lesions  are  evident  signs  of  a  slow,  pro- 
longed, irritative  process,  or  better  to  say,  of  an  inflanoh 
matory  process  with  hemorrhagic  exit,  of  which  all 
these  parts  must  have  been  the  seat.  We  have,  in  fact, 
the  characteristic  traces  of  it  in  the  exudates,  and  in 
the  connective  hyperplasia  (sclerose)  as  well  of  the 
ependyma  as  of  the  interstitial  texture,  from  which  pro- 
ceeded the  coarctation  of  the  related  cavity. 

What  part  could  this  localized  ancient  irritative  pro- 
cess have  had  in  the  production  of  the  hydrocephalus  ? 

It  is  generally  held  that  the  pathogenic  process  of 
hydrocephalus  usually  consists  in  a  slow  exudative 
ependimitis ;  now  all  the  parts  described  offer  manifest 
characters  of  this.  It  is,  therefore,  rational  to  admit 
that  this  had  been  the  point  of  departure  of  the  liquid 
transudation.  But  could  a  surface  so  limited  give 
origin  to  an  exudate  so  abundant  as  to  produce,  as  hap- 
pened in  this  case,  a  dilatation  of  the  two  ventricles  so 
notable?  Admitting  a  slow  and  continuous  production 
of  exudate  liquid,  from  even  a  limited  surface,  we  may 
comprehend  how,  in  a  long  time,  so  large  a  quantity  of 
it  might  accumulate.  And  this  accumulation  so  abun- 
dant, and  its  dilating  effects  on  the  parts,  may  be  sa 
much  the  better  comprehended  when  we  consider  the 
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fact  of  the  closure  of  the  aqueduct  of  Sylvius,  as  a 
natural  consequence  of  the  superficial  and  interstitial 
slow  irritative  process,  of  the  parts  which  constituted 
its  limits,  and  very  probably  it  was  diflTused  into  the 
ependyma  lining  the  aqueduct.  If  the  inflammatory 
process,  at  the  same  time  that  it  produced  the  copious 
transudation  within  the  lateral  ventricles,  also  pro- 
duced, by  means  of  hyperplasia  of  the  interstitial  con- 
nective and  adhesive  exudates  within  the  canal  itself, 
first  its  narrowing  and  subsequently  its  closure,  it  is 
natural  that  all  the  liquid  which  was  furnished  by  the 
superficial  transudation,  being  unable  to  flow  out 
through  the  aqueduct  of  Sylvius,  from  the  third  to  the' 
tburth  ventricle,  and  from  the  latter  into  the  medullary 
canal,  must  necessarily  be  accumulated  in  the  lateral 
ventricles,  and  must  continuously  distend  their  walls, 
until  they  become  two  great  bladders  filled  with  liquid. 
And  that  the  distension  should  be  much  more  felt  in 
the  anterior  of  the  ventricles  than  in  the  posterior,  was 
a  necessary  consequence  of  the  different  resistance 
which,  at  least  in  a  remote  period  of  the  irritative  pro- 
cess, the  parts  behind  the  corpora  striata  must  have 
presented,  when  already  there  had  been  produced  in 
these  that  sclerosis  of  texture  which  we  met  with,  and 
which  certainly  prevented  them  from  yielding  to  fur- 
ther distension.  Though,  however,  everything  conduces 
to  the  belief  that  the  chief  point  of  outset  of  the 
hydrocephalic  process  and  of  the  consecutive  lesions 
was  the  region  of  the  base  of  the  brain,  which  we 
found  most  altered  and  paramountly  sclerosed,  the  idea 
can  not  be  absolutely  discarded  that,  at  least  in  the 
early  period  of  the  process,  all  the  ependymal  surface 
participated  in  it  and  contributed  to  the  production  of 
the  liquid. 
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The  fact  of  the  atresia  of  the  aqueduct  of  Sylvius 
explains  to  us,  also,  the  non-dilatation  of  the  fourth 
ventricle  and  the  medullary  canal,  except  in  the  lumbar 
region  of  the  latter,  where  there  "was  observed  a  slight 
dilatation,  which  might  very  well  be  regarded  as  the 
effect  of  a  distension  produced  by  a  certain  quantity  of 
liquid,  which  in  the  inception  of  the  hydrocephalic 
process,  when  the  aqueduct  of  Sylvius  was  yet  pervi- 
ous, had  passed  through  it,  but  was  not  followed  by 
any  more  after  the  closure  of  the  aqueduct 

All  yet  offered  has  regard  to  the  nature,  and,  pre- 
sumably, to  the  seat  of  the  morbid  process  that  pro- 
duced the  hydrocephalus.  Now  arises  the  question: 
in  what  epoch  of  life  did  this  process  commence  ?  Is 
it  to  be  held  that  it  was  congenital,  or  must  we  give 
credit  to  the  assertion  of  the  parents,  that  it  com- 
menced only  at  the  age  of  two  years  ? 

When  hydrocephalus  commences  at  an  epoch  some- 
what distant  from  birth,  that  is,  when  ossification  of 
the  cranial  walls  has  already,  in  part  at  least,  set  in, 
then  distension  of  the  cranial  walls  does  n<dt  take  place 
in  a  uniform  manner,  but  the  parts  yet  thinnest,  those 
not  yet  completely  ossified,  yield  most  to  the  pressure 
of  the  liquid,  and  become  distended  and  form  promi- 
nences (bumps?)  which  completely  change  the  fonn  of 
the  head;  the  squamous  bones — the  frontal,  parietal, 
temporal,  occipital — are  those  which  give  these  deform- 
ing saliences ;  thus  also  the  sutures,  at  the  points  where 
they  have  not  yet  become  completely  ossified,  undergo 
distension,  which  afterwards,  in  the  period  of  complete 
ossification,  gives  place  to  sutures  much  more  compli- 
cated, and  interrupted  by  ossicula  Wormiana.  On  the 
contrary,  when  the  hydrocephalus  is  produced  soon 
after  birth,  and  no  closed  sutures  oppose  any  obstacle 
to  the  distension  of  the  cranial  walls,  their  dilata- 
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tion  is  uniform,  and  the  cranium  appears  equally 
spherical. 

Now  it  is  undoubted  that  the  cranium  of  F.  presented 
rather  the  characters  of  this  second  form  of  hydro- 
cephalus— that  is,  the  congenital,  or  that  of  the  early 
period  after  birth,  since  the  development  of  the  cranium 
was  uniform,  and  there  was  only  one  point  of  compli- 
cated suture — in  the  coronal. 

But  setting  aside  any  importance  to  be  attached  to 
the  statement  of  the  parents,  who  assured  us  that  the 
head  of  F.  did  not  commence  to  enlarge  till  after  his 
second  year,  ftnd  that  also  before  this  epoch  his  intelli- 
gence and  his  senses  proceeded  in  normal  development, 
there  is  a  certain  other  consideration  to  be  entertained, 
which  might  prove  that  the  assertion  of  the  parents 
merited  more  credence  than  might  be  supposed  under 
a  strict  application  of  the  above  specified  general  prin- 
ciples.   When  expansion  by  liquid  occurs  before  the 
ossification  of  the  sutures — that  is,  when  the  bones  of 
the  vault  are  separated  merely  by  membranous  spaces 
(fontanelles) — then  the  latter,  and  not  the  former,  pre- 
sent the  less  resistance,  and  hence  they  widen  and  pe^ 
mit  a  notable  divarication  of  the  bones.    But  when, 
after  cessation  of  the  hydrocephalic  process,  there  hap- 
pens that  which   is  called  the  cure  of  the  hydro- 
cephalus, or  that,  while  the  quantity  of  liquid  exuded  re- 
mains unchanged,  the  cranial  walls  gradually  undergo 
the  process  of  ossification,  it  thence  happens  that  in  the 
dilated  membranous  spaces,  new  points  of  ossification 
are  most  frequently  formed ;  thus  are  developed  sup- 
plementary bones — the  Wormiana — which  unite  among 
themselves,  and  with  the  bones  of  the  cranium.  Now, 
in  our  case  there  was  no  indication,  in  the  points  of  in- 
granation  of  the  cranial  bones,  of  divarications  under- 
gone, nor  were  there  any  ossicula  Wormiana  whatevej; 
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There  is  still  another  consideration.  We  have  seen 
Low  great  was  the  distension  undergone  by  the  cere- 
bral mass,  how  great  the  attenuation  of  the  walls,  how 
marked  the  consequent  alteration  of  form,  position, 
direction,  etc.,  of  many  parts  of  the  brain.  All  this 
shows  that  very  strong  must  therefore  have  been  the 
pressure  which,  from  within  outwards,  the  liquid  ex- 
erted on  the  ventricular  walls,  in  order  to  carry  to 
such  a  point  the  distension,  as  finally  to  separate  the 
parts  from  one  another,  not  on  the  convexity^  but 
at  the  base  of  the  brain — the  great  basilar  ganglia. 
Now,  if  a  pressure  so  strong  had  acted  centrifiigally  on 
the  cerebral  mass,  when,  in  the  early  period  after  birth, 
no  suture,  no  complete  ossification  offered  any  obstacle 
to  the  distension  of  the  cranial  walls,  it  is  very  natural 
that  these  would  have  felt  much  more  than  they  did 
the  dilating  action  of  the  liquid,  and  would  have  un- 
dergone a  much  greater  distension,  and  much  more 
proportioned  to  the  distension  of  the  cerebral  mass 
than  was  found  by  us. 

Without  then  excluding  absolutely,  that  even  before 
the  epoch  indicated  by  the  parents,  a  certain  degree  of 
ventricular  hydropsy  may  have  been  initiated,  we 
should  hold  that  the  hydrocephalus,  true  and  proper 
-and  so  copious,  was  produced  only  when  the  bones  of 
the  cranium  presented  a  certain  resistance,  and  the 
sutures  already  solidified  did  not  permit  further  divari- 
cation of  the  bones.  Nevertheless,  the  cranium  had 
undergone  a  certain  degree  of  distension,  as  its  uniform 
enlargement  proved.  This  may  be  explained  by  ad- 
mitting that  the  bones,  either  because  the  epoch  in 
which  the  hydrocephalus  was  produced  was  not  very 
remote,  or  because  there  was  present  in  them  a  patho- 
logical process,  (of  which  we  may  find  the  analogue  in 
xjurvatures  of  the  spinal  column,)  and  they  may  not 
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yet  have  been  complftely  ossified,  may  have  pre- 
sented a  limited  but  uniform  yielding  tendency,  which 
permitted  the  uniform  enlargement  of  the  cranium. 
Perhaps,  too,  the  bones  themselves  did  not  remain 
free  from  irritative  process  of  which  the  brain  was 
the  seat;  this  is  proved  by  the  premature  synos- 
tosis of  the  sagittal  suture,  the  spongy  aspect  of  the 
bones  (a  certain  indication  of  slow  osteitis)  in  the  apex 
along  the  median  line  of  the  frontal,  in  the  w^ngs  of 
the  sphenoid,  in  the  sella  turcica,  in  the  mastoid 
epiphyses,  and  finally  the  augmentation  in  the  number 
and  calibre  of  the  vascular  foramina  in  various  points 
of  the  cranium,  especially  in  the  frontal  and  the  tern- 
poro-sphenoidal  fossae.  These  diffused  and  localized 
hyperplastic  processes  of  the  bones  of  the  cranium  in 
cases  of  hydrocephalus,  have  been  before  observed  with 
some  frequency. 

3d,  We  have,  finally,  some  complicating  facts — 
lesions — which,  as  well  by  their  nature  as  by  the  epoch 
in  which  they  were  produced,  could  not  have  had  part 
in  giving  origin  to  the  hydrocephalus,  or  at  the  most 
only  an  aggravating  influence  over  it.  We  would 
speak  especially  of  the  lesions  found  in  the  left  fronto- 
parietal region  of  the  cranium,  as  well  as  the  brain, 
which  could  certainly  represent  only  the  residua  of  the 
fracture  suffered  at  the  age  of  eight  years,  when  F.  fell 
down  stairs.  We,  in  fact,  found  in  the  left  of  the 
cranium,  at  the  point  where  the  superior  temporal  line 
meets  the  coronary,  a  solution  of  continuity  involving 
the  whole  thickness  of  the  bone,  with  ragged  and 
thinned  margins,  half  a  centimeter  wide  in*  the  mid- 
dle, and  continuing  forward  with  traces  of  healing 
of  the  bone.  In  correspondence  with  this  region, 
there  was  seen  on  the  brain  an  extensive  area  in  which 
the  cerebral   substance  was  completely  destroyed,  in 
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correspondence  with  the  posterior  part  of  the  second 
and  third  fi'ontal  convolutions,  and  a  portion  of  the 
ascending  frontal,  and  in  consequence  the  walls  of  the 
great  ventricular  bladder  were  here  formed  of  only  a  * 
very  thin  covering,  constituted  solely  by  the  arachnoid 
and  the  pia  mater,  whijch  at  this  point  presented  on 
their  surface  patches  of  a  dark  yellow  color,  having  the 
aspect  of  old  hemorrhagic  spots. 

The  genesis  of  this  cerebral  lesion  is  easy  of  explana- 
tion. Whether  by  the  direct  and  immediate  action  of 
the  fracture,  or  by  a  slow  inflammatory  process  with 
softening,  undergone  in  consequence  of  this,  the  cor- 
responding cerebral  surface,  already  per  se  much 
thinned  by  the  dilatation  produced  by  the  liquid, 
finally  yielded,  the  margins  were  separated,  and  hence 
there  remained  that  large  solution  of  continuity  in  the 
cerebral  wall,  which  was  closed  merely  by  the  thin 
meninges.  This  rupture,  or  destruction  as  we  should 
say,  may  be  the  more  easily  conceived,  in  this  region,  as 
this  was  one  of  the  parts  upon  which,  as  we  have  seen, 
the  pressure  of  the  liquid  was  most  felt,  acting  from 
the  interior  outward  and  from  behind  forward ;  and  it 
is  very  natural  that  on  walls  so  stretched  by  the  dilat- 
ing force  of  the  liquid,  either  the  immediate  traumatic 
action,  or  the  slower  one,  of  consecutive  softening, 
might  readily  have  produced  their  rupture,  and  their 
emj)tying  and  destruction. 

We  have  thus  tried  to  explain  to  ourselves  all  the 
multiplex  lesions  which  we  found  in  this  interesting 
hydrocephalic  brain.  It  now  only  remains  to  us,  in 
order  to '  complete  the  study  of  the  case,  to  bring 
into  relation  some  of  the  principal  symptoms  ob- 
served during  life,  with  the  anatomo-pathological 
lesions  discovered  in  the  autopsy. 
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And  first  of  all  we  have  seen  that  the  intelligence, 
despite  the  great  pressure  felt  by  the  internal  cerebral 
mass,  and  especially  by  the  frontal  lobes,  was  still 
neither  of  the  degree  of  idiotism,  nor  even  of  absolute 
imbecility.  He  was  capable  of  certain  notions,  conver- 
sations and  affections,  which  though  they  made  up  but 
a  limited  and  almost  infantile  life,  yet  permitted  him  to 
take  part  in  certain  social  enjoyments.  This  fact  is  ex- 
plained (and  there  is  at  the  same  time  in  it  an  addi- 
tional proof  of  the  doctrine,)  on  the  principle  com- 
monly to-day  admitted,  that  the  principal  seat  of 
psychical  acts  is  the  grey  cortical  substance  of  the 
hemispheres.  In  this  case,  in  fact,  while  the  white 
substance  was  everywhere  thinned  away,  in  some  parts 
Absolutely  gone,  and  the  dilatation  of  the  ventricular 
cavities  was  effected  at  the  cost  of  the  white  substance, 
the  grey  cortical  substance  was,  on  the  contrary,  of  a 
considerable  thickness,  and  the  convolutions,  although 
not  deep,  were  still  well  defined  and  developed  in 
breadth. 

We  have  seen  that  the  fracture  in  the  left  fronto- 
parietal region  was  followed  by  convulsive  movements 
of  the  limbs,  especially  on  the  right  side,  and  chiefly 
by  the  superior;  and  by  the  convulsive  movements 
which  reappeared  after  the  second  fall  with  a  wound 
in  the  same  region,  and  lasted  from  his  eleventh  to  his 
twelfth  year,  in  which  they  disappeared,  to  give  place 
to  permanent  contracture  of  the  limbs.  The  explana- 
tion of  these  convulsive  phenomena  is  easy,  when  we 
observe  that  the  lesions  produced  by  the  fracture  on 
the  cerebral  cortex,  involved  actually  a  part  of  the 
so-called  motor  zone,  whose  influence  in  the  produc- 
tion of  epilepsy  is  now  placed  beyond  doubt. 

The  same  lesion,  which  included  the  inferior  part  of 
the  ascending  frontal  and  a  portion  of  the  third  frontal. 
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explains  in  like  manner  the  fettering  of  speech,  which 
constantly  increased  in  his  last  years,  since  this  in- 
cludes exactly  the  center  for  speech — that  from  which 
emanates  the  motor  impulse  for  the  muscles  serving 
verbal  expression. 

We  ought  also  to  note,  without  however  attributing 
to  the  fact  too  much  importance,  that  in  this  individual 
in  whom  there  was  complete  paralysis  and  contracture 
of  the  lower  limbs,  paresis  of  the  upper,  less  develop- 
ment  of  the  left  limbs,  especially  of  the  upper,  we  had 
the  fact  that  while  the  corpora  striata,  although  dis- 
placed and  elongated,  yet  presented  a  conformation 
and  texture  apparently  normal ;  on  the  contrary,  the 
thalami  optici  were  both  diminished,  and  the  right 
notably  sclerosed.  This  observation  might  lead  us  to 
the  same  conclusion  as  another  case,  not  long  ago  illus- 
trated, (^Contribute  alle  Localizzazioni  Cerehrali^  1879,) 
in  which  there  corresponded  to  a  conspicuous  atrophy 
and  paralysis  of  the  left  upper  lifnb,  in  continuation  of 
an  extensive  lesion  of  the  motor  cortical  zone  on  the 
right",  no  lesion  of  the  corpus  striatum,  but  a  strong 
atrophy  and  sclerosis  of  the  right  optic  thalamus ;  that 
is  to  say,  the  conclusion  that  the  thalami  optici  are  not 
estranged  from  motor  function,  but  that  they  are  in 
some  relation  with  the  motility  of  the  limbs  of  the 
opposite  side,  Especially  of  the  upper  ones. 

Finally  it  deserves  to  be  noted  that,  in  spite  of  so 
great  a  permanent  lesion  (compression)  of  the  cerebral 
mass,  life  was  protracted  up  to  the  twentieth  year.  It 
is  true  that  it  is  well  known  to  what  a  degree  the  brain 
is  capable  of  bearing  lesions  of  slow  course ;  it  is  also 
true  that  the  cases  of  hydrocephalus  of  a  medium 
degree,  which  permit  continuance  of  life  for  a  certain 
number  of  years,  are  not  rare ;  cases  are  recorded  of 
moderate  hydrocephalus  that  became  stationary,  and 
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reached  to  the  age  of  50  years.  Topinard  speaks  of 
an  individual  who,  with  a  circumference  of  87  centi- 
metres, (say  36  1-2  in.,)  reached  the  age  of -23  years. 
This,  however,  does  not  set  aside  the  fact  that  our  case 
was  one  of  great  rarity,  when  it  is  remembered  that 
already,  at  the  age  of  five  years,  the  volume  of  the  head 
of  F.  was  very  neariy  the  same  as  we  found  it.  In  this 
case  we  can  not  but  ascribe  an  influence,  in  the  main- 
tenance of  life,  to  the  fact  that,  by  the  closure  of  the 
aqueduct  of  Sylvius,  the  pressure  of  the  liquid  which 
was  exerted  on.  the  hemispheric  masses,  those  parts  were 
withdrawn  from  dangerous  action,  which,  as  the  fourth 
ventricle  and  the  other  regions  of  the  medulla  oblon- 
gata, are  most  essential  to  the  accomplishment  of  the 
vital  functi6ns. 
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A   CASE    OF   THROMBOSIS   OF  THE 
LONGITUDINAL  SINUS. 


BY  DR.  8CHUELE, 
Assistant  Superintendent  of  the  Illenau  Asylum  for  the  Insane,  Germany. 

[Translated  from  the  DeiUches  Archiv.  f.  Idin.  Medicin,    XXVI  Bd.] 

The  interest  of  the  following  case  centers  in  its  clear 
clinical  symptomalogy,  and  in  the  fact  that  the  disease 
may  be  closely  followed  throughout  its  entire  course. 
The  autopsy  comprises,  in  addition  to  the  principal 
morbid  conditions  found,  other  data,  which,  with  special 
reference  to  the  question  of  localization  of  motor  cen- 
ters in  the  cortex  cerebri,  are  not  without  significance. 

C.  W.,  the  wife  of  a  railroad  switchman,  set.  41,  is 
said  to  have  been  healthy  up  to  the  time  of  the  present 
illness.  She  had  never  borne  children  or  been  pregnant. 
Although  the  patient  was  intellectually  well-endowed, 
there  was  marked  hereditary  predisposition.  Her.  pater- 
nal uncle  suffered  from  profound  melancholia  and  com- 
mitted suicide,  her  brother  was  for  many  years  a  patient 
at  Illenau,  and  was  finally  transferred  to  Pforzheim  as 
a  case  of  chronic  mania.  The  patient's  present  illness 
began  about  eight  days  before  her  admission  to  our 
asylum.  The  only  cause  assigned  by  her  husband  was 
the  news  that  they  were  to  be  transferred  from  the 
station  which  they  had  hitherto  occupied  (his  wife's 
birthplace)  to  Mannheim.  These  wholly  unexpected 
tidings  came  like  a  thui\derbolt  to  the  woman.  She 

had  never  been  away  froin  home.  •  She  lived  in  St  , 

amidst  a  circle  of  dear  friends,  and  she  was  especially 
fearful  that  her  weakly  husband  would  not  thrive  under 
the  new  conditions,  and  that  they  were  threatened  with 
pecuniary  losses.    From  that  hour  on  all  rest  and  sleep 
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were  out  of  the  question.  The  woman  wept  and  wailed, 
and  tried  every  means  in  her  power  to  have  the  decree 
rescinded.  Her  sickly,  easy-going,  good-natured  husband 
could  afford  her  no  solace.  Her  unrfest  rapidly  increased, 
and  there  supervened  periods  of  cerebral  congestion 
and  fearfulness  during  which  the  patient  would  conceal 
and  protect  herself,  crying  aloud  they  are  coming  and 
want  to  move  into  our  house,  but  we  won't  go."  In  her 
great  anxiety  she  ran  to  the  station  officials  for  help 
whereby  they  might  retain  possession  of  their  house. 
Delusions  soon  appeared.  The  patient  asserted  that  the 
Pope  was  dead;  that  he  had  cut  his  throat.  She 
became  so  restless  and  frenzied  that  it  required  several 
persons  to  apply  the  necessary  restraint.  Allowed  the 
free  use  of  her  arms,  she  began  at  once  to  destroy. 
The  fear  that  she  would  be  compelled  to  leave  her  house 
always  entered  into  her  delirium  and  maniacal  demon- 
strations. The  motor  phenomena  soon  became  more 
violent,  and  finally  impulsive  without  definite  plan, 
(maniacal).  The  patient  rolled  about  on  the  floor  for 
hours  at  a  time,  kicked  and  cufted  indiscriminately, 
gnashed  her  teeth,  made  all  sorts  of  grimaces  and  con- 
vulsively contorted  her  arms  (epilepsy  had  never  been 
observed  previously).  The  patient  was  handed  over 
to  our  asylum  in  this  condition  on  November  the  7th^ 
1879. 

On  admission,  the  patient  evinces  great  outward  rest- 
lessness and  a  blind,  violent  resistance  to  every  approach. 
She  mistakes  the  identity  of  all  about  her,  constantly 
attempts  to  escape,  makes  no  answers  to  questions,  and 
utters  only  a  few  quite  fragmentary  unintelligible  sen- 
tences. The  features  wear  an  expression  of  extreme 
anxiety.  The  pulse  is  full,  120;  the  face  flushed ;  the 
head  warm.  General  nutrition  is  good,  and  the  body 
well  supplied  with  fat.    Nothing  remarkable  in  shape 
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of  head.  No  disturbance  of  innervation.  More  exact 
physical  examination  is  impracticable.  On  inspecting 
the  body,  the  skin  of  both  legs,  particularly  the'  left, 
and  more  especially  that  over  the  crests  of  the  ilia, 
presents  numerous  fresh  suggilations.  The  patient  is 
put  to  bed  and  ice  bags  are  ordered. 

November  8. — Patient  did  not  remain  in  bed  in  the 
night,  notwithstanding  a  nocturnal  enema  of  a  gramme  of 
chloral  with  0.015  of  morphia;  she  stood <;onstantly  at 
the  door,  rattling  and  trying  to  get  out.  In  the  morn- 
ing, after  the  cautious  inhalation  of  a  few  drops  of 
chloroform,  she  became  quiet  for  a  few  hours.  Still 
utters  disconnected  sentences,  from  which  is  gathered 
that  she  does  not  know  where  she  is  and  wants  to  go 
home  at  any  price.  Expression  not.  so  anxious  as  yes- 
terday, head  not  so  warm,  pulse  remains  frequent ;  takes 
milk. 

November  9. — Same  condition.  Constantly  stands  at 
the  door  and  tries  to  get  out,  saying  she  will  not  re- 
main here  any  longer;  that  she  wants  to  go  home;  will 
not  keep  her  clothes  on ;  withdraws  her  hand  when  the 
attempt  is  made  to  feel  her  pulse,  and  cries  continually, 
"No,  no;"  pulse  120.  She  gives  to  questions  broken, 
unintelligible,  dreamy  answers.  On  account  of  her 
restlessness  and  constant  attempts  to  get  away,  and 
fearing  the  danger  of  exposure  to  cold  and  exhaustion, 
the  patient  is  restrained  in  bed  by  means  of  a  strap. 

November  10. — ^Much  quieter  to-day  and  at  times 
more  lucid.  Complains  that  she  can  not  go  home,  and 
that  she  has  no  more  clothes;  says  that  her  money 
was  taken  from  her  at  home ;  that  she  was  choked,  that 
she  has  since  been  unable  to  swallow  or  eat  a  morsel 
of  bread  (the  appearance  of  dream-like  phenomena) ; 
that  with  the  money  great  battles  have  been  fought. 
In  answer  to  question  says:    "Yes,  you  are  the  doctor, 
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and  have  also  been  concerned  in  the  money  question." 
Expression  of  face  still  clouded;  pulse  120;  sticky 
skin;  temperature  not  elevated;  eats  better. 

November  11. — Becoming  apathetic ;  lies  flat  on  the 
bed,  with  eyes  half  closed;  radial  pulse  108  and 
small,  with  full  carotid  pulse;  hands  cool.  Says 
little,  and  speaks  a  jumble  of  correct  answers  and 
dreamy  nonsense.  For  instance,  she  asks  for  her 
clothes,  says  the  drops  of  blood  which  have  rolled 
away  from  her  ought  to  be  picked  up.  She  suffers 
pain  everywhere,  can  not  stand  up  straight,  is  so  very 
ill  and  can  do  nothing  to  help  herself  Retention  of 
urine.  On  introduction*  of  the  catheter,  the  labia  and 
introitus  vaginaB  are  found  considerably  swollen.  On 
both  nates,  especially  the  left,  there  are,  in  a  circumfer- 
ence of  from  one  to  two  inches,  erythematous  spots  with 
the  characteristic  reddish  brown  vesicles  of  acute  decu- 
bitus ;  the  latter  are  dressed.  Sherry,  strong  beef  tea 
with  egg. 

November  12. — ^The  same  apathetic  state,  while  the 
sensorium  is  much  clearer.  The  patient  answers  all 
questions  correctly;  begs  to  go  home,  and  when  ques- 
tioned in  regard  to  her  bruises,  assures  us  that  she  was 
not  beaten  at  home.  Still  lies  flat  on  the  bed  and 
makes  but  few  spontaneous  movements ;  at  the  most  to 
feel  about  herself  with  her  right  hand,  or  arrange  the 
bedclothes.  She  heeps  the  left  arm  flexed;  passive  ex- 
tension is  made  without  great  resistance,  but  the  arm 
immediately  returns  to  the  contracted  position ;  when 
raised  from  the  bedclothes  it  falls  at  once  by  its  own 
weight.  The  entire-  left  leg  is  oedematous,  its  circum- 
ference being  five  cm.  greater  than  on  the  right  side 
Temperature  the  same  as  elsewhere.  On  the  tibia  and 
dorsum  of  the  foot  the  superficial  veins  are  prominent ; 
the  leg  remains  motionless,  and  when  raised  falls  again 
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as  if  paralyzed.  Deeper  palpation  of  this  left  foot 
elicits  groaning ;  in  other  respects  the  sensibility  of  the 
«kin,  on  pricking,  seems  to  be  diminished,  since  the 
patient  scarcely  utters  any  expression  of  pain,  at  all 
events  not  for  some  time  (and  this  is  evidently  weaker 
on  the  right  side).  Reflex  action  is  defective  and 
tardy;  no  disturbance  of  innervation  in  the  face; 
pupils  equal  and  respond  promptly,  although  perhaps 
a  trifle  more  tardily  than  normal ;  tongue  can  not  be 
projected  beyond  the  teeth,  and  is  dry;  speech  correct 
in  every  respect ;  deglutition  perfect ;  retention  of 
urine;  abdomen  distended  with  wind;  no  stool;  pulse 
112-120.  Features  set,  slight  oedema  of  entire  face; 
towards  evening  redness,  and  marked  fever ;  tempera- 
ture 38.4  C;  carotids  pulsate  very  forcibly,  the  left 
more  so  than  the  right.  With  the  onset  of  fever,  con- 
sciousness becomes  more  dream-like ;  the  patient  mis- 
takes the  identity  of  persons,  and  forms  from  former 
reminiscences  short  incoherent  sentences,  but  can  never- 
theless be  brought  to  answer  correctly  by  calling  re- 
peatedly ahd  more  loudly;  articulation  faultless.  The 
left  arm  still  more  contracted  towards  evening;  the 
right  arm  free  and  occupied  in  a  variety  of  picking 
movements ;  left  leg  remains  motionless. 

November  13. — ^Free  from  fever  this  morning,  pulse 
80,  condition  same  as  yesterday;  left  arm  flexed,  left 
leg  swollen,  with  sensibility  of  skin  less  than  on  the 
right  side;  pain,  on  firm  grasping,  continues;  retention 
of  urine ;  abdomen  distended  as  yesterday ;  hard  stool 
after  enema,  without  marked  decrease  of  tympanitis; 
speech  somewhat  thicker,  but  otherwise  correct  as  re- 
gards articulation.  All  answers  are  clear  and  prompt ; 
patient  is  fully  conscious;  complains  of  being  disturbed 
by  noise  at  night ;  desires  rest  and  to  be  sent  home ; 
does  not  speak  sud  aponte.    An  interesting  feature  to- 
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day  is  the  psycho-motor  paralysis  of  the  left  arm. 
When  asked  to  grasp  an  object  presented  to  her,  she 
allows  the  left  arm  to  rest,  and  makes  the  necessary 
motion  with  the  right  arm  only.  If  the  right  arm  is 
held,  she  is  nnable  to  grasp  properly  with  the  left. 
She  can  not  reach  the  tip  of  her  nose  with  her  left 
hand,  in  a  free  arc  of^  a  circle;  she  succeeds,  however, 
by  bringing  the  hand  slowly  to  the  chest,  then  to  the 
neck,  and  finally  up  to  the  face.  The  perception  of  motion 
for  free  circular  movement  to  the  nose  must  have 
become  lost.  She  can  attain  this  end  only  successively, 
and  by  guiding,  i.  e.y  sliding  the  hand  along  the  chest 
The  left  arm,  when  passively  raised  to  the  head,  falls 
slowly  down;  patient  says  she  can't  understand  the 
meaning  of  it ;  that  she  can  no  longer  do  anything 
with  that  arm,  that  it  seems  "  bewitched ;  great  list- 
lessness  and  defective  spontaneity  contrast  with  the 
otherwise  unimpaired  consciousness;  only  asks  to  drint 
Towards  evening,  5  o'clock,  fresh  access  of  fever,  which 
continues  till  late  in  the  night,  temperature  rising  to 
38.6  C;  pulse  120;  head  much  congested  and  ice-bags 
necessary;  pupils  distinctly  smaller;  heart-beat  very 
strong;  systolic  murmur  lengthened  and  accompanied 
by  a  friction  sound.  On  the  right  wrist  there  is  an 
oedematous  spot,  with  slight  fluctuation,  and  the  skin 
over  which  is  not  reddened ;  palpation  painful.  To-day 
the  right  leg  is  also  somewhat  oedematous;  sensitive 
when  deep  pressure  is  made,  yet  there  is  still  a  differ- 
ence in  circumference,  when  compared  with  the  left^ 
leg,  which  is  still  movable. 

November  14. — Restless  during  the  night;  rapped 
on  the  wall  and  called  names  (hallucinations?),  when 
at  rest  she  lies  in  a  state  of  languor;  the  upper  lids 
droop,  the  tongue  is  dry,  speech  is  slow,  but  correct  as 
to  form  and  purport;  pulse  128,  feeble;  temperature 
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38.5  C. ;  deglutition  good ;  sensorium,  as  yesterday,  clear, 
but  still  there  is  a  lack  of  spontaneity  and  interest, 
with  the  exception  of  the  repeatedly  expressed  wish  to 
return  home ;  abdomen  less  tympanitic ;  left  arm  still 
slightly  flexed  at  elbow ;  upper  arm  paralyzed,  although 
on  urging,  the  patient  is  still  able  to  slightly  move  her 
fingers;  swelling  of  left  leg  slightly  diminished ;  paraly- 
sis as  yesterday;  retention  of  urine  continues;  patient 
somewhat  more  restless  towards  afternoon;  says  she 
hears  stone-breakere  outside,  who  cry  *^  Sessel ; "  once 
said  she  saw  ghosts;  she  refuses  gruel,  saying  it  dis- 
tresses her;  in  course  of  afternoon  there  is  again  fever 
(temperature  38.6  C;  pulse  128);  face  becoming  much 
reddened,  particularly  the  conjunctivse,  and  slightly 
cedematous.  The  left  pupil  is  markedly  contracted;  a 
slight  paresis  of  the  left  facial  is  also  noticeable  this 
4ifternoon;  patient  herself  complains  of  great  heat  in 
head,  says  she  is  afraid,  and  wishes  she  could  only  be 
at  home.  She  answers  all  simple  questions  correctly, 
articulation  is  correct,  though  thicker  and  slower. 
Flexion  of  the  left  arm  no  longer  noticeable ;  it  can  not 
be  spontaneously  raised,  though  when  passively  lifted, 
does  not  fall  down  entirely  relaxed;  sensibility  as  yes- 
terday ;  friction  sound  distinctly  heard  at  apex. 

November  15. — Is  decidedly  worse;  pulse  120,  tem- 
perature 38.5;  has  taken  milk;  still  clamors  to  go 
home;  says  they  are  only  fooling  with  her  here;  com- 
plained that  her  whole  body  was  so  painful  that  she 
was  lost;  asked  after  her  sister  who,  she  said,  was  here 
(hallucinations  ?);  cried  during  examination ;  bed-sore 
has  become  much  larger,  notwithstanding  dressing  and 
air-cushion  ;  black  crusts  have  appeared  on  either  side ; 
left  arm  relaxed,  and  again  slightly  contracted  at 
elbows;  fingers  slightly  bent;  the  alsB  nasi  have 
fallen   in,  and  cause  whistling  respiration;  cheeks 
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flashed;  eyes  closed,  although  patient  opens  them 
when  bidden.  To-day,  swallows  with  some  effort,  com- 
plains that  she  is  unable  to  get  anything  more  down ; 
vmdxilation  of  the  right  jugular  vein  is  marleed^  the 
carotids  are  full.  During  the  night,  several  attacks  of 
twitching  in  face  were  noticed,  with  foaming  at  mouth, 
and  afterwards  rattling  and  cyanosis.  The  last  attack 
consisted  in  jerking,  and  marked  trembling  move- 
ments of  the  left,  paralyzed  arm.  In  the  course  of 
the  afternoon,  several  convulsive  seizures  of  a  poly- 
norphous  character  supervened.  These  were,  firsts 
tonic  convulsions  of  face,  head  and  the  muscles  of 
the  eye  (distortion),  together  with  movements  of  ex- 
tension in  the  left  arm.  Foam  at  mouth.  Patient  ap- 
peared to  be  unconscious,  but  was  soon  herself  again, 
and  partook  of  proffered  beverages.  Later  came  jerk- 
ing movements  of  the  head  and  trunk,  and  more  espec- 
ially on  the  left  side,  while  consciousness  was  maintained, 
and  the  patient,  during  this  convulsive  action,  answered 
all  questions  correctly.  These  latter  seizures  lasted 
about  fifteen  minutes ;  the  former  were  of  but  short 
duration ;  patient  asserted  in  evening  that  she  always 
knew  exactly  when  they  were  coming  on:  her  head 
became,  she  said,  extremely  hut,  and  it  seemed  as  if  a 
big  man  came  towards  her.  Is  fearful  just  before  the 
onset  of  seizures,  because  they  cause  her  so  much  pain« 
Patient  lies  continually  in  a  perfectly  indifferent  condi- 
tion, as  if  half  asleep;  she  takes  notice,  however, 
of  those  who  enter,  and  returns  their  greeting, 
which  latter,  must  to-day  be  expressed  in  a  louder 
tone.  Her  speech  is  manifestly  more  labored  and 
more  easily  conftised.  Thus  the  patient  asks  to  go 
home  in  the  evening,  because  she  is  "  afraid  of  the  Pope.'* 
Cardiac  action  increased,  pulse  152.  The  systolic  mu^ 
mur  continues;  temperature  38.6.    Respiration  42,  and 
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presenting,  transiently,  a  reverse  type  (respiratio 
cephalica),  at  other  times  it  is  quite  silent,  and  again 
extremely  loud  (approximation  to  Cheyne-Stokes'  pHe^ 
Bomena).  Towards  evening,  the  left  arm  is  quite  par- 
alyzed, and  the  contraction  at  elbow  has  disappeared ; 
ice-bag  to  heart  and  head. 

November  16. — Convulsive  seizures  in  the  night 
at  12,  later  at  3,  and  at  6  in  the  morning.  These 
were  of  light  character,  confined  to  isolated  twitch- 
ings  now  of  the  right,  now  of  the  left  arm,  or  to  slight 
shaking  of  the  trunk,  patient  remaining  conscious. 
Patient  felt  their  approach  each  time,  predicted  their 
onset,  and  complained,  after  their  termination,  of  the 
anguish  they  caused  her.  She  always  thought  she  was 
losing  her  breath.  Tells  the  physician,  whom  she 
names  correctly,  that  she  has  undergone  a  great  deal. 
Left  arm  remains  paralyzed,  fingers  flexed ;  right  arm 
relaxed,  but  capable  of  motion.  Face  red,  shiny, 
slightly  oedematous,  eyes  closed.  Temperature  39, 
pulse  144,  respirations  44,  and  transiently  of  reverse 
type.  Heart  *  impulse  strong,  although  less  murmur. 
A  thorough  examination  of  the  lungs  is  impossible  owing 
to  patient's  feeble  condition.  She  is  always  fully  con- 
scious, answers  all  questions  correctly,  and  gives 
assent  to  a  visit  from  her  mother.  She  complains  of  a 
sense  of  great  dread;  can  scarcely  breathe.  Thinks 
everything  is  crowding  upon  her,  and  feels  as  if  a  stone 
lay  in  the  cavity  of  her  heart.  Otherwise  no  pain.  At 
noon  more  convulsive  seizures.  At  first  jerking  move- 
ments of  the  trunk,  then  of  the  head,  then  twitching  of  the 
face,  then  clonic  convulsions  of  the  extremities,  especially 
the  left  arm.  In  answer  to  questions,  patient  said, 
during  the  convulsions,  that  she  did  not  feel  well.  A 
little  later  she  said  she  felt  as  if  a  great  weight  lay  on 
her  heart;  she  often  thought  she  was  shut  up  in  beds. 
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When  she  breathed  she  felt  aU  drawn  together ;  often 
experienced  shocks  so  that  she  was  tossed  about.  All 
this  she  says  perfectly.  In  afternoon  temp,  sinks  to  38.1. 
Face  flushed.  Swallows  better  again.  Pupils  continue 
contracted,  not  markedly  uneven,  react  slowly,  eyelids 
remain  drooped,  although  she  is  still  able  to  raise 
them  slightly.  Patient  groans  occasionally.  Right 
half  of  chest  rises  a  little  less  than  left,  and  in  place 
of  vesicular  murmur,  ill-defined,  harsh  respiration 
is  heard,  and  on  that  side  the  percussion  note  is  slightly 
duller.  On  right  middle  finger  a  subepidermal  pi^ 
vesicle.  At  4  and  6  o'clock  further  convulsive  seizures, 
but  these  are  now  general,  and,  for  the  first  time,  of  a 
severe  epileptiform  character.  The  patient  is  uncon- 
scious during  their  progress  and  they  leave  behind  a 
profound  stupor.  The  order  in  which  the  tonic  and 
clonic  convulsions  occur,  is:  left  arm, left  half  of  face; 
right  aim,  right  side  of  face  and  the  trunk.  They 
lasted  from  one  to  two  minutes;  temperature  39.4; 
pulse  144;  deglutition  much  more  diflicult  afterwards. 

November  17. — Passed  a  quiet  night,  with  the  excep- 
tion of  occasional  incoherent  talking.  Towards  morning, 
at  six  o'clock,  short  convulsive  seizure.  In  morning 
patient  lies  in  a  somnolent  condition ;  eyes  are  almost 
completely  closed,  face  flushed  and  perspiring ;  tem- 
perature 40.3;  pulse  160;  respirations  66;  breathes 
laboredly;  still  gives  appropriate  answers  to  single 
questions ;  says  herself,  if  only  the  fits  didn't  come  any 
more ;  complains  of  cramps  in  her  feet ;  both  arms  are 
relaxed,  she  picks  the  bedclothes  with  her  right  arm ; 
urine  passed  involuntarily;  deglutition  more  diflicult; 
infusion  of  digitalis  ;  ice-bag  as  yesterday. 

•November  18. — Patient  breathed  more  freely  in  the 
first  half  of  the  night.  At  1.30  an  attack  of  severe 
oppression ;  at  5.30  in  the  morning  a  convulsion,  with 
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twitcbings  of  face  and  arms,  and  very  labored  respira- 
tion,   Tbe  patient  predicts tbe  attack;  sbe  feels  it  com- 
ing on,  and  requests  tbe  attendant  to  give  ber  a  drink 
T3efbre,  and  "  afterwards  again."  Complains  of  lying  wet 
in  tbe  morning ;  tells  pbysician,  on  being  asked,  tbat 
slie  did  not  bave  a  good  nigbt,  and  tbat  be  sbould  be 
tliankftil  tbat  be  was  not  in  ber  place.    Eyes  remain 
closed  continually.    To-day  tbe  difference  in  innerva- 
tion of  tbe  two  sides  of  tbe  face  (in  favor  of  rigbt  side) 
is  more  strongly  expressed  tban  in  tbe  last  few  days ; 
face  mucb  flusbed,  pulse  142  and  small;  respiration 
harsb   on  botb   sides,  60;    abdomen  less  bloated; 
urine  again  passed  involuntarily.    On  inquiry,  patient 
says  tbat   sbe  bas   pain  in  tbe  abdomen ;  otber 
questions  remain  unanswered ;  digitalis  discontinued. 
At  11.30  in  tbe  morning,  anotber  attack  of  clonic 
twitcbing,  wbicb  continued  till  1.30,  and  ended  in 
marked  gaping.     At  2  o'clock,  several  sbort  seiz- 
ures, witb  interrupted,  jerking  respiration ;  tbe  latter 
now  becomes  more  rapid,  and  is  attended  witb  forced 
cooperation  of  tbe  muscles  of  tbe  nose,  moutb  and 
neck.    Patient  occasionally  groans,  coma  increases ;  sbe 
can  not  be  made  to  answer  questions.    Towards  even- 
ing, commencing  tracbeal  rattling;  at  10,  still  anotber 
attack  of  convulsions;  at  11,  dead. 

AUTOPSY,  ELEVEN  HOURS  AFTER  DEATH. 

Body  of  average  size,  well  nourisbed ;  on  tbe  tbigb 
and  leg,  more  especially  of  tbe  left  side,  tbere  are  still 
a  few  bluisb  yellow  suggilations  of  tbe  skin.  On  tbe 
rigbt  buttock  tbere  is  a  portion  of  tbe  corium,  of  tbe 
size  of  two  tbalers,  denuded  of  epidermis,  witb  a.  small 
gangrenous  crust  in  tbe  center.  At  tbe  corresponding 
situation  on  tbe  left  side  tbere  is  a  black  crust,  about 
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two  inches  in  size,  involving  the  entire  thickness  of 
the  skin  (decubitus  acutus).  The  left  lower  extremity 
is  larger  than  the  right  and  oedematous ;  the  superficial 
veins  on  the  dorsum  of  the  foot  are  very  prominent, 
and  the  right  leg  is  slightly  larger  than  normal,  but 
much  smaller  than  the  left. 

Skull  presents  nothing  special ;  roomy  and  symmet- 
rical.  Sutures  only  preserved  in  parts,  diploe  pretty 
vascular.  Calvaria  separated  from  dura  mater  without 
difficulty. 

The  exposed  dura  mater  is  much  congested,  and  firm 
blood  clots  (swollen  veins)  and  spots  of  extravasation 
may  be  seen  through  it,  in  situ^  near  the  longitudinal 
sinus.  On  incision  but  few  drops  of  bloody  serum 
escape.  The  inner  surface  of  the  dura  mater  shows,  on 
the  right  side,  light  yellow,  fibrinous  deposits,  and,  on 
the  left,  a  few  small  blood  coagula — ^both  of  apparently 
recent  date  as  they  can  be  easily  scraped  off. 

The  arachnoid  and  pia  mater  are,  on  both  sides  and 
near  the  sinus,  injected  with  blood,  this  being  more 
marked  on  the  right  than  on  the  left  side.  The  veins, 
so  far  as  they  correspond  to  the  middle  lobe,  central 
convolutions  and  posterior  frontal  lobe,  are  swollen 
to  hard,  knotty  cords,  seeming  from  their  hardne^ 
to  indicate  thrombosis.  The  inner  membranes  are 
much  congested,  oedematous,  and  over  the  frontal 
lobes  here  and  there  slightly  thickened,  and  in 
circumscribed  spots  present  a  whitish  or  white-yellow- 
ish turbidity.  They  are  everywhere  easily  separable 
from  the  cortex  without  loss  of  substance.  On  cutting 
open  the  mperior  longitudinal  sinus,  it  is  found  to  be 
completely  filed  by  a  thrombus.  This  thrombus,  to  the 
extent  of  one  inch,  and  corresponding  to  the  upper  end  of 
the  central  convolutions,  is  transformed  into  a  yellowish 
hard,  fibrinous  plug,  which  adheres  firmly  to  the  wall' 
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although  unattached  and  separable  by  means  of  the 
scalpel.    In  front  and  behind  they  continue  into  red 
consistent  coagula,  which  fill  the  entire  lumen  of  the 
vessel,  and  extend  downwards  into  the  torcular.  These 
are  only  loosely  attached  to  the  vein-walls,  the  latter 
being  intact  throughout.    The  veins  which  run  in  from 
the  posterior  frontal  region  and  the  post-central  fissure 
are,  on  the  right  side,  completely  filled,  up  to  their  finest 
ramifications,  with  hard,  blackish,  fibrinous  plugs.  The 
same  is  found  on  the  left  side,  though  the  plugs  are 
softer.    The  torcular  contains  a  loose  coagulum,  like- 
wise the  horizontal  sinuses.    On  the  other  hand,  the 
sinuses  at  the  base  of  the  brain  are  everywhere  free. 
After  removal  of  the  lower  membranes  on  both  sides, 
several  of  the  convolutions  are  seen  to  be  of  larger 
volume,  softer,  much  congested,  and  sprinkled  with  a 
great  number  of  fine  red  punctations  (capillary  apo- 
plexies).   On  the  left  side  this  is  only  marked  in  the 
cortex  of  the  upper  edge  near  the  longitudinal  sinus, 
further  down  are  found  scattered,  a  few  small,  isolated 
spots  of  red  softening.    On  the  other  side,  however,, 
larger  circumscribed  areas  have  undergone  this  change. 
These  are,  beginning  from  behind : 

1.  The  upper  end  of  the  posterior  central  convolu- 
tion and  the  beginning  of  the  upper  parietal  convolu- 
tion. This  focus  measures  in  the  sagittal  diameter  one 
inch  seven  lines ;  in  the  transverse  diameter,  one  inch. 
Adjoining  this  is : 

2.  A  softened,  narrow  zone  at  the  borders  of  both 
these  convolutions,  extending  as  far  as  the  interparietal 
fissure.  It  follows  the  sulcus  postcentralis,  or  more 
precisely,  the  course  of  the  veins  at  this  situation,  which 
are  in  a  condition  of  marked  thrombosis. 

3.  A  very  narrow  strip  of  isolated,  red  spots  extends 
forwards  over  the  front  central  convolution,  one  inch 
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laterally  from  the  mai^in  of  the  hemisphere  to  the 
beginning  of  the  first  frontal  convolution,,  which  is  also 
dotted  in  its  posterior  origin,  with  a  large  number  of 
red  isolated  foci.  In  front  of,  and  immediately  con- 
tiguous to  this,  is : 

4.  A  second,  confluent,  red  focus  of  softening,  resem- 
bling the  first  focus,  and  of  about  the  same  size  (1  inch 
transversely  and  li  inches  vertically).  This  completely 
-embraces  the  lateral  limits  of  the  first  frontal  convolu- 
tions. Compared  with  the  posterior  large  focus,  the 
tissue  of  this  anterior  one  has  remained  somewhat  more 
consistent,  and  appears  of  more  recent  date. 

Successive  transverse  sections  of  both  these  confluent 
foci  show  the  entire  thickness  of  the  cortex  much  con- 
gested and  of  loose  texture. 

There  is  no  longer  any  recognizable  design.  The 
tissue  has  entirely  disappeared  in  the  posterior  focua 
In  both-  parts  the  softening  is  continued  downwai'ds  to 
the  bordering  corona  radiata,  but  in  so  doing  assumes 
more  and  more  the  form  of  scattered  islands  of  soften- 
ing. The  marginal  zone  surrounding  it  is  of  a  dull 
yellow.  This  appearance  is  retained  in  the  case  of  the 
anterior  focus  for  a  depth  of  about  half  an  inch,  but  in 
the  latter  the  last  traces  may  be  followed  to  the  roof  of 
the  ventricle. 

In  the  left  hemisphere,  corresponding  to  the  very 
much  slighter  affection  of  the  cortex,  is  a  much  le^ 
injury  of  the  corona  radiata,  and  it  is  limited  only  to 
isolated  and  very  small  foci  of  softening. 

In  the  remaining  portions  of  the  brain,  bey6nd 
general  succulence,  richness  in  blood,  and  here  and  there 
oedema,  there  is  nothing  remarkable.  The  ventricles 
are  very  narrow,  and  contain  scarcely  a  trace  of  serum. 
No  granulation  of  the  ependyma.  Vessels  of  the  base 
free  .The  arteries  are  more  especially  intact,  the  vein 
of  the  right  Sylvian  fissure  contains  a  loose  coagulum. 

• 
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Cerebellum  and  medulla  free,  slightly  oedematous. 

The  spinal  cord  presents  in  different  parts  marked 
softening  of  the  grey  horn  so  that  on  section  the  paren- 
chyma collapses.    Otherwise  nothing  special. 

Heart  of  average  size,  but  covered  with  a  great  deal 
of  fat.  Heart  muscle  soft  and  friable,  in  a  state  of 
decided  degeneration ;  a  loose  clot  partly  decolorized  is 
found  in  the  right  auricle.  Mitral  valves  shriveled 
from  old  thickening;  aorta  free,  without  atheroma. 
L^ngs  on  both  sides,  anteriorly,  at  the  apices,  emphy- 
sematous; in  the  posterior  and  lower  parts,  hypostatic; 
with  infiltrations  ^  of  lobular  pneumonia  (probably 
embolic). 

Liver  moderately  enlarged  and  showing  marked  fatty 
degeneration.  Gall-bladder  distended;  blood  supply 
below  normal. 

Spleen  small  and  friable. 

Kidneys  pretty  much  congested,  friable.  Pelvis  of 
kidney  mottled  with  blood. 

Virgin  uterus  with  glairy  mucus,  and  a  small  poly- 
pus in  the  cervix.' 

In  both  crural  veins,  beginning  from  Poupart's  liga- 
ment, are  occluding  plugs,  which  gradually  become 
looser  as  they  extend  to  the  ham.  The  plug  in  the 
right  crural  is  firmer,  p^trtly  colorless,  and  adheres  to 
the  wall  of  the  vein  (intact)  more  closely  than  on  the 
left  side.  The  latter  is  older  than  the  former,  but  both 
are  evidently  more  recent  than  the  thrombus  in  the  ves- 
sels of  the  brain. 

Microscopic  examination  of  the  cortex  shows  that  we 
have  not  to  deal  with  an  acute  encephalitis,  but  a  soft- 
ening with  suffusion,  and  commencing  necro-biosis. 
The  characteristic  structure  of  the  tissue  is  maintained 
at  the  red  injected  points,  and  only  partly  broken  down 
(by  oedema)  in  the  thoroughly  softened  parts.  ^  The 
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ganglia,  on  the  other  hand,  are  in  a  stat^  of  degenera- 
tion, partly  glassy  involution,  and  partly  from  des- 
quamative metaniorphosis.  Lymphatic  coagala  with 
imbedded  granular  cells  are  found  in  single  portions  of 
the  parenchyma,  especially  surrounding  the  vessels. 
A  large  number  of  these  latter,  even  the  smaller,  are 
thrombosed  and  filled  with  fibrin  cylinders.  The  ad- 
ventitious sheath  is  surcharged  with  red  and  white 
blood  corpuscles.  The  capillaries  are,  for  the  most 
part,  empty.  The  yellow,  zonular  layer  in  the  corona 
radiata  shows  an  infiltration  with  pus  corpuscles,  but 
without  softening  of  the  medullary  layer.  According 
to  this,  the  thrombosis  is  essentially  primary,  and,  judg- 
ing from  the  configuration  of  the  blood,  that  of  the 
sinus  the  oldest  in  point  of  time.  There  is  nothing 
abnormal  in  the  grey  substance  of  the  cord. 

BEMAKKS. 

The  clinical  picture  of  the  foregoing  case  differs  in 
no  essential  particular  from  those  which  have  been 
hitherto  described.  Noteworthy  is  the  clearness  of  the 
symptom  complexus,  together  with  the  clear  survey  of 
the  progress  of  the  disease.  A  woman  in  perfect 
health  till  the  end  of  October,  has,  as  the  result  of  a 
profound  emotion,  an  attack  of  active  melancholia, 
accompanied  with  sleeplessness.  The  kernel  of  the 
melancholic  affection  centers  in  the  cause  of  this  emo- 
tion (removal  of  her  husband). 

The  unrest  increases,  the  depression  causes  increased 
motor  phenomena,  with  an  increased,  painful  concentra- 
tion of  thought,  bordering  on  mania  (melancholia 
agitans).  In  rapid  succession  flights  of  thought  are 
lost  in  delirium.  The  constantly  increasing  motor  phe- 
nomena become  more  and  more  deprived  of  their 
psychical  character  (tossing  about  on  the  floor,  convul- 
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sive   biting  and  striking).     Consciousness  remains 
dream-like  in  the  quiet  period.    The  whole  picture 
throws  off  the  character  of  a  functional,  cortical  dis- 
turbance, and  assumes  the  clinical  features  of  an 
oi^anic,  palpable,  cerebral  irritation.    In  this  condition 
the  patient  comes  to  the  asylum.    For  the  first  few 
days  the  delirium  continues  with  planless,  impulsive 
motor  disturbance.    Then  follows  outward  rest  with 
increasing  clearness  of  consciousness,  during  the  access, 
however,  of  motor  focus-symptoms  in  the  extremities 
(contraction  of  the  arm  with  paralysis  of  the  leg  of  the 
Bame  side)  and  serious  trophic  disturbances  (decubitus 
acutus).  At  the  same  time  symptoms  of  venous  throm- 
bosis appear  in  the  paralyzed  leg.  The  contracted  arm 
presents  alternating  phases  of  diminished  and  re- 
curring spasmodic  flexure,  and  ends  in  its  course  % 
through  a  stage  of  psycho-motor  paralysis  in  per- 
manent motor  paralysis.    The  paralysis  of  the  leg  re- 
mains unchanged.    Then  come  symptoms  of  throm- 
bosis in  the  other  leg.    On  the  left  side — that  origi- 
nally affected — there  is  paralysis,  although  very  slight, 
of  the  facial  nerve. 

Notwithstanding  this  relative  clearness,  the  processes 
of  consciousness  lacked  spontaneity :  with  the  excep- 
tion of  a  few  simple  questions  and  the  intimation  of 
immediate  wants  (drink,  bedding),  the  patient  remained 
quite  listless.  Death  occurred  gradually  through  the 
lungs.  As  anatomico-pathological  basis  of  the  above 
described  symptoms,  there  was  found  post  mortem  an 
idiopathic  thrombosis  of  the  longitudinal  sinus  and  of 
the  anterior  and  middle  veins  of  the  pia  mater,  with 
consecutive  red  softening  of  the  adjacent  cortex.  The 
softening  represented  a  pure,  acute  necro-biosis.  In  the 
lower  and  gradually  less  affected  portions  of  the  corona 
radiata,  it  had  reached  the  first  stages  of  a  reactive  in- 
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flammatioD.    The  destroyed  pneumouic  foci  in  the 
lungs,  as  well  as  the  thrombi  of  the  crural  veins,  were 
undoubtedly  due  to  a  dislodged  clot.    The  anatomical 
situation  of  the  principal  focus  of  softening,  as  r^ards 
its  relation  to  the  motor  disturbances,  deserves  special 
attention;  since  it  may  be  positively  inferred  firom 
the  continuance  of  the  paralysis  that  this  was  not 
only  of  general  cerebral,  but  of  a  decided  cortical 
nature — this  paralysis  manifesting,  in  the  left  arm^ 
so  pronounced  a  psycho-motor  phase  before  permanent 
paralysis  set  in.    Did  this  transition  stage  correspond 
to  a  lesser  degree  of  softening  in  the  cortical  field, 
before  this  latter  became  entirely  destroyed  ?  Does  it 
thus  represent  the  physiological   transition  to  the 
marked   motor  functional  paralysis   after  complete 
•destruction  ?  This  unilateral  paralysis  of  the  extremities 
points  distinctly,  as  regards  the  question  of  cortical 
localization,  to  the  two  larger  foci  found  in  the  convo- 
lutions.   This  topographical  situation  corresponds,  with 
remarkable  precision,  with  the  results  of  Ferrier.  The 
focus  in  the  upper  gyrus  postcentralis,  with  partial  con- 
tinuation in  the  cortex  of  the  first  parietal  gyrus,  corre- 
sponds so  exactly  with  Ferrier's  center  for  simple 
movements  of  the  arm  and  foot  of  the  opposite  side 
that  a  causal  relation  can  not  well  be  questioned.  In 
like  manner  the  anterior  larger  focus  in  the  first  convo- 
lution corresponds  pretty  exactly  with  Ferrier's  motor 
center  for  complex  movements  of  the  arm,  only  the 
pathological  condition  observed  by  us  extends  a  little 
further  forwards  than  the  area  of  the  experimental 
physiologist.     The  gyrus  paracentralis  (Charcot)  is 
affected  to  a  much  less  extent  (only  by  capillary  apo- 
plexies here  and  there).    The  gyrus  prsecentralis  is 
quite  free,  and  here  Hitzig  places  special  motor  ar^as. 
Moreover  the  slight,  narrow  softening  at  the  uppermost 
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surface  of  tbe  left  hemisphere  had  run  its  course  with- 
out any  perceptible  effect  on  the  motility.  This  case 
<5orresponds  essentially  with  Neelsen^s  recent  case. 
^Archi/o.  f.  Hin.  Med.y  B.  XXIV.) 

The  persistence  of  consciousness  to  the  last  hours 
of  the  patient's  life,  nothwithstanding  the  extensive 
<ie8truction  of  the  cortex  and  corona  radiata,  may  have 
depended  upon  the  limitation  of  the  cerebral  affection 
to  the  immediate  neighborhood  of  the  veins  which  were 
principally  involved,  whereby  the  frontal  lobes — with 
the  exception  of  the  one  larger  focus  at  the  posterior 
origin  of  the  left  frontal  convolution,  remained  intact. 
In  the  beginning,  before  the  consequences  of  the  venous 
obstruction  were  confined  to  these  circumscribed  areas, 
the  circulatory  disturbance  must,  in  view  of  the  facili- 
ties of  communication  in  the  pia  mater,  doubtless  have 
been  more  general  and  diffuse,  and  it  is  certain  that  the 
initial  state  of  depression  is  referable  tp  this  stage  of 
•diffuse  and  extensive  disturbance  of  the  vessels  (venous 
Jiypersemia). 

But  whence  this  extreme  circulatory  disturbance  in 
the  brain  at  the  outset  ?  This  question  is  of  interest 
as  regards  the  etiology  of  the  case  as  above  described. 
It  can  only  be  referred  to  one  undoubted  origin,  viz.,  a 
violent,  emotional  shock  in  a  person  with  marked 
hereditary  predisposition,  and  in  the  climacteric.  As 
the  result,  mental  disturbance  at  once  declares  itself, 
and  retains,  throughout  the  entire  delirium  and  period 
of  anxiety,  only  the  one  character — that  of  the  injuring 
affection,  till  increasing  cerebral  pressure  removes  the 
irritation,  and  with  it  the  mental  and  motor  unrest,  and 
again  brings  into  play  the  function  of  consciousness, 
notwithstanding  this  latter  had  been  matarially  im- 
paired. 

Vol.  XXXVII.— No.  rv.— F. 
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May  we  not  ascribe  the  condition,  in  this  case,  to  the 
vasoparetic  eflfect  of  such  a  profound  mental  shock, 
which  produced  the  first  cerebral  blood  stasis,  and  thus 
formed  the  starting-point  of  a  local  thrombosis  in  aa 
already  invalided  brain? 


ABSTRACTS  FROM  HOME  AND  FOREIGN 
JOURNALS. 


The  SiGNiPiCANCE  of  Facial  Hairy  Growths  Ahokg  Insaitb 
Women. — Dr.  Allan  McLane  Hamilton  read  an  interesting  paper 
on  this  subject  at  the  last  meeting  of  the  New  York  State  Medi<^ 
Society.  He  cited  a  number  of  illustrative  cases,  a  consideratioa 
of  which,  he  thinks,  will  show  that : 

First,  Abnormal  growth  of  hair,  especially  upon  the  face,  is 
frequently  closely  connected  with  disturbed  function  of  the  pelvie 
organs  of  women. 

Second,  That  in  the  insanity  of  women,  especially  when  it 
lapses  into  dementia,  and  cutaneous  nutritive  changes  exist,  such 
growths  of  hair  are  by  no  means  of  uncommon  appearance. 

Third,  That  their  unilateral  character,  so  far  as  preponderance 
in  growth  is  concerned,  and  their  association  with  unilateral  cuta- 
neous lesions,  such  as  bronzing  and  nail-changes,  indicate  their 
nervous  origin. 

Fourth,  Their  appearance  chiefly  upon  the  face  in  insane 
patients,  and  relation  to  trophic  disorders  incident  to  facial  neu- 
ralgia, points  to  the  fifth  nerve  as  that  concerned  in  the  patholog- 
ical process. 

Fifth,  The  development  of  hair,  with  the  deposit  and  pigment 
of  skin  lesions,  and  occasional  goitrous  swellings,  suggests  the 
inference  that  the  neuro-pathological  process  which  leads  to  the 
growth  of  hair  in  the  chronic  insane,  is  akin  to  that  which  gives 
rise  to  Addison's  disease. 

He  regards  any  considerable  growth  of  hair  upon  the  face  of 
female  lunatics  as  indicating  an  unfavorable  form  of  insanity,  and 
especially  in  the  case  of  women  who  have  not  reached  middle 
life.— 7%e  Medical  Record^  March  12,  1881. 
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Insanity  and  Uterine  Disease. — ^In  a  recent  letter  to  the 
Medical  Mecord^  Dr.  Leonard  F.  Pitkin,  of  New  York,  endeavored 
to  show  that  diseases  of  the  womb  constitute  one  ot  the  principal 
caases  of  insanity  in  females.  He  says:  "The  almost  invariable 
presence  of  some  one  or  more  of  the  various  uterine  diseases, 
either  functional  or  organic,  in  those  cases  of  insanity  occurring 
among  females,  and  the  facts  brought  forth  by  a  thorough  and 
searching  inquiry  into  the  history  of  a  large  number  of  cases,  have 
convinced  me  of  the  important  and  serious  effect  6flen  produced 
by  a  diseased  condition  of  the  uterus  upon  the  nervous  systeoL 
*  ♦  ♦  *  Among  nearly  one  hundred  and  fifty  cases  of  insanr 
ity  which  I  examined  during  my  service  in  the  asylum,  in  nearly 
every  case  I  found  some  uterine  disorder,  which  almost  invariably, 
inquiry  would  reveal,  had  existed  prior  to  the  advent  of  mental 
trouble,  in  many  cases  for  several  years," 

Dr.  L.  Putzel  expresses  his  surprise,  in  a  letter  to  the  same  jouiv 
nal,  at  the  wide  prevalence  of  such  views  among  the  profession, 
"  In  my  capacity  as  pathologist  to  the  insane  asylum  at  which  Dr,. 
Pitkin  was  assistant  physician,  I  have  had  the  opportunity  of 
making  nearly  one  hundred  post  mortems  upon  insane  females. 
Although  I  have  no  statistics  to  offer  upon  the  subject,  I  am 
neverthelesa  convinced,  .from  a  comparison  of  the  results  of  the 
autopsies  above  mentioned  with  those  derived  from  considerable 
experience  in  autopsies  upon  sane  females,  that  there  is,  perhaps, 
less  uterine  disease  present  in  the  insane  than  in  the  sane,  and  in 
relatively  few  cases  among  the  former  have  any  lesions  of  the 
genital  organs  been  found  worthy  ,  of  note.  Comparatively  few 
women  with  unbalanced  minds  will  refuse  the  physician  a  history 
of  uterine  disease  if  closely  questioned  concerning  the  genitalia, 
and  long-continued  investigation  with  regard  to  the  influence  of 
sexual  derangements  upon  the  production  of  nervous  diseases  in 
general,  have  convinced  me  that  in  very  many  cases  the  mere  co- 
existence of  uterine  and  nervous  disease  is  regarded  as  sufficient 
proof  of  their  interdependence.  It  is  unnecessary  to  dilate  upon 
the  fact  that  the  maintenance  of  such  an  erroneous  view  with 
regard  to  etiology  may  be  associated  with  pernicious  results  with 
reference  to  treatment." — Ibid.j  March  26  and  April  9,  1881. 


Dr.  Clouston  on  Puberty  and  Adolescence,  Medico-Psy- 
CHOLOGiCALLY  CONSIDERED. — "I  would  Say  a  word  about  pro- 
•phylaxis  in  chddren  with  a  strong  neurotic  inheritance.  My 


Digitized  by 


444 


Jov/rnal  of  Insanity. 


[April, 


experience  is,  tbat  such  children  who  have  the  most  nenrotic 
temperaments  and  diatheses,  and  who  show  the  greatest  ten- 
dencies to  instability  of  brain,  are,  as  a  role,  fleeh-eaters,  hav- 
ing a  craving  for  animal  iood  too  often  and  in  too  great 
quantities.  I  have  found,  also,  a  large  portion  of  the  ado- 
lescent insane  had  been  flesh-eaters,  consuming  and  liaving  a  crav- 
ing for  much  animal  food.  My  experience,  too,  is  that  it  is  in  such 
boys  that  the  habit  of,  masturbation  is  most  apt  to  be  acquired, 
and,  when  acquired,  seems  to  produce  such  a  fascination  and  a 
craving  that  it  ruins  the  bodily  and  mental  powers.  I  have  seen  a 
ehange  of  diet  to  milk,  fish  and  farinaceous  food  produce  a  marked 
improvement  in  regard  to  the  nervous  irritability  of  such  children. 
And  in  such  children,  I  must  thoroughly  agree  with  Dr.  Keith, 
who,  in  Edinburgh,  for  many  years  has  preached  an  anti-flesh 
crusade  in  the  bringing  of  all  children  up  to  eight  or  ten  years  of 
age.  I  believe  that  by  a  proper  diet  and  regimen,  more  than  in 
any  other  way,  we  can  fight  against  and  counteract  inherited 
neurotic  tendencies  in  children,  and  tide  them  safely  over  the 
periods  of  puberty  and  adolescence.    ♦   ♦    ♦   ♦  ♦ 

It  always  seemed  to  me  that  there  were  two  things  that 
constantly  worked  the  other  way,  and  that  I  had  to  con- 
tend against  in  their  treatment.  These  were  the  general  brain 
excitability  and  the  morbid  strength,  and  often  perversion,  of 
the  generative  nisu9.  The  one  tended  to  mania,  sleeplessness, 
purposeless  motor  action,  thinness  and  exhaustion ;  the  other  to 
erotic  trains  of  thought,  sexual  excitement  and  masturbation.  I 
found  that  inaction,  reading,  indoor  life  and  amusements  increased 
the  one,  while  novel-reading,  solitariness,  and  long  hours  in  bed 
aggravated  the  other ;  and  animal  food  and  alcoholic  stimulants 
gave  increased  strength  to  both  morbid  tendencies.  I  therefore, 
encourage  active  muscular  exercise  in  every  way.  But  I  place  my 
chief  reliance  on  diet,  *  ♦  ♦  in  reality,  milk  is  the  sheet-an- 
chor of  treatment.  I  never  give  such  cases  alcoholic  stimulants. 
I  give  to  all  such  patients  who  ci^i  take  and  assimilate  it  easily, 
an  emulsion  of  cod-liver-oil,  hypophosphite  of  lime  and  pepsine, 
made  and  flavoured  in  such  a  way  that  it  resembles  cream.  I  find 
very  few,  indeed,  who  can't  take  this.  Beyond  this,  an  occasional 
bitter  tonic  is  about  all  the  medicine  I  give." — Edinburgh  Medical 
Journal^  and  Practitioner^  January,  1881. 


OvAKiAN  CoMPEBSsiON  IN  Hystero-Epilkpsy. — "In  mauv  of 
Charcot's  cases  of  grave  hysteria,  ovarian  pain  and  tenderness 
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have  been  marked  features ;  and  the  Professor  lays  great  stress 
upon  the  occurrence  of  such  symptoms,  and  upon  the  fact  that 
firm  ovarian  pressure  will,  in  hystero-epilepsy,  arrest  the  parox- 
ysms.  Our  experience  does  not  coincide  with  this.  In  the  case 
of  hystero-epilepsy  spoken  of  above,  ovarian  pressure  did  not. 
arrest  the  fits ; '  and  this  is  our  common  experience.  In  American 
women,  the  ovaries  do  not  seem  to  be  often  involved  in  hysteria^ 
nor  are  we  able  to  feel  them  or  impress  them  by  the  method  de- 
scribed by  Charcot.  Often,  too,  I  have  seen  very  marked  ovralgia 
and  ovarian  tenderness,  without  hysterical  symptoms," — Prof. 
H.  C.  Wood,  in  Philadelphia  Medical  Times,  February  26,  1881. 


A  LoNG-LivBD  Ltoatic—  a  remarkable  instance  of  longevity 
is  related  by  "  GalignaniJ*'*  There  died  at  Bic^tre,  in  January,  k 
patient  103  years  of  age,  who  had  been  an  inmate  of  the  asylum 
since  1797.  When  eighteen  years  of  age,  he  received  an  injury  ta 
his  head,  by  the  falling  of  a  piece  of  glass,  after  which  he  became 
insane.  He  had  the  delusion  that  he  was  made  of  glass,  and  under 
the  influence  of  this  belief,  he  is  said  to  have  scarcely  moved  dur- 
ing the  eighty-three  years  he  passed  in  the  asylum,  and  to  have 
opened  his  lips  intelligently  but  once  during  that  period,  to  ask  for 
tobacco. — Medical  Times  and  Gazette,  February  19,  1881. 


Prevention  of  Bromic  Acne. — ^Dr.  Fairbairn,  of  Brooklyn, 
speaks  highly  of  the  use  of  cod-liver-oil,  in  conjunction  with 
potassium  bromide,  to  counteract  the  bad  effects  of  the  latter 
drug.  He  thus  sums  up  the  advantage  of  the  oil:  "  Ist,  absence 
of  the  digestive  disorders;  2d,  absence  ©f  the  acne  eruption; 
3d,  that  the  anaemia  usually  found  in  persons  taking  this  medicine 
continually,  is  far  from  being  marked ;  4th,  the  body  is  better  nour- 
ished, and  appetite  unimpaired.  I  have  made  trial  of  this  treat- 
ment in  other  cases,  with  similar  good  results." — The  Medical 
jRecord,  December  18,  1880. 


Action  of  the  Bromides  in  Epilepsy. — Dr.  A.  Hughes 
Bennett,  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis, 
London,  has  recently  published  a  statistical  inquiry  into  the  action 
of  the  bromides  in  epilepsy,  by  which  he  endeavors  to  show  that 
this  disease  is  far  from  being  the  alleged  opprobrium  medicorum. 
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His  statistical  tables  are  very  elaborate  and  replete  with  interesting 
data.  He  concludes  that  there  are  few,  if  any  drugs  at  our  disposal, 
which  can  be  demonstrated  to  have  a  more  beneficial  action  in  the 
treatment  of  disease  than  the  bromides  in  epilepsy,  and  declines  to 
admit  its  incurability.  Reported  cases  of  complete  recovery,  he 
thinks,  are  rare,  chiefly  because  a  long  period  o'f  treatment  is 
necessary  for  success.  His  favorite  prescription  is :  Pot.  Brom., 
Ammon.  Brom.  aa.  grs.  xv.,  Sp.  Ammon.  Ar.  f  3  ss..  Inf.  Quassis 
q,  s  ad  f  3  i.    Thrice  daily. 

He  sums  up  the  inquiry  with  the  following  general  conclusions: 

1.  In  12.1  per  cent  of  epileptics  the  attacks  were  completely 
arrested  during  the  whole  period  of  treatment  by  the  bromides. 

2.  In  83.3  per  cent  the  attacks  were  greatly  diminished  both  in 
number  and  severity. 

3.  In  2.3  per  cent  the  treatment  had  no  apparent  effect 

4.  In  2.3  per  cent  the  number  of  attacks  was  augmented  during 
the  period  of  treatment. 

5.  The  form  of  the  disease,  whether  it  was  inherited  or  not, 
whether  complicated  or  not,  recent  or  chronic,  in  the  young  or  in 
the  old,  in  healthy  or  diseased  persons,  appeared  in  no  way  to 
influence  treatment,  the  success  being  nearly  in  the  same  ratio  in 
all  these  conditions. 

6.  In  66.6  per  cent  there  was  no  trace  of  bromide  poisoning. 
In  the  remaining  33.4  per  cent  this  was  observed  in  varying  kinds 
and  degrees,  but  in  no  case  to  any  serious  extent,  namely,  physical 
weakness  in  28.6  per  cent,  mental  weakness  in  18.8  per  cent,  and 
the  so-called  bromide  eruption  in  16.6  per  cent. — Edinburgh  Med. 
Journal^  February  and  March,  1881, 


Treatment  op  Epilepsy. — Professor  Ball,  of  Paris,  speaks 
highly  of  the  combination,  in  equal  parts,  of  the  bromides  of 
ammonium  and  sodium  as  an  anti-epileptic.  He  gives  about  a 
drachm  of  the  "  double  salt "  as  he  calls  it,  daily.  At  the  same 
time  he  prescribes  a  pill  containing  equal  parts  of  extract  of  bella- 
donna and  oxide  of  zinc.    His  formula  is : 

5       Ext.  Bellad. 

Zinci  Oxid.  aa.  1  gramme. 

Fiant  pil.  no.  XL.  Sg.    One  night  and  morning. 

In  obstinate  cases  four  pills  may  be  given.  In  congested  sub- 
jects he  has  recourse  to  drastic  purgatives,  bleeding,  or  the  appH- 
cation  of  leeches  to  the  temples  and  behind  the  ear.  His  formula  is: 
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li       AloSs  Succotor.  1  gramme. 
ResinaB  Scamm.  ] 

Resinse  Jalap.     >  aa.  0.  50  centigrammes. 
Calomel  j 
Sapon.  Amygd.  q  s. 

Ft.  pil.  no.  XXIV.  Sg.  Six  every  week,  three  in  the  morning 
on  rising  and  three  towards  noon. 

The  superior  merit  ascribed  to  this  treatment  is  its  almost 
immediate  and  continuous  action,  often  beginning  from  the 
second  day.  Treatment  must  not  be  suddenly  discontinued^ 
but  the  dose  gradually  reduced,  nor  must  it  be  continued 
for  too  long  a  period.  The  "double  salt"  does  not  produce 
cephalalgia,  somnolence  and  depression,  like  bromide  of  potassium* 
Indeed,  it  would  appear  to  rouse  patients  from  their  torpor  and 
increase  their  mental  activity.  Bromide  of  potassium  has  no 
effect  in  some  cases  of  epilepsy,  but  Prof.  Ball's  treatment  is  said 
to  be  invariably  beneficial  Lastly,  it  very  rarely  causes  bromic 
acne. — Encephale^  March  1881. 


Pbofessor  Tamburini  on  Hallucinations. — Prof.  Tamburini 
recalls  the  different  theories  which  have  been  advanced  on  the  sub- 
ject. Some  attribute  their  origin  to  the  peripheral  sensory  apparatus ; 
others  regard  them  as  purely  intellectual  phenomena,  whilst  a  third 
doctrine — the  psycho-sensorial — ascribes  them  to  a  combination  of 
the  two  former.  A  fourth  theory,  according  to  which  hallucina- 
tions emanate  from  the  sensory  centers,  is  that  to  which  Dr. 
Tamburini  adheres,  but  in  completing  it  with  still  more  precise 
localizations.  According  to  Dr.  Luys,  hallucinations  have  their 
seat  in  the  optic  thalamus,  being  due  to  a  pathological  irritation  of 
this  region.  Dr.  Tamburini  considers  the  optic  thalamus  nothing 
more  than  a  route  by  which  the  conductor  fibres  pass.  According 
to  him,  the  termination  of  the  fibres  of  special  sensibility  occurs 
higher  up  than  the  optic  thalamus,  in  the  cortical  centers.  In 
support  of  his  theory,  the  author  cites  physiological  experiments 
and  clinical  facts,  which  confirm  the  relationship  existing  between 
lesions  of  the  parieto-occipital  and  temporal  regions  of  the  cortex, 
and  disturbances  of  vision  and  hearing.  He  also  appeals  to  anat- 
omy and  histology.  The  latter  shows  the  structural  analogy  of 
the  posterior  regions  of  the  cortex  with  the  posterior  horns,  of  the 
spinal  cord,  destined  to  sensibility,  whilst  the  former  following  the 
termination  of  the  optic  fibres,  reaches  as  far  as  the  occipital  lobe. 
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These  are  so  many  proofe  which  attest  the  existence  of  sensory 
centers  in  the  cerebral  cortex.  Just  as  change  in  a  motor  center 
produces  epileptiform'  movements,  so  does  irritation  of  a  sensory 
center  give  rise  to  pathological  sensations.  These  sensations  are 
mnemonic  images  of  impressions  received,  which  are  deposited  in 
the  sensory  centers,  whence  they  emanate  in  response  to  stimulation. 
The  hallucination  is  simple,  unilateral,  multiple  or  complex,  accord- 
ing as  the  irritative  process  is  of  slight  extent  or  embraces  several 
groups  of  cells.  Dr.  Tamburini  concludes  his  article  by  recogniz- 
ing as  the  fundamental  cause  of  hallucinations,  a  state  of  excitation 
of  the  cortical  sensory  centers. — 12 Enckphcde^  March,  1881. 


Db.  Regis  on  Forced  Alimentation. — ^In  a  paper  read  before^ 
the  Medico-Psychological  Society  of  Paris,  last  December,  Dr. 
R6gi8,  of  the  Sainte-Anne  Asylum,  discussed  the  subject  of  artifi- 
cial feeding.  He  alluded  to  the  fact  that  works  on  the  subject  had 
treated  too  much  of  the  mere  operative  procedure  to  the  exclusion 
of  other  important  aspects  of  the  question.  Thus  it  happens  that, 
as  regards  practical  consequences,  little  difference  is  made  between 
transient,  and  persistent  sitophobia,  between  the  patient  who 
refuses  food  because  he  is  interdicted  by  celestial  voices,  or 
under  the  belief  that  it  is  poisoned,  and  him  whose  refusal  depends 
directly  upon  an  organic  cause.  Where  abstinence  is  dependent, 
directly  or  indirectly,  upon  functional  disturbances  of  an  organic 
nature,  he  washes  out  the  stomach  by  means  of  Colin's  pump,  with 
alicaline  solutions  (bicarbonate  of  soda  or  Vichy  water),  having 
previously  aspirated  its  liquid  (most  frequently  acid)  contents. 
Kot  only  does  this  daily  practice  have  a  detergent  effect  on  the 
gastric  mucous  membrane,  but  it  promotes  digestion  and  corrects 
the  constipation  which  supervenes  in  most  cases  of  artificial  feed- 
ing. He  speaks  highly  of  the  use  of  peptones  in  cases  of  insuffi- 
cient and  laborious  assimilation.  These  represent,  in  a  small 
volume,  a  relatively  large  quantity  of  nitrogenous  elements,  in  the 
form  of  albuminoids  already  modified  and  elaborated  by  a  sort  of 
artificial  digestion.  Dr.  R6gis  has  devised  a  means  of  positively 
determining  whether  or  not  the  tube  has  entered  the  trachea,  in 
any  doubtfiil  case.  He  refers  particularly  to  cases  of  profound 
melancholia  accompanied  by  debility  and  anaesthesia,  where  the 
introduction  of  the  tube  into  the  air  passages  is  followed  by  no 
appreciable  reaction.  His  invention  consists  of  a  tube  of  small 
calibre,  armed  at  its  extremity  with  an  inflatable  piece  of  caout- 
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choac,  and  which,  in  a  Rtate  of  vaouity,  may  be  easily  introduced 
into  the  stomach  within  an  ordinary  tube.  The  tube  inserted,  he 
forcibly  injects  air  by  means  of  a  ball,  and  thus  causes  the  india 
mbber  to  dilate,  when,  if  the  trachea  has  been  entered,  symptoms 
of  asphyxia  at  once  supervene,  while  nothing  unusual  occurs  if 
the  instrument  is  in  the  oesophagus.  In  the  former  case,  the  air  is 
allowed  to  escape  and  the  tube  instantly  withdrawn  and  reintro- 
duced.— AnncUes  Medico-PsychologiqueSy  January,  1881. 


Gbnebal  Paralysis  in  an  Imbecile. — ^M.  Christian  relates  a 
case  of  general  paralysis  in  a  man  who,  bom  in  1824,  was  under 
treatment  by  Calmeil,  at  Charenton,  from  1855  to  1860,  as  an  im- 
becile. His  friends  assumed  the  care  of  him  till  1878,  when  he 
again  became  disturbed,  having  delusions  of  persecution,  and 
manifesting  marked  mental  enfeeblement.  Cerebral  congestions 
became  frequent,  and  a  general  paralysis  was  observed  to  appear 
and  follow  a  usual  course.  M.  Christian  thinks  that  the  coinci- 
dence of  the  two  conditions  has  not  yet  been  described,  although 
M.  Foville  has  observed  a  similar  case;  He  sees  no-  reason  why  a 
meningo-encephalic  inflammation,  which  produces  general  paresis^ 
should  not  occur  in  a  feeble-minded-  person  as  well  as  in  one  in  the 
enjoyment  of  all  his  faculties.  Were  the  cerebral  congestions  the 
cause  of  the  meningo-encephalitis,  or  are  they  to  be  regarded  as 
symptoms  of  the  affection?  The  answer  will  necessarily  vary 
according  to  our  theory  of  the  mode  of  development  of  general 
paralysis. — Ibid, 


De.  C.  Reinhard  on  Hyoscyamia. — Dr.  Reinhard,  of  the 
Dalldorf  Asylum,  Germany,  sums  up  his  views  on  the  use  and 
effect  of  hyoscyamia,  as  follows: 

First,  Hyoscyamia  has  a  calmative  effect  in  many  cases  of 
mania,  and  shortens  their  duration.  It  seems  to  act  most  favorably 
in  states  of  excitement  which  occur  synchronously  with  the 
catamenia. 

Second,  It  sometimes  acts  favorably  in  epilepsy,  in  so  far  as  it 
diminishes  the  number  and  intensity  of  the  seizures. 

Third.  The  state  of  the  pulse  seems  to  be  one  of  the  condi- 
tions of  favorable  operation ;  it  must  be  contracted  and  tense. 

Fourth,  Contra-indications  are  diseases  of  the  arteries,  heart 
and  lungs.    On  account  of  its  effect  on  the  heart  and  nutrition,  it 
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ought  never  to  be  used  for  a  long  period  of  time  consecutively. 
The  main  danger  lies  in  paralysis  of  the  heart. 

Fifth.  On  the  whole,  to  hyoscyamia  as  a  therapeutic  agent,  only 
moderate  value  can  be  ascribed. — Archiv.  f.  Psych,  u.  Nervenkr^j 
XI  Bd.,  2  Heft. 


Women  versus  Special  Brain- Work. —  The  Loudon  Lcmc^ 
for  March  6th  contains  a  leading  article  on  the  "  Influence  on 
Women  of  Special  Brain- Work,"  in  which  the  ground  is  taken 
that  the  higher  education  of  women  is  radically  an  economic  mis- 
take. While  it  admits  that  the  physical  basis  of  mind  may  be 
improved  by  the  force  of  culture  through  successive  generations, 
the  attempt  is  made  to  show  that,  when  carried  beyond  certain 
limits,  this  very  process  of  development  involves  destruction  and 
exhaustion  of  intellectuality.  The  not  unfrequent  mental  insta- 
bility of  children  of  highly  cultivated  parents  and  forefathers, 
with  its  liability  to  degenerate  into  a  neurosis,  is  thus  accounted 
for ;  and  this  is  said  to  be  especially  true  of  males  in  a  family  re- 
markable for  the  culture  of  its  female  members.  "  In  the  ordi- 
nance of  nature  the  female  is  endowed  with  a  force  tending  to  the 
reproduction  from  her  arrested  or  suppressed  organism  of  the  per- 
fect organism  of  the  male.  It  is  essential  to  the  accomplishment 
of  this  physiological  task  that  the  female  should  be  trained  for  the 
development  of  capacity — that  is  receptivity — as  a  cerebral  prop- 
erty, rather  than  impressed  with  the  particular  bias  of  education 
in  a  special  class  of  subjects,  or  on  formulated  lines."  This  dis- 
tinction is  claimed  to  be  borne  out  by  the  experience  that  the 
male  children  of  mothers,  who  have  been  distinguished  for  special 
mental  attainments,  are  not,  as  a  rule,  noted  either  for  intellectual 
power  or  achievements ;  whereas  the  male  offspring  of  women  of 
general  intelligence,  without  special  talents,  do,  as  a  matter  of 
fact,  commonly  exhibit  these  latter  characteristics.  "  Experience 
seems  to  show  that  special  brdin-wjorAr,  on  the  part  of  the  mother, 
exhausts  the  energy  of  brain-development — or  reproduction — 
which,  if  conserved,  would  express  itself  in  the  mental  perfection 
of  her  male  offspring.  The  operation  of  the  law  of  '  development 
by  work ' — universal  in  its  application  under  normal  conditions — 
seems  to  be  suspended  when  the  work  done  is  the  result  of  a  con- 
centration of  energy,  by  which  force  is  drawn  off  from  centers 
other  than  those  thrown  into  special  activity,"  The  article  does 
not  question  the  educability  of  women  to  the  level  of  men  in  any 


Digitized  by  GooQle 


1881.] 


Bibliographical, 


451 


particular  direction,  the  greater  pliability  of  the  female  mind 
seeming  to  render  it,  indeed,  all  the  more  susceptible  of  special 
achievements.  It  insists,  however,  that  "  the  possible  is  not 
always  the  prudent,*'  and,  in  conclusion,  raises  a  warning  voice 
against  jeopardizing  the  feminine  stock  and  the  entire  race  by  en- 
couraging women  to  stray  beyond  their  appointed  sphere,  for  the 
sake  of  mere  ephemeral  distinction — a  mischief  which  can  not  but 
eventuate  in  increase  of  mental  enfeeblement  and  insanity. 
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Treatise  on  Common  Forms  of  Functional  Disease,  By  L. 
PuTZEL,  M.  D.,  Physician  to  the  Clinic  for  Nervous  Diseases, 
Bellevue  Hospital,  etc.,  etc.  New  York:  Wm.  Wood  &  Co., 
(Wood's  Standard  Medical  Library),  1880.  • 

Dr.  Putzel,  while  declaring  that  he  is  not  one  of  those 
who  sneer  at  the  term  'functional'  disease  and  deny 
its  very  existence,"  is  "fully  convinced,  in  view  of  the 
fruitless  search  of  pathological  anatomists,"  that  the 
diseases  considered  in  this  work  "  present  no  primary 
anatomical  changes  which  are  visible  to  the  naked  eye 
or  to  the  microscope — ^in  other  words,  that  the  changes 
in  structure  are  of  a  molecular  nature."  He  expresses 
the  opinion  that  perhaps  the  solution  of  their  pathology 
lies  in  the  way  of  physiological  chemistry. 

The  diseases  treated  of  in  this  work  are  chorea,  epi- 
lepsy, neuralgia  and  peripheral  paralysis. 

The  first  disease  treated  of  is  chorea,  and  the 
chapters  devoted  to  its  consideration  are  among  the 
best  in  the  book.  The  section  upon  pathology  reviews 
the  various  opinions  which  are  held,  but  does  not  add 
anything  definite  to  the  subject.  Nothing  new  is  sug- 
gested in  the  line  of  treatment. 
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Following  that  upon  chorea,  comes  the  section  od 
epilepsy,  which  is,  for  the  brief  space  it  necessarily  oo- 
cupies,  an  excellent  consideration  of  the  subject.  The 
matter  is  illustrated  by  the  recital  of  interesting  clinical 
cases.  Regarding  the  pathological  explanation  of  the 
phenomena  observed  in  epilepsy,  the  author,  while  re- 
fraining from  committing  himself  to  any  theory,  evi- 
dently leans  to  that  of  Hughlings-Jackson. 

The  remaining  portions  of  the  work  are  fairly  up 
with  the  times,  and  the  book,  as  a  whole,  makes  a  con- 
venient collection  of  well-digested  facts  upon  four 
subjects  of  importance  and  interest  to  the  general  prac- 
titioner as  well  as  the  specialist,  while  it  is  for  the 
former  that  this  work  is  more  especially  intended. 

Diagnosis  and  Treatment  of  Ear  Diseases.  By  Albert  H.  Buck, 
M.  D.,  etc.  New  York:  Wm.  Wood  &  Co.,  (Wood's  Standard 
Medical  Library),  1880. 

This  work  is  mainly  the  result  of  the  personal  ex- 
perience of  the  author,  it  having  been  his  aim  "  to  pre- 
sent in  text-book  form,  a  picture  of  diseases  of  the  ear, 
as  they  have  appeared  to  me  in  private  and  hos- 
pital practice,"  and  to  describe  "those  methods  of 
treatment    *    *    *    found  both  safe  and  efficiept'* 

Opening  with  a  somewhat  cursory  sketch  of  the 
physiology  of  the  ear,  involving  also  an  outline  of  its 
anatomy.  Dr.  Buck  passes  on  to  a  description  of  the 
methods  of  making  examinations  of  the  ear,  and  the 
instruments  to  be  employed.  Diseases  of  the  auricle 
come  next  upon  the  list  involving  a  discussion  of 
eczema,  inflammation,  haematoma  or  perichondritis,  new 
growths — tumors,  etc. — and  miscellaneous  diseases  in- 
volving congenital  malformations.  In  treating  of  haem- 
atoma  auris,  the  author  refers,  among  other  papers,  to 
the  article  by  the  late  Dr.  Hun,  published  in  this  Joub- 
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NAL,  July,  1870.  After  discussing  the  various  theories 
that  have  been  suggested  to  account  for  this  disease, 
Dr.  Buck  says  that  the  facts  "justify  the  belief  that 
insane  persons  are  more  liable  to  the  disease  under  con- 
sideration, simply  because  mal-nutrition  reaches  a 
higher  grade  among  them  (taken  as  a  class)  than 
among  the  mentally  sound.''  While  this  may  account, 
in  some  measure,  for  the  condition,  we  are  inclined  to 
the  belief  that  grave  disease  of  the  nervous  centers  to 
be  anticipated  in  this  class,  more  fully  accounts  for  the 
greater  frequency  of  the  disease  among  the  insane. 

We  are  not  so  sanguine  as  is  Dr.  Buck,  that  a  cure 
can  be  brought  about  in  many  of  these  cases  without 
deformitv. 

The  description  of  the  various  diseases  of  the  audi- 
tory canal,  middle  ear,  etc.,  are  excellent,  and  the 
treatment  advised  is  judicious  and  the  result  of  an 
intelligent  application  of  the  fruits  of  an  extended 
experience.  In  advising  the  use  of  instruments 
rathfer  than  the  syringe  in  removing  impacted  cerumen, 
Dr.  Buck  has  stepped  over  the  bounds  established  by 
tradition,  and  will,  in  consequence,  be  criticized  by 
some.  With  the  majority  of  such  cases  occurring  in 
the  insane,  we  believe  the  syringe,  though  less  expedi- 
tious, to  be  more  safe;  but  in  hands  accustomed  to 
delicate  manipulative  eflFbrts,  proper  instruments,  such 
as  described  by  Dr.  Buck,  will  be  equally  safe,  more 
satisfactory  and  expeditious.  We  commend  the  work 
as  among  the  best  practical  treatises  on  ear  diseases. 

Medical  Heresies :  Historically  Considered.  A  Series  of  Critical 
Essays  on  the  Origin  and  Evolution  of  Sectarian  Medicine,  em- 
bracing a  Special  Sketch  of  Homoeopathy,  past  and  present. 
By  GoNZALOO  C.  Smtthe,  A.  M.,  M.  D.,  etc.  Philadelphia : 
Presley  Blakiston,  1880. 

This  book  after  a  rapid  and  interesting  sketch  of  the 
various  systems  of  medicine,  which  have  flourished 
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from  time  to  time,  is  mainly  devoted  to  a  consideration 
and  calm  argumentative  refutation  of  the  claims  of 
homcBopathy  to  be  considered  as  a  scientific  system  of 
medicine.  The  chapters  are  interesting,  and,  if  placed 
in  proper  hands,  would  prove  of  value  perhaj>s ;  but, 
on  the  whole,  we  doubt  the  utility  of  efforts  spent  in 
this  direction.  The  majority  of  adherents  to  the  vari- 
ous "  isms  "  of  medicine  have  generally  become  so  upon 
grounds  which  it  would  seem  useless  to  attempt  to 
refiite  by  reason  or  example. 

How  a  Person  Threatened  or  Afflicted  with  Brighfa  Diseate 
Ought  to  Live,  By  Joseph  F.  Edwards,  M.  D.  Philadel- 
phia :  Presley  Blakiston,  1880. 

In  the  hands  of  a  physician  well  versed  in  the  symp- 
tomatology, pathology  and  treatment  of  Bright's  dis- 
ease, this  little  primer  might  afford  a  few  moments  of 
profitable  diversion  by  calling  to  mind  such  simple 
facts  regarding  diet,  hygiene,  etc.,  as  had  escaped  his 
memory  or  notice ;  but  we  doubt  its  value  in  the  hands 
of  lay  readers — believing  in  the  old  theory  that  with 
an  ordinarily  active  imagination,  and  a  popular  medical 
work,  most  individuals  will  read  themselves  into  a 
conviction  that  they  have  any  or  all  of  the  diseases 
described. 

Aphorisms  in  Fracture,    By  Richard  O.  CewLTNG,      D.  Mor- 
ton's Pocket  Series,  No.  2.    Louisville :  1880. 

This  little  pocket  edition  of  "  Aphorisms  "  is  really 
an  excellent  memorizer,  and  more  a  safe  guide  in  the 
treatment  of  most  fractures.  Written  in  its  author's 
well  known  terse  style,  the  directions  can  not  well  be 
misunderstood,  and  their  value  is  enhanced  ^by  the  fact 
that  they  aim  directly  at  the  mark  and  do  not  stray 
into  the  by-roads  of  theory  or  experimentation.  As 
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most  of  our  readers  know,  the  talented  author  has  re* 
cently  died  in  the  midst  of  his  career  from  rheumatic 
endocarditis,  and  we  can  not  close  this  notice  without 
placing  on  record  our  appreciation  of  his  value  as  a 
physician,  a  man,  and  best  of  all  as  a  friend. 


REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1879-8a 
Maine: 

Jteport  of  the  Maine  Insane  Hospital:  1880.    Dr.  H.  M.  Harlow. 

There  were  in  the  Hospital,  at  the  date  of  the  last 
report,  419  patients.  Admitted  since,  188.  Total, 
607.  Discharged  recovered,  57.  Improved,  33.  Un- 
improved, 43.  Died,  38.  Total,  171.  Remaining  un^ 
der  treatment,  November  30,  1880,  436. 

The  Trustees  in  their  report  express  their  conviction 
concerning  the  increase  of  insanity,  and  cite  the  expe- 
rience of  the  Maine  Hospital,  in  a  steadily  increased 
average  number  under  treatment,  as  supporting  this 
theory.  We  doubt  the  accuracy  of  conclusions  drawn 
from  the  experience  of  a  single  hospital.  Moreover, 
the  Trustees  seem  to  wholly  overlook  the  increase  of 
population  in  their  State  from  1870,  when  the  average 
under  treatment  was  363,  to  1880,  when  it  rose  to  412. 

The  Trustees  have  adopted  wire  mattresses  instead 
of  the  straw  ticks,  which  they  state  in  point  of  comfort, 
cleanliness  and  economy,  justifies  the  expenditure. 
There  can  be  no  question  that  in  all  hospitals  for  the 
insane  wire  mattresses  are  not  only  the  most  economi- 
cal, but  the  true  sanitary  device.  They  speak  of  an 
effort  to  utilize  the  sewage  of  the  institution  to  enrich 
the  land  by  carrying  it  some  distance  into  a  vat,  where 
a  pump  is  placed  dnven  by  a  wind-mill.  In  this  way 
they  propose  to  flow  it  over  the  ground.   As  the  works 
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were  only  completed  last  fall  they  can  not  give  any 
results.  The  Trustees  state  that  the  water  supply  has  . 
always  been  deficient.  "The  supply  for  domestic  use 
was  not  in  excess  of  7,000  gallons  per  day  when  water 
was  most  abundant "  and  "  the  only  fire  protection  was 
by  means  of  a  hand  engine  and  some  small  undei^ 
ground  sewers,  and  some  six  or  seven  chemical  fire 
extinguishers." 

The  disastrous  fire  in  the  Minnesota  Asylum  seems 
to  have  aroused  the  Trustees  to  the  importance  of 
securing  a  larger  supply  of  water.    From  a  well  they  j 
now  receive  over  20,000  gallons  a  day,  and  they  have  | 
constructed  a  storage  reservoir  to  contain  5,000,000  | 
gallons.    This  they  hope  to  keep  fiill  from  the  surplus  . 
of  the  well  and  the  rainfall.    The  Trustees  say  that  j 
from  motives  of  economy,  and  after  careftil  considera-  | 
tion,  they  have  "decided  to  dispense  for  the  present  I 
with  the  office  of  assistant  physician,"  by  which  they  j 
claim  "  we  are  saving  the  State  an  expense  of  $1,200 
to  $1,500,  annually."    This  reduces  the  medical  staflf  of  1 
the  asylum  to  the  superintendent  and  one  assistant,  \ 
with  a  daily  average  of  412  patients.    This  is  economy 
in  the  wrong  direction. 

VERMOirr : 

Biennial  Report  of  the  Vermont  Asylum  for  the  Insane  :  1879-80. 
Dr.  Joseph  Dbapbb. 

There  were  in  this  Asylum,  at  the  date  of  last  re- 
port, August  1,  1878,  459  patients.  Admitted  since, 
177.  Total,  636.  Discharged  recovered,  36.  Im- 
proved, 49.  Unimproved,  55.  Died,  49.  Total,  189. 
Remaining  under  treatment,  447. 

The  Trustees  report  that  extensive  alterations  and 
repairs  have  been  made  in  some  of  the  wards,  and  that 
these  have  somewhat  reduced  the  capacity  of  the  insti-  | 
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tution,  some  of  the  space  devoted  to  sleeping  rooms 
having  been  appropriated  to  other  important  uses." 
The  system  of  steam  heating  has  been  completed,  and 
a  fan  for  forced  ventilation  introduced,  "  from  which  all 
the  benefits  hoped  for  have  been  fully  realized." 

The  Superintendent,  after  a  resume  of  the  work  of 
the  biennial  period  which  the  report  covers,  makes 
some  remarks  upon  the  Causes  and  Phases  of  Insan- 
ity." He  believes  that  "  constitutional  predispositions 
operate  much  more  potently  in  the  production  of  in- 
sanity than  the  multiplied,  exciting  causes  which  have 
come  to  be  regarded  as  factors." 

Dr.  Draper  believes  in  heredity  as  actively  operative 
in  the  production  of  insanity,  and  seems  to  lean  to  the 
theory  that  pauperism  and  crime  are  also  fostered  and 
increased  by  this  means. 

Massachusetts  : 

Third  Annual  Report  of  the  Temporary  Asylum  for  Chronic 
Insane  at  Worcester,    Dr.  Hosea  M.  Quinby. 

There  were 'in  this  Asylum,  at  the  date  of  last  re- 
port, September  30,  1879,  371  patients.  Admitted 
since,  42.  Total,  413.  Discharged,  improved,  6.  Un- 
improved, 11.  Died,  23.  Total,  40.  Kemaining  under 
treatment,  373. 

This  Asylum  is  gradually  being  remodeled  to  meet 
the  present  "  ideas  as  regards  light  and  ventilation," 
and,  aside  from  the  tables  and  a  few  remarks  upon  the 
employment  of  patients,  the  report  consists  of  a  de- 
scription of  the  work  done  in  this  direction. 

JFbrty-Eighth  Annual  Report  of  the  State  Lunatic  Hospital  at 
Worcester:   Dr.  John  G.  Park. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
September  30,  1879,  490  patients.    x\dmitted  during 
Vol.  XXXVII.— No.  IV.  G. 
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the  year,  233.  Total,  723,  Discharged  recovered,  41. 
Improved,  52.  Unimproved,  50.  Died,  47,  Total, 
190.    Remaining  under  treatment,  533. 

The  Superintendent  has  prepared  a  series  of  tablea^ 
which  include  all  the  cases  admitted  to  the  Hospital 
since  its  opening,  and  give,  as  far  as  it  was  possible  to 
obtain  it,  the  hospital  history  of  each  patient,  including 
the  number  of  times  admitted  to  the  Hospital,  and  the 
number  who,  upon  discharge  from  the  Hospital,  Yfert 
sent  to  institutions  of  a  similar  character.  From  a 
study  of  this  table,  it  is  seen  that  of  the  12,401  cas^ 
admitted  from  the  opening  of  the  Hospital,  in  January, 
1833,  to  September  30,  1880,  3,155  were  re-admissions, 
1,316  had  previously  been  inmates  of  other  hospitals, 
and  1,195,  upon  their  dischai-ge,  were  removed  from 
this  to  other  hospitals.  The  .number  of  first  admissions 
to  the  Asylum,  was  9,246,  Of  these,  3,371,  or  36.46 
per  cent  have  been  discharged  recovered.  Of  the  3,155 
re-admissions,  1,263,  or  40.05  per  cent  have  been  dis- 
charged recovered.  These  are  divided  as  follows: 
1,891  are  second  admissions,  649  of  whom  recovered; 
588  are  third  admissions,  257  of  whom  recovered ;  254 
are  fourth  admissions,  115  of  whom  recovered;  126  are 
fifth  admissions,  65  of  whom  recovered ;  68  were  sixth 
admissions,  of  whom  46  recovered;  47  are  seventh 
admissions,  of  whom  28  recovered;  35  are  eighth  ad- 
missions, of  whom  20  recovered;  29  were  ninth  admis- 
sions, of  whom  18  recovered;  25  were  tenth  admissions, 
of  whom  15  recovered;  23  were  eleventh  admissions,  of 
whom  11  recovered;  18  were  twelfth  admissions,  of 
whom  11  recovered;  15  were  thirteenth  admissions,  of 
whom  8  recovered;  10  were  fourteenth  admissions,  of 
whom  8  recovered;  8  were  fifteenth  admissions,  of  whom 
5  recovered ;  4  were  sixteenth  admissions,  of  whom  3 
recovered ;  4  were  seventeenth  admissions,  of  whom  3 
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recovered ;  4  were  eighteenth  admissions,  of  whom  2 
recovered ;  2  were  nineteenth  admisions,  of  whom  1 
recovered  There  were  one  each  of  the  twentieth, 
twenty-first,  twenty-second  and  twenty-third  admis- 
sions, all  of  whom  recovered. 

These  statistics  are  certainly  remarkable,  and  would 
seem  to  show  that,  in  that  Institution,  the  re-admissions 
present  the  largest  percentage  of  recoveriea  The 
tables  distinguish  between  persons  and  cases.  For 
instance,  the  number  of  cases  admitted  to  the  Worces- 
ter Hospital,  for  the  fiscal  year,  covered  by  this  report, 
is  233,  while  the  number  of  persons  represented,  is  but 
222 — "ten  cases  being  re-admissions  of  persons  dis- 
charged during  the  year,  and  one  being  simply  a  trans- 
fer from  private  to  State  account."  The  habit  of 
counting  cases  discharged  and  returned  during  the  same 
fiscal  year,  as  "  re-admissions,"  probably  accounts,  in  a 
large  measure,  for  the  fact  that  the  number  of  persons 
treated  at  the  Worcester  Lunatic  Hospital,  represents 
but  three-fourths  of  the  number  of  cases.  This  dis- 
crepancy between  "persons"  and  "cases,"  is  increased, 
in  a  small  measure  also,  by  the  custom  of  counting  a 
case  "re-admitted,"  whose  charge  has  simply  been  trans- 
ferred from  private  to  public  account,  or  vice  versa. 
One  hundred  and  fifty-two  "re-admissions"  have  oc- 
curred, since  the  opening  of  the  Hospital,  in  this 
manner,  without  the  persons  represented  leaving  the 
Hospital. 

From  a  study  of  Dr.  Park's  tables,  it  will  be  seen 
that  1,264,  or  about  one-tenth  of  the  number  of  cases 
treated,  have  been  admitted  three  or  more  times.  Of 
these,  614  have  been  discharged  recovered.  When 
such  statistics  as  these  are  presented  for  the  considera- 
tion of  thoughtful  persons,  it  is  not  surprising  that 
statistical  statements  concerning  the  curability  of  in- 
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sanity,  should  be  called  in  question.    It  seems  to  have 
fallen  to  the  lot  of  the  Worcester  Asylum,  to  have 
received  and  discharged  a  large  number  of  paroxysmal 
cases  of  insanity,  cases  which  ought  not  to  be  tabulated 
among  recoveries.    These  statistics,  if  they  prove  noth- 
ing else,  show  plainly  that  the  individual  or  individoals  | 
who  have  the  construction  and  compiling  of  statistics 
like  these,  must  be  taken  into  account,  in  drawing  con-  ' 
elusions  from  them,  and  that  the  personal  equation  is 
by  no  means  an  unimportant  one,  in  making  deductions 
from  asylum  statistics.  ' 

TSjoenty-fifth  Report  of  the  State  Lunatic  Hospital^  at  Northamp-  | 
ton.    Dr.  Pliny  Earle. 

There  were  in  this  Institution,  at  the  date  of  last  re-  I 
port,  September  30,  1879,  442  patients.    Number  re-  | 
ceived  during  the  year,  117.    Total,  559.  Discharged, 
recovered,  28.     Improved  and  much  improved,  34.  | 
Unimproved,  19.    Died,  29.    Total,  113.  Remaining 
under  treatment,  446. 

As  has  been  the  case  in  previous  reports  Dr.  Earle 
has  considerable  to  say  upon  the  curability  of  insanity. 
Speaking  of  the  recoveries  in  his  hospital  for  the  past 
year,  he  says:  "Of  the  84  patients  who  left  the  hos- 
pital in  the  course  of  the  year,  there  were  28  *  *  * 
who,  according  to  our  standard  of  mental  health  a^id 
our  judgment  in  regard  to  the  extent  to  lohichy  in  indi- 
viduals^ that  standard  is  modified  hy  temperament, 
idiosyncrasy,  education  and  habits^  were  prof)erly  re- 
corded as  recovered.  No  person  recovered  twice  within 
the  year,  and  consequently  the  number  of  persons  and  \ 
of  patients  who  recovered  was  the  same."  ' 

Seven  of  the  cases  which  recovered  were  re-admis-  1 
sions.  Two  had  been  previously  admitted  once  each,  ! 
four  twice  each,  and  one  eleven  times.  I 
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"  In  three  of  the  persons  the  mental  disorder  could 
properly  be  called  constitutional  recurrent  mania,  and 
in  three  others  it  appeared  to  be  the  consequence  of  the 
excessive  use  of  stimulants." 

Of  the  seven  persons  who  had  been  treated  previ- 
ously in  the  hospital,  two  men  had  recovered  once  each, 
one  of  whom  had  also  been  discharged  improved  once ; 
one  man  had  been  discharged  much  improved,  one 
woman  had  recovered  once  and  improved  once,  and  two 
women  had  recovered  twice,  and  one  woman  recovered 
eight  times  and  improved  three  times.  The  whole 
number  of  former  recovieries  of  this  group  was  15. 
These  same  persons  have  now  been  discharged  recov- 
ered a  toJ;al  of  22  times.  One  of  the  group,  a  man,  we 
are  told,  committed  suicide  by  drowning  about  ten 
mouths  after  his  discharge. 

Dr.  Earle  bases  his  remarks  upon  the  curability  of 
insanity  largely  upon  the  statistics  of  the  Worcester 
Hospital,  some  of  whose  remarkable  features  we  have 
already  touched  upon  in  an  analysis  of  the  last  report 
of  that  institution,  if  the  methods  which  have  been 
followed  in  that  institution  in  the  preparation  of  statis- 
tics have  been  common  throughout  the  State  of  Massa* 
chusetts,  we  are  not  surprised  at  the  unsatisfactory 
conclusion  to  be  drawn  from  Massachusetts'  Asylum 
statistics.  In  the  report  of  Dr.  Earle's  institution  now 
Tinder  consideration,  we  are  told  that  the  mental  dis- 
order in  three  of  his  recoveries  for  the  last  year  "  ap 
peared  to  be  a  consequence  of  the  excessive  use  of 
stimulants,"  cases  which  we  suspect  in  many  institu- 
tions would  have  been  discharged  as  cases  of  intemper- 
ance, and  "not  insane."  Indeed  it  appears  to  have 
been  so  rare  to  discharge  patients  as  " not  insane"  from 
Massachusetts  asylums  that  the  forms  for  the  prepara- 
tion of  statistical  tables,  adopted  by  the  Massachusetts 
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State  Board  of  Health,  Lunacy  and  Charity,  contain  no 
provisions  for  this  class  of  cases,  and  we  find,  in  corrob- 
oration of  this,  that  of  the  12,401  cases,  representing 
9,246  persons  admitted  to  the  Worcester  Hospital  since 
1833,  but  four  have  been  discharged  "  not  insane,"  a 
condition  of  affairs  which  either  reflects  credit  upon 
Massachusetts  physicians  who  have  examined  case^  for 
admission  into  asylums,  and  upon  courts  and  juries 
who  have  had  to  deal  with  criminal  cases  who  have 
interposed  the  plea  of  insanity,  or  shows  that  the  table 
of  recoveries  has  been  made  to  include  numerous  cases 
of  ordinary  delirium  from  fever,  meningitis, -etc,  and 
cases  of  hysteria,  intemperance,  and  opium  habit  which 
inevitably  find  their  way  into  asylums. 

This  is  not  the  occasion  to  discuss  the  familiar  views 
of  Dr.  Earle,  or  to  attempt  to  controvert  any  of  the 
seven  propositions  or  conclusions  which  he  has  pub- 
lished. We  hazard  the  opinion,  however,  that  the  ex- 
amination and  tabulation  of  a  large  number  of  admis- 
sions to  an  asylum,  where  care  has  been  taken  to  draw 
a  line  between  cases  of  true  insanity  and  those  men- 
tioned above,  and  where  paroxysmal  and  periodical 
cases  have  been  regarded  as  such  and  have  not  been 
allowed  to  appear  in  the  table  of  recoveries,  would  fail 
to  reveal  a  condition  of  affairs  which  would  confirm 
Dr.  Earla's  conclusions,  but  that  on  the  contrary  the 
generally  accepted  views  regarding  the  curability  of 
insanity  would  be  found  in  the  main  to  be  correct. 

Jhce7ity- Seventh  Annnal  Report  of  the  StcUe  Lunatic  Ho^ital  at 
Taunton,    Dr.  J.  P.  Brown. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
559  patients.  Admitted  during  the  year,  190.  Total, 
749.  Discharged  recovered,  49.  Improved  and  much 
improved,  64.  Unimproved,  34.  Died,  46.  Total, 
193.    Remaining,  September  30, 1880,  556. 
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Dr.  Brown  evidently  does  not  share  Dr.  Earle's  views 
regarding  the  curability  of  insanity.  Speaking  of  the 
discharges  in  the  institution,  he  says : 

Some  of  those  discharged  recovered  will  become  insane  again ; 
and  it  is  possible  that  some,  have  been  discharged  recovered  who 
had  recurrent  mania,  the  type  of  the  disease  not  having  been  fully 
developed.  Others  may  have  fresh  attacks  of  insanity  from  the 
same  or  other  exciting  causes,  but  if  other  attacks  do  occur  it  will 
not  necessarily  follow  that  recovery  was  not  made  from  the  first. 
"We  do  not  so  reason  in  regard  to  other  diseases.  We  do  not  say 
that  a  person  with  a  rheumatic  diathesis,  who  had  had  repeated 
attacks  of  rheumatism,  but  during  the  intervals  is  free  from  it,  has 
not  recovered  from  each  attack.  We  say  he  has  recovered,  but  is 
liable  to  have  it  again ;  so  with  other  diseases  which  are  repeated 
from  constitutional  tendencies.  It  is  evident  that  a  person  may 
have  several  attacks  of  insanity  in  which  the  disease  may  spring 
up  de  novo  each  time." 

Referring  to  the  table  on  causation,  the  Doctor  says : 

"  Could  a  complete  history  of  each  case  of  insanity  be  obtained 
no  doubt  the  percentage  of  causation  from  hereditary  influence 
would  be  much  increased.  It  may  be  seen  from  the  same  table 
that  intemperance,  as  in  years  before,  takes  a  leading  place  among 
the  causes  of  insanity  of  those  admitted  during  the  year;  but  any 
statistics  on  the  subject  must  necessarily  be  very  imperfect,  and 
may  express  a  larger  or  smaller  number  of  persons  actually  made 
insane  by  intemperance  than  the  facts  would  warrant  if  accurately 
obtained.  If  a  person  has  been  drinking  to  excess  before  his  com- 
mittal to  a  hospital,  intemperance  is  often  assigned  as  the  cause  of 
his  insanity,  when  in  fact  it  may  be  only  a  symptom  or  result  of  a 
diseased  brain,  as  is  often  the  case  in  general  paralysis  and  other 
forms  of  brain  disease." 

The  report  closes  with  a  recapitulation  of  the  work 
done  in  the  institution,  and  a  statement  of  the  repairs 
which  are  still  necessary. 

Third  Annual  Report  of  the  State  Lunatic  Hospital  at  Danvers. 
Dr.  Hknby  R.  Stedman. 

There  were  in  the  Asylum,  at  the  date  of  last  report^ 
533  patients.    Admitted  during  the  year,  581.  Total, 
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1,114.  Discharged,  recovered,  165.  Improved,  106. 
Unimproved,  151.  Died,  83.  Not  insane,  2,  Total, 
607.  Kemaining  under  treatment,  September  30, 
1880,  607. 

Dr.  Stedman*  informs  us  that  at  the  time  of  making 
this  report  there  were  in  the  asylum  nearly  90  patients 
upon  whom  no  key  is  turned,  who  are  at  liberty  to 
leave  their  rooms  at  any  time  of  day,  and  who  may, 
without  attendance,  go  wherever  they  please,  provided 
they  promise  not  to  leave  the  grounds.  This  freedom, 
he  says,  has  been  found  to  be  of  advantage,  and  de- 
clares that  the  patients  have  not  taken  advantage  of 
the  liberty  thus  accorded  to  elope.  As  evidence  Qf 
this  fact,  he  points  out  that  of  the  34  elopements 
during  the  year,  but  five  were  by  patients  living  on 
the  open  wards;  that  of  these,  three  were  habitual 
drunkards.  * 

Accompanying  the  Superintendent's  report  is  that  of 
the  Pathologist,  which,  however,  contains  nothing  of 
interest. 

This  report  is  made  by  Dr.  Stedman,  who  has  been 
Acting  Superintendent  since  August  9th,  at  which  time 
Dr.  May  resigned  the  superintendency. 

Rhode  Island: 

Thirty-Seventh  Annual  Report  of  the  Butler  Hospital  for  the 
Insane,    Dr.  John  W.  Sawyeb. 

There  were  in  the  Hospital,  at  the  commencement  of 
the  year,  148  patients.  Admitted  since,  122.  Total, 
270.  Discharged  recovered,  38.  Improved,  40.  Un- 
improved, 13.  Died,  8.  .  Total,  99.  Remaining  und^ 
treatment,  171. 

The  Trustees,  in  referring  to  the  beneficent  work  of 
the  institution  say: 
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"There  has  been  a  continued  and  regular  progression.  The 
patients  enjoy  a  greater  variety  of  better  and  more  carefully  pre- 
pared food.  They  have  better  furniture,  greater  freedom,  more 
out-of-door  exercise,  more  recreation,  and  there  is  better  opportu- 
nity for  the  encouragement,  whenever  possible,  of  cultivated  and 
refined  tastes." 

As  one  instance  of  the  increased  facilities  for  recrea- 
tion, the  Trustees  mention  the  fact  that,  "ten  years  ago 
a  single  horse  and  carryall,  with  the  assistant  physician 
at  odd  times  as  driver,  furnished  all  the  carriage  exer- 
cise available  for  the  patients.  Now  eight  horses,  with 
comfortable  caiTiages  and  three  drivers,  are  at  their 
service." 

Among  the  special  improvements  during  the  past 
year  has  been  the  construction  of  a  large  bay  window 
on  one  of  the  female  wards,  the  gift  of  Dr.  Isaac  Ray. 
This  institution  closes  the  year  with  a  larger  number  of 
patients  than  at  any  time  since  its  opening,  and  the 
report  of  the  Superintendent  and  Trastees  show  that 
the  work  under  their  direction  is  being  carried  on  with 
a  view  to  the  best  interests  of  the  insane  for  whom 
they  are  called  upon  to  care. 

Connecticut  : 

^Fyteenth  Report  of  the  Connecticut  Hospital  for  the  Insane. 
Dr.  A.  M.  Shew. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
610  patients.  Admitted  during  the  year,  144.  Total, 
654.  Discharged  recovered,  30.  Improved,  29.  Un- 
improved, 37.    Died,  30.    Total,  1 26.    Kemaining,  528. 

To  meet  the  call  for  increased  accommodations,  and 
at  the  same  time  to  provide  for  the  accumulation  of 
chronic  insane  in  the  State,  there  is  being  erected  on 
the  grounds  of  the  Hospital  "  a  group  of  brick  build- 
ings, in  which  provision  will  be  made  for  262  of  the 
more  quiet  chronic  patients  who  require  little  medical 
care." 
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Dr.  Shew  says  that  to  give  accommodations  to  some 
of  the  patients  who  were  waiting,  and  for  whose  ad- 
mission application  had  been  made,  we  have  recently 
remodeled  and  furnished  a  farm  house,  situated  one-half 
mile  to  the  rear  of  the  hospital,  which  affords  good  ac- 
commodations to  twenty  quiet  female  patients,"  This 
makes  the  third  building  of  the  kind  now  in  use  at  the 
Hospital.  The  doors  are  unlocked  and  the  windows 
unguarded.  The  Superintendent  says,  "  we  hav^e  for 
ten  years  treated  insane  patients  in  two  'open'  cot- 
tages. To  reason  from  this  that  all  patients  could  be 
thus  cared  for  would  be  illogical."  If  persons  can  re- 
main half  a  mile  away  from  the  main  building  and  need 
little  or  no  professional  care,  and  the  doors  and  win- 
dows can  all  be  left  open  and  unguarded,  the  question 
naturally  arises  why  they  should  be  on  hospital  grounds 
at  all,  and  why  they  should  not  return  to  their  homes? 

Regarding  the  popular  idea  that  insanity  is  inci-eas- 
ing,  Dr.  Shew  remarks  that  there  are  facts  to  be  taken 
into  consideration — first,  that  the  population  is  increas- 
ing and  that  the  present  methods  of  care  and  treatment 
of  the  insane  are  such  that  their  lives  are  immeas- 
urably prolonged.  He  says  that  it  can  be  shown  by 
actual  records  that  the  proportion  of  new  or  recent 
cases  occurnng  in  the  State  of  Connecticut  during  the 
past  year  bears  about  the  same  relation  to  the  total 
population  as  did  the  number  of  new  cases  to  the  pop- 
ulation twenty  years  ago.  He  calls  attention  to  the 
fact  that  the  apparent  increase  is  caused  also  by  treat- 
ment in  hospitals  of  cases  which  a  few  years  ago  were 
kept  quietly  at  home,  and  consequently  away  from 
public  notice. 
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IN'bw  York  : 

jTwenty-jF^rst  Annual  Report  of  the  Asylum  for  Insane  Crinv- 
inah^  Auburn,    Dr.  Theodore  Dimon. 

There  were  in  the  Asylum,  at  the  close  of  the  last 
fiscal  year,  135  patients.  Admitted  during  the  year, 
45.  Total,  180.  Discharged  recovered,  14.  Improved, 
2.  Unimproved,  3.  Not  insane,  8.  Died,  4.  Total, 
31.    Remaining,  September  30,  1880,  149. 

Dr.  Dimon  in  his  report  makes  some  remarks  upon 
the  occurrence  of  insanity  among  convicts.  Crediting 
the  convict  insane  sent  to  the  asylum  to  the  prisons  to 
which  they  were  originally  sentenced,  he  finds  that 
there  were  sent  from  the  Auburn  Prison,  with  a  popu- 
lation of  900,  seven  insane  criminals ;  from  the  Clinton 
Prison,  with  a  population  of  500,  four  insane,  and  from 
Sing  Sing,  with  a  population  of  1,500,  twelve  insane,  or 
a  proportion  of  about  eight-tenths  of  one  per  cent  of 
the  population  of  each  prison  were  found  to  be  insane 
during  the  past  year.  Extending  his  inquiries  still 
farther,  Dr.  Dimon  finds  that  there  were  in,  the  Asylum, 
on  the  30th  of  September  last,  93  male  patients  sent 
from  State  prisons,  with  a  probable  prison  population 
of  2,900,  giving  the  proportion  of  the  insane  to  the  en- 
tire prison  population  of  three  and  one-fifth  per  cent, 
or  ten  times  the  estimated  proportion  of  male  insane 
to  the  male  population  of  the  State. 

Is  this  legitimate  statistical  information  ?  The  pro- 
portion of  insane  to  the  general  population  of  the  State 
is  based  upon  a  reasonably  fixed  population  ascertained 
with  sufllcient  accuracy  by  census  enumeration,  while 
the  proportion  of  insane  to  the  prison  population  is 
based  upon  a  constantly  changing  number  of  indi- 
viduals. Indeed  a  considerable  portion  of  the  93 
insane  convicts  entering  into  this  calculation  may  have 
been  drawn  from  prisoners  whose  terms  of  service  hav- 
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ing  expired,  have  been  absorbed  into  the  general  popu- 
lation of  the  State. 

As  a  conclusion  to  some  quite  interesting  remarks 
upon  the  influence  of  long  and  short  sentences  upon 
the  production  of  insanity  in  prisons,  Dr.  Dimon  says : 
I  am  satisfied  that  depression  and  despair  arising  from 
contemplation  of  long,  future  deprivation  of  liberty, 
and  fear  of  dying  before  termination  of  sentence,  act 
directly  in  developing  insanity  in  the  prisons.''  He 
further  says,  after  an  examination  of  the  subject,  and 
after  showing  that  other  diseases  than  insanity  are  not 
prevalent  in  State  prisons,  that  it  is  a  fair  inference 
that  convicts  bring  into  prison  an  unusual  predisposi- 
tion to  insanity,  and  that  long  sentences  are  among  the 
exciting  causes  in  developing  it.  "Given,"  he  says,  "a 
criminal  diathesis  add  to  it  alcoholism  and  syphilis, 
and  you  have  the  history  of  a  large  number  of  chronic 
insane. 

Annual  JReport  of  the  Willard  Asylum  for  the  Insane:  1880. 
Dr.  John  B.  CnAPnf. 

Th^e  were  in  the  Asylum,  at  the  close  of  the  last 
fiscal  year,  1,502  patients.  Admitted  since,  280.  Total, 
1,782.  Discharged  recovered,  16.  Improved,  39.  Un- 
improved, 9.  Died,  89.  Not  insane,  1.  Total,  154. 
Remaining,  1,628. 

The  total  number  received  since  the  opening  of  the 
Institution,  in  1869,  is  2,677.  During  the  same  period, 
there  have  been  admitted  to  the  Utica  Asylum,  4,877 
cases,  or  nearly  double  the  number.  Sixty-three  have 
been  discharged  recovered  since  the  opening  of  the 
Asylum,  188  improved,  164  unimproved,  632  died  and 
2  were  not  insane.  It  would  be  interesting  to  know 
how  many  of  those  discharged  not  recovered  were  able 
to  return  to  their  homes,  and  how  many  were  sent  to 
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County  Asylums.  As  to  the  duration  of  insanity  before 
admission,  the  statistics  show  that  70  of  the  cases  had 
been  insane  over  30  years,  128  over  20  years,  379  from 
10  to  20  years,  497  from  5  to  10  years,  984  from  1  to 
5  years,  while  in  65  cases,  the  insanity  was  less  than  1 
year  in  duration.  In  559  cases,  its  duration  was  unas- 
certained. The  average  duration  of  insane  life  in  those 
who  died  was  about  11  years. 

The  Trustees  state  that  the  Institution  has,  with  the 
new  group  of  buildings  just  completed  for  the  women, 
accommodations  for  from  1,750  to  1,800  patients. 

In  his  remarks  upon  labor  and  employment  for 
patients.  Dr.  Chapin  asserts  that  there  is  a  very  marked 
difference  in  the  morale  and  personal  traits  of  character, 
as  regards  tractability  and  submission  to  authority, 
between  the  English  lower  classes  and  our  own.  He 
says  "that,  while  patients  in  the  Asylums  of  Great 
Britain  are  said  to  preserve  the  docile  and  tractable 
manner  which  characterize  them  in  their  sane  state,  in 
this  country,  the  same  kind  of  persons,  as  well  as  the 
natives,  assume  an  independence,  and  refuse,  oftener,  to 
perform  the  simplest  labor,  unless  paid  the  usual  wages, 
preferring  to  be  supported  in  idleness  than  to  do  any- 
thing to  contribute  to  the  general  welfare,  or  to  lighten 
the  cost  of  support." 

Dr.  Chapin  believes  that  many  have  been  too  san- 
guine in  their  expectations  from  labor  of  the  insane, 
looking  even  to  great  diminutions  in  the  cost  of  main- 
tenance, if  not  to  actual  self-supfport.    He  says : 

"The  report  of  labor  and  occupatioa  shows  that  the  patients 
have  been  occupied  a  stated  number  of  days.  It  must  not,  how- 
ever, be  inferred  from  all  this  that  the  result  was  profitable,  and 
that  it  was  indispensable  to  the  administration  of  the  Asylum,  or 
that  it  was  equivalent  to  work  for  which  money  would  be  paid. 
It  is  erroneous  to  suppose,  as  has  been  publicly  stated,  that  the 
quantity  and  qUality  of  the  labor  of  the  insane  will  equal  that  of 
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the  same  number  of  the  sane.    The  wages  of  attendants  who  super- 
vise it  is  always  a  serious  offset  against  the  avails.    The  value  of 
the  labor  of  the*  insane,  considered  solely  from  a  pecuniary  view, 
would  not  be  appreciable  in  comparison  with  the  great  plant  and 
machinery  necessary  to  develop  it  and  give  it  practical  direction. 
Neither  should  the  community  be  impressed  with  the  idea  that  a 
system  may  be  devised  under  which  all  the  insane  may  be  induced 
to  labor,  and  that  the  administration  of  the  Asylum  is  censurable 
to  the  extent  that  it  fails  in  this  respect.    In  answer  to  such  an  as- 
sumption, it  should  be  sufficient  to  state  that  nearly  two-thirds  of 
the  earlier  admissions  here  had  not  the  mental  capacity  t^  dress 
themselves  or  attend  to  the  calls  of  nature,  much  less  the  ability 
to  engage  in  mechanical  trades  or  in  skilled  labor.    Though  the 
character  of  the  admissions  during  the  last  half  of  the  present 
decade  of  the  Asylum  history  has  changed  very  much  for  the  bet- 
ter, it  must  still  be  borne  in  mind  that  the  population  of  the  Asy- 
lum is  made  up  largely  of  persons  of  enfeebled  mental  power,  and 
of  those  whose  physical  condition  is  so  impaired  as  to  unfit  them 
for  continuous  manual  labor.    Another  class  possesses  the  physical 
ability  to  labor,  but  by  reason  of  dangerous  delusions  and  pro- 
pensities, are  unsafe  to  be  at  large,  or  are  harmless,  and  not  having 
the  mental  capacity  for  self-preservation  or  support,  without 
friends  to  exercise  any  custodial  care  or  a  place  of  abode,  they 
drift  into  an  asylum  as  a  final  refuge..    Many  of  this  class  possess 
the  physical  strength  and  intelligence  to  labor,  but  decline  to  do 
so  on  account  of  strong  delusions,  or  unless  paid  a  compensation 
beyond  the  ability  and  policy  of  the  institution  to  offer." 

Dr.  Chapin  has  unusual  facilities  for  solving  this 
problem,  with  a  farm  of  792  acres  at  his  disposal.  In 
regard  to  the  introduction  of  mechanical  trades,  he 
recognizes  the  risk  of  thereby  increasing  the  cost  of 
support ;  an  interesting  fact  and  one  of  important  bear- 
ing upon  the  subject  is  mentioned  in  this  connection. 
By  a  comparison  of  335  admissions  into  one  of  the 
asylums  of  England,  with  280  admissions  into  the 
WillardjJAsylum,  it  is  shown  that  in  the  former  61 
different  trades  or  occupations  were  represented ;  in  the 
latter  but  26.  While  these  statictics  probably  point 
to  a  difference  in  the  social  system  of  the  two  countries, 
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as  far  as  the  training  up  of  the  young  to  some  distinctive 
trade  is  concerned,  the  real  value  of  the  comparison  is 
lost  by  the  absence  of  any  information  concerning  the 
occupation  of  the  people  in  the  districts  from  which 
the  admissions  to  the  two  Asylums  are  drawn. 

Annual  Report  of  the  BloomingdcUe  Asylum.    Dr.  Charles  H. 
Nichols. 

There  were  in  the  Asylum,  on  the  first  of  January, 
1880,  184  patients.  Admitted  during  the  year,  114. 
Total,  298.  Discharged  recovered,  24.  Improved,  30. 
Unimproved,  7.  Died,  23.  Total,  84.  Remaining 
under  treatment,  214. 

Dr.  Nichols  takes  a  pessimistic  view  of  insanity  and 
its  treatment  when  he  says : 

"  It  has  long  been  obvious  to  alienists  that  throughout  the  most 
enlightened  countries  of  the  globe  insanity  is  not  only  increasing 
in  proportion  to  population,  but  is  becoming  less  curable.  The 
character,  in  respect  to  prospect  of  recovery  of  the  cases  received 
tbis  year  illustrates  the  second  branch  of  this  thesis.  Not  less 
than  48  of  the  admissions  were  affected  with  forms  or  complica- 
tions of  disease  that  are  insusceptible  either  of  complete  or  per- 
manent amelioration.'' 

"The  most  important  event  of  the  year  was  the 
opening  of  the  John  C.  Green  Memorial  Building  for 
the  reception  and  treatment  of  patients."  This  build- 
ing is  designed  for  the  reception  of  women  patients, 
and,  being  situated  on  the  west  side  of  the  grounds,  its 
opening  neccvssitated  the  transposition  of  the  entire 
pumber  of  patients,  the  women  from  the  east  to  the 
west  wing,  the  men  taking  their  places. 

Dr.  Nichols  recapitulates  the  repairs  and  additions 
which  have  been  made  during  the  year,  some  of  which 
have  been  quite  expensive,  including,  among  other 
things,  an  entire  change  in  the  method  of  heating  the 
original  buildings. 
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Annual  Heport  of  the  New  York  City  Asylum  for  the  Insane: 
1879.    Dr.  A.  E,  Macdonald. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
January  1,  1879,  989  patients.  Admitted  daring  the 
year,  393.  Total,  1,382.  Dischai^ed  recovered,  53. 
Improved,  60.  Unimproved,  23.  Not  insane,  5.  Died, 
145.    Total,  286.    Remaining,  1,096. 

Dr.  Macdonald  remarks  that  "  the  entire  cost  of  pro- 
viding food,  clothing,  medical  stores,  fuel,  gas  and  other 
necessaries,  of  keeping  the  buildings  in  repair  and  of 
remunerating  officers  and  employees,  has  been  at  the 
rate  of  thirty  cents  a  day  for  each  patient.  That 
everything  that  should  be  done  for  the  comfort  and 
care  of  the  patients  is  accomplished  with  this  meagre 
allowance,  can  not  be  claimed.  All  that  is  claimed  is^ 
that  the  most  possible  is  made  of  it,  and  that  the  con- 
dition and  progress  of  the  Institution  and  its  inmates 
are  creditable  under  existing  and  adverse  circumstances." 

During  the  year  1879,  the  Commissioners  create  a 
Board  for  inspection,  consultation,  &c.,  which'  in  some 
measure  assimilates  the  Institution,  in  its  supervision  by 
the  Commissioners  and  this  Board,  to  that  of  the  State 
Asylum,  where  the  Board  of  Managers  have  the  power 
and  exercise  the  responsibility  of  the  entire  manage- 
ment. This  Board  consists  of  Drs.  James  R.  Wood^ 
Alfred  L.  Loomis,  Austin  Flint,  Jr.,  Charles  I.  Pardee, 
M.  A.  Fallen,  Edward  G.  Janeway,  Allan  McLane 
Hamilton  and  W.  V.  White. 

The  Institution  is  over-crowded,  and  Dr.  Macdonald 
reiterates  the  demand  for  increased  accommodation. 
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Among  the  suggestions  contained  in  the  late  address 
of  Governor  Long,  of  Massachusetts,  on  the  subject  of 
State  Charities,  we  are  glad  to  see  one  relating  to  the 
separate  classification  of  insane  criminals,  and  their  care 
and  custody  in  distinct  asylums,  or  separate  depart- 
ments of  penal  institutions.    Governor  Long  says : 

"  It  is  desirable  that  there  should  be  a  more  intelligent  classifi- 
cation of  the  insane,  instead  of  herding  them  all  together.  I  see 
BO  reason  why,  taking  some  of  our  State  and  County  buildings^ 
which  I  understand  are  available  for  the  purpose,  separate  provi- 
sion should  not  be  made,  for  instance,  for  the  criminal  insane^  a 
hundred  of  whom,  perhaps,  could  now  be  collected  apart,  thus 
humanely  and  justly  relieving  the  others  from  what  they  and  their 
friends  rightly  feel  to  be  a  reproach  and  a  constant  personal  dan- 
ger,  and  also  relieving  the  growing  pressure  of  numbers  to  be 
provided  for  in  present  quarters.  I  am  advised  that  this  classifica- 
tion should  be  made  at  an  early  date." 

It  is  matter  of  extreme  gratification  to  see,  even  at 
this  late  day,  one  more  State,  if  indeed  the  Legislature 
of  Massachusetts  shall  resolve  to  carry  out  the  Gov- 
ernor's recommendation,  falling  in  with  the  policy 
adopted  in  New  York,  as  long  as  twenty-one  years  ago, 
in  regard  to  the  separate  provision  for  insane  criminals. 
It  seems  incredible  that  this  most  important  measure 
should  have  waited  so  many  years  for  imitation  in  this^ 
country,  and  that  what  has  been  so  long  recognized  in 
this  State  and  in  Great  Britain,  as  an  obvious  measure 
of  necessity,  should  still  be  overlooked,  to  use  the 
mildest  term,  in  nearly  all  the  States  of  this  Union. 
One  could  hardly  overestimate  the  deleterious  and  de- 
moralizing influence  on  a  body  of  patients  from  the 
general  mass  of  the  community,  subjected  simply  to  the 
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misfortune  of  a  disease  that  has  disordered  their  rea- 
son,  than  the  forced  association  and  companionship  with 
convicts  and  outlaws  from  society,  whose  antecedents 
are  generally  of  the  worst  description,  and  whose  in- 
sanity, in  many  cases,  instead  of  eliminating,  has  only 
supervened  upon  and  intensified  an  inbred  criminal  dis- 
position and  habit  of  thought. 

The  law  establishing  and  regulating  the  Asylum  for 
Insane  Criminals  at  Auburn,  in  this  State,  will  be  found 
in  the  digest  of  the  New  York  Statutes  of  Insanity, 
revised  and  consolidated  in  Chap.  446  of  the  Laws  of 
1874.  From  this  it  will  be  seen  that  not  only  convicts 
in  our  State  Prisons,  who  become  insane  during  con- 
finement  can,  on  proper  examination  and  medical  cer- 
tificate, be  remanded  to  this  institution,  but  also  any 
person  under  indictment  for  crime,  either  on  or  before 
arraignment,  may,  by  summary  process  in  the  Court  of 
Oyer  and  Terminer,  be  examined  as  to  his  sanity,  and, 
if  found  insane,  be  remanded  to  this  asylum,  or  any 
other  of  the  State  asvlums,  as  well  as  those  who 
are  acquitted  on  trial  on  the  ground  of  insanity.  It 
lies  in  the  breast  of  the  court  to  ascertain  the  fact  and 
continuance  of  such  insanity,  and  to  order  the  person: 
into  confinement  in  any  of  the  State  institutions.  Simi- 
lar powers  are  given  to  the  Governor  and  to  County 
Judges.  Similar  provisions  are  made  in  the  case  of 
prisoners  in  penitentiaries,  and  criminals  that  may  be 
found  in  other  State  asylums.  When  a  convict  recovers^ 
before  the  expiration  of  his  sentence,  he  is  remanded  ta 
prison  to  serve  out  his  sentence.  If  he  continues  insane 
after  the  expiration  of  his  sentence  and  is  safe,  he  may 
be  sent  back  to  the  county  from  which  he  was  sen- 
tenced  to  prison,  or  his  friends,  on  sufficient  security^ 
may  assume  his  charge,  or  he  may  be  retained  by  order 
of  the  County  Judge.    When  a  person  under  indict- 
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ment  recovers,  he  is  liable  to  the  resumption  of  crim- 
inal proceedings.  AH  other  necessary  details  and  con- 
tingencies are  provided  for. 

The  last  report  of  the  Auburn  Asylum  (to  October 
1,  1880,)  shows  that  the  number  admitted,  since  its 
opening  in  1859,  has  been  574 ;  discharged  recovered, 
143;  remaining,  October  1,  1880,  149. 

The  Criminal  Asylum  at  Broadmoor,  in  England,  has 
478  patients — 370  men  and  108  women — of  whom  41 
were  certified  insane  before  trial,  113  were  so  certified 
on  arraignment,  244  acquitted  for  insanity,  and  80  cer- 
tified after  sentence.    The  classification  here  takes  into 
account  not  only  the  broad  distinction  between  the 
convict  class,"  or  those  who  become  insane  after  sen- 
tence, and  have  developed  the  criminal  disposition,  on 
the  one  hand,  and  on  the  other  those  who  committed 
their  deeds  under  the  access  of  insanity — a  very  differ- 
ent class — but  also  taking  into  account  the  individual 
antecedents,  the  nature  of  the  crime,  the  peculiar  form 
of  derangement,  and  other  circumstances.    As  a  matter 
of  fact  a  large  proportion  of  those  cases  found  insane 
before  arraignment,  or  who  were  insane  at  the  commis- 
sion of  their  offense,  are  sent  to  ordinary  asylums  as  in 
New  York.    We  observe,  also,  that  in  England  as  here 
prisoners,  whose  sentences  expire  before  recovery,  are 
generally  sent  to  the  County  asylums;  but,  by  a  sort 
of  common  consent,  these  institutions  pass  them  on  to 
the   Fisherton  Home  "  in  Salisbury,  a  special  private 
establishment  expressly  designed  for  such  cases.  We 
assume  that  these  cases  ai'e  those  whose  friends  have 
assumed  the  responsibility  of  their  support. 

Besides  Broadmoor  in  England,  and  Fisherton  House, 
there  is  a  similar  institution  at  Duiidrum  in  Ireland, 
and  at  Perth  in  Scotland.  Whoever  reads  the  Com- 
missioners' reports  of  these  institutions,  and  especially 
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the  memoranda  of  Dr.  Manning  in  regard  to  them,  wiD 
be  readily  convinced  that  such  arrangements  are  simply 
a  necessity,  aild  that  the  asylum  system  of  any  State 
must  be  essentially  defective  without  them. 


SUMMARY. 


State  Co3fPTROLLEB  on  Asylums  for  the  Insatto. — 
During  the  summer  (1880)  I  have  visited  every  State 
Institution  and  every  State  Insane  Asylum,  with  one 
exception.     With  my  very  short  experience  in  the 
financial  management  of  such  institutions,  it  would  be 
folly  for  me  to  express  a  decided  opinion,  either  in 
praise  or  condemnation  of  their  present  mans^ement  in 
this  particular.    Their  books  were  willingly  shown  me 
and  were  kept  in  an  accurate  and  systematic  mannar, 
showing  every  item  of  expense.    Though  there  may  be 
petty  expenditures  that  might  be  cut  off,  I  do  not 
believe  there  is  extravagance.    The  buildings  of  the 
several  institutions  were  well  cared  for  and  of  a  dura- 
ble character,  but  in  one  or  two  cases  constructed  with 
a  lavishness  altogether  useless.    In  its  provisions  for 
the  housing  of  the  insane  the  State  has  been  most 
liberal,  and  with  the  completion  of  either  the  Bing- 
hamton  or  the  Buffalo  Asylum,  may  well  halt  in  this 
line  of  expenditure.    The  Legislature  must  bear  in 
mind  that  many  counties  are  providing  for  their  own 
chronic  insane,  by  the  erection  of  proper  buildings, 
which  by  law  must  be  approved  of  by  the  State  Board 
of  Charities,  and  there  is,  therefore,  no  danger  of  the 
construction  of  unsuitable  or  badly  ventilated  tene- 
ments.   If  the  counties  have  farms  attached  to  these 
institutions,  upon  which  they  can  utilize  the  labor  of 
their  chronic  insane,  they  can  undoubtedly  maintain 
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them  at  a  weekly  cost  not  in  excess  of  the  amount  paid 
by  them  to  the  State  institutions,  and  the  ''herding" 
together  of  large  numbers  of  this  unfortunate  class 
will  be  avoided,  and  their  labor  more  advantageously 
employed. 

It  is  not  within  my  province  to  speak  of  the  treat- 
ment of  the  insane,  but  I  can  not  refrain  from  saying 
that  in  all  the  asylums  which  I  visited,  I  found  the 
patients  comfortably  clothed,  in  appearance  well  fed, 
^nd  their  sleeping  rooms  and  wards,  in  the  main,  well 
ventilated.  I  saw  patients  in  restraint,  but  I  saw  none 
in  cruel  restraint,  nor  do  I  believe,  judging  from  the 
men  who  are  at  present  at  the  head  of  our  State  asy- 
lums, that  cruelty  or  neglect  in  any  form  is  either 
allowed  or  practiced. 

Asylum  Fires. — ^There  seems  to  have  been  a  singular 
fatality  recently  among  lunatic  asylums,  as  far  as  fires 
are  concerned.  The  recent  disastrous  one  at  St.  Peter, 
31inn.,  is  still  fresh  in  our  minds,  when  we  are  called 
upon  to  chronicle  a  similar  occurrence  at  the  State 
Asylum,  Danville,  Pa.  The  fire  broke  out  on  Saturday 
evening,  March  5th,  in  a  closet  of  one  of  the  womens' 
wards,  which  was  temporarily  vacated  for  painting. 
As  far  as  we  are  informed,  the  cause  of  the  fire  is 
unknown. 

At  the  time  the  alarm  was  given,  many  of  the 
patients  were  assembled  in  the  Chapel,  and  steps  were 
immediately  taken  for  their  safety,  as  well  as  that  of 
those  remaining  on  the  wards.  The  entire  number  of 
patients  were  removed — but  four  men  eloped. 

The  center  building,  the  eastern  wing  and  all  but 
eight  wards  of  the  western  wing  have  been  destroyed;- 
these  and  the  engine-house  and  out-buildings  alone 
remaining.    The  loss  is  estimated  at  from  $400,000  to 
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$450,000,  on  which  there  is  an  insurance  of  $266,500. 

Accommodations  for  the  patients  have  been  found  in 
the  other  State  Asylums  of  Pennsylvania. 

On  Sunday  morning,  March  6th,  while  the  fire  at 
Danville  was  burning,  an  attempt  to  burn  the  Asylum 
for  the  Insane  at  Topeka,  Kansas,  was  discovered. 
Some  person  had  lighted  a  fire  against  an  outside  door 
at  the  foot  of  one  of  the  stairways  of  the  wards. 
After  the  flames  were  extinguished,  some  paper,  candle 
wicking  and  a  package  of  powder  were  discovered  oa 
the  door-sill.  An  insane  man  who  had  been  wander- 
ing about  town  and  preaching  on  the  street  comers, 
was  arrested  on  suspicion  and  found  to  be  the  incendiary. 

School  fob  Feeble-Menhded  Youth. — Miss  Eleanor 
W.  Rose,  has  opened  a  home  school  for  this  purpose  at 
Colchester,  Conn.,  and  it  has  now  been  in  succe^ful 
operation  for  more  than  a  year.  Just  such  a  school  as 
this  has  long  been  needed,  and  the  one  under  Miss 
Rose's  direction  seems  to  have  been  opened  under  the 
most  favorable  auspices. 

University  of  Pennsylvania. — We  are  glad  to  hear 
that  this  University  has  established  a  lectureship  on 
Insanity,  and  that  Dr.  Charles  K.  Mills,  of  Philadel- 
phia, so  well  known  as  a  contributor  to  the  literature 
of  mental  and  nervous  diseases,  has  been  appointed 
lecturer.  He  will  give  clinical  instruction  in  the  Insane 
Department  of  Philadelphia  Hospital,  and  is  prepared 
to  visit  with  his  class  the  Norristown  Asylum,  as  well 
as  other  institutions  in  the  vicinity  of  Philadelphia. 

New  Journals. — ^There  have  lately  appeared  three 
new  quarterly  journals  devoted  to  mental  and  nervous 
diseases.    1.    The  Archives  de  Neurologie^  published 
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in  Paris  under  the  direction  of  Prof.  Charcot,  with  M. 
Bourneville  as  editor-in-chief.  2.  The  Revista  Freno- 
patica  Barcelonesa^  published  at  Barcelona,  and  edited 
by  Dr.  Juan  Gine  y  Partagas.  3.  Z'  Encephale^  under 
the  editorship  of  MM.  Ball  and  Luys.  Its  columns  are 
open  for:  a.  Original  contributions,  h.  Didactic  lec- 
tures, c.  Articles  on  the  medical  jurisprudence  of  in- 
sanity, d.  Clinical  cases,  e.  General  reviews  on  topics 
of  current  interest.  /.  Bibliographical  notices,  g. 
Reports  of  societies  presenting  discussions  on  nervous 
and  mental  diseases. 

— The  Thirty-Sixth  Annual  Meeting  of  the  Associa- 
tion of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane,  will  be  held  at  the  Rossin  House, 
in  the  city  of  Toronto,  Ontario,  commencing  at  10 
o'clock  A.  M.,  on  Tuesday,  June  14,  1881. 

When  Assistant  Physicians  represent  an  Institution, 
a  notice  of  that  fact  should  be  sent  to  the  Secretary. 

Resolved,  That  the  Secretary,  when  giving  notice  of  the  time 
and  place  of  the  next  meeting,  be  requested  to  nrge  on  members 
the  importance  of  prompt  attendance  at  the  organization  and  of 
remaining  with  the  Association  till  the  close  of  its  sessions. 

JOHN  CURWEN,  Secretary. 
Habbisbubo,  Pa.,  March  16,  1881. 
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Isaac  Ray,  M.  D.,  LL.  D. — The  death  of  Dr.  Ray, 
on  the  31  st  of  March  last,  at  Philadelphia,  where  he 
took  up  his  final  residence  in  1867,  while  it  brings  m 
a  sudden  and  sorrowful  consciousness  of  irreparable 
loss  to  the  profession,  at  the  same  time  recalls  the  sense 
of  satisfaction  with  which  we  look  upon  the  career  of 
a  man  eminent  and  honorable  in  his  day  and  genera- 
tion, who  leaves  behind  him  permanent  monuments  of 
his  usefulness,  and  the  beneficient  influence  of  a  life  and 
labors  that  extended  beyond  the  allotted  limits  of  three 
score  and  ten  years. 

Dr.  Ray  was  born  at  Beverley,  Mass.,  January  16, 
1807.  His  literary  education  was  received  at  Phillips 
Academy  and  Bowdoin  College,  when  he  defrayed  his 
ex|)enses  by  teaching  school  during  the  vacations,  a 
discipline  which,  it  is  safe  to  say,  has  been  as  fruitful, 
at  least  as  any  other,  in  forming  the  chai'acter  of  the 
distinguished  men  of  our  country.  He  commenced 
the  study  of  medicine  in  the  oflice  of  Dr.  Shattuck,  of 
Boston,  and  graduated  at  Harvard  Medical  School  in 
1827.  He  entered  upon  the  practice  of  his  profession 
in  Portland,  Me.,  where,  in  1831  he  was  united  in  mar- 
riage to  the  estimable  lady  who  has  been  called  to 
mourn  his  decease  at  a  date  just  two  months  short  of 
fifty  years  of  a  harmonious  and  happy  married  life. 
He  soon  afterwards  removed  to  Eastport,  Me.,  where, 
in  1838,  he  produced  and  published  his  first  work, 
"The  Medical  Jurisprudence  of  Insanity,"  a  book  which 
has  passed  through  six  editions,  and  has  been  largely 
quoted  by  criminal  lawyers,  though  some  of  its  posi- 
tions and  ideas,  especially  those  of  a  so-called  moral 
insanity,  have  been  controverted  in  this  Journal  and 
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^Isetvhere,  and  are  not  perhaps  generally  accepted, 
though  Dr.  Ray  was  not  a  man  who,  on  this  account, 
would  lose  the  courage  of  his  convictions. 

In  1841,  Dr.  Ray  was  appointed  Supsrintendent  of 
the  State  Hospital  for  the  Insane  at  Augusta,  Me., 
where  he  remained  till  1846,  when  he  accepted  an  ap- 
pointment to  the  Superintendency  of  the  Butler  Hos- 
pital, at  Providence,  R.  L,  which  was  then  about  to  be 
established.  After  a  short  visit  to  Europe,  and  an 
examination  of  some  of  the  principal  institutions  of 
England  and  the  Continent,  he  returned  to  Providence 
and  supervised  the  construction  of  the  buildings  for 
the  Butler  Hospital,  which  was  chiefly  the  result  of 
private  munificence,  and  which  was  finally  opened  for 
the  reception  of  patients  in  1847.  In  this  work  he  had 
the  assistance  of  Dr.  Bell,  of  the  McLean  Asylum,  who 
contributed  materially  in  the  arrangement  of  the  details. 
In  this  Institution,  Dr.  Ray  remained  a  laborious  ad- 
ministrator and  faithful  student  of  this  great  specialty 
for  the  benefit  of  the  public — non  sihi  sed  toti — until 
the  year  1867,  when,  impelled  by  considerations  of 
health,  he  resigned,  and  removed  to  Philadelphia,  where 
he  has  since  resided. 

Dr.  Ray  was  one  of  the  "  original  thirteen,"  who,  in 
1844,  organized  the  "  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,"  and 
was  its  President  from  May,  1855,  to  May,  1859.  In 
1863,  he  published  a  second  work,  entitled  "Mental 
Hygiene,"  and,  in  1873,  a  third  entitled  "  Contributions 
to  Mental  Pathology,"  a  title  which  was  probably  in- 
tended to  cover  no  more  than  such  "  contributions  "  as 
he  had  already  made  in  the  way  of  papers,  review  arti- 
cles, and  reports  from  time  to  time  pertaining  to  the 
subject  of  insanity.  No  less  than  twelve  of  them  are 
papers  which  he  had  contributed  to  this  Journal,  to 
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which  he  has  been  a  frequent  contributar  through  its 
whole  history;  and  our  readers  will  allow  that  for 
graces  of  style  and  breadth  of  information,  few  con- 
tributors have  been  more  pleasant  and  interesting.  In 
Philadelphia,  where  his  health  became  visibly  im- 
proved, his  life  was  far  from  an  idle  one.    Besides  the 
frequent  calls  upon  him  for  professional  consultations^ 
and  as  an  expert  in  criminal  cases  before  the  courts,  or 
in  testamentary  disputes,  his  pen  was  pretty  constantly 
engaged  upon  work  for  the  medical  and  literary  jour- 
nals, and  papers  for  the  various  associations  to  which 
he  belonged,  such  as  one  lying  before  us  on  Recov- 
eries from  Mental  Disease,"  read  before  the  College  of 
Physicians  of  Philadelphia,  May  7, 1879.    Dr.  Ray  was 
seldom  or  never  absent  from  the  meetings  of  the  Asso- 
ciation of  Medical  Superintendents,  and  kept  up  the 
liveliest  interest  in  its  discussions  up  to  the  time  of  his 
death.    Only  last  year  he  read  a  paper  before  it,  at  the 
meeting  in  Philadelphia,  on  the  "Increase  of  Mental 
Disorders,"  and  took  part  in  the  usual  discussions  with 
a  wisdom  and  pertinency  that  always  commanded  the 
respect  and  admiration  of  his  fellow  members.  Dr. 
Ray  was  not  a  stranger  to  the  treasures  of  general  liter- 
ature.   His  very  ingenious  brochure  on  the  "Ideal  Char- 
acters of  Hospital  Officers,"  suggested  by  a  tractate  of 
the  quaint  old  Thomas  Fulh*r,  an<l  read  at  the  meeting 
of  the  Association  in  Baltimore,  in  1873,  will  be  well 
remembered  by  many  of  our  readers  as  a  remarkable 
jeu  W  esprit  out  of  the  usual  line ;  and  it  is  not  too 
much  to  say — as  was  implied  in  some  impromptu 
verses  made  by  one  of  the  members  on  this  occasion — 
that  the  charming  description  of  the  "  Good  Superin- 
tendent "  was  an  unconscious  delineation  of  his  own 
character  and  career.    As  the  poet  says  of  Socrates: 
"  And  what  he  taught,  he  was." 
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Dr.  Eay  was  also  an  interested  reader  of  religious 
works,  and  a  man  of  strong  religious  conviction.  His 
funeral  took  place  at  Providence,  from  the  chapel  of 
the  Butler  Hospital,  where  his  principal  life-work  had 
been,  and  the  interment  was  in  the  adjoining  cemetery. 
The  Congregational  minister  who  officiated,  testified  in 
an  emphatic  manner  to  the  depth  and  reality  of  his 
religious  character,  as  well  as  to  the  eminence  and 
beneficent  influence  of  his  scientific  attainments. 

Db.  J.  C.  Hawthorne. — Dr.  Hawthorne,  of  the 
Oregon  Asylum  for  the  Insane,  died  of  apoplexy,  on 
Tuesday,  February  16th,  at  the  age  of  sixty- two.  He 
was  bom  at  Meadville,  Pa.,  March  12th,  1819.  In 
1850  he  went  to  California,  and  in  the  year  following 
commenced  the  practice  of  medicine  in  that  State. 

In  1857  Dr.  Hawthorne  removed  to  Portland,  Oregon, 
where  he  has  since  resided,  and  in  1858,  associated  with 
Dr.  A.  M.  Loryea,  now  of  San  Francisco,  undertook 
the  charge  of  the  County  Hospital.  Subsequently 
they  assumed  charge  of  the  State  insane,  by  contract, 
an  arrangement  which  continued  in  force  for  several 
years. 

As  Superintendent  of  the  Asylum,  Dr.  Hawthorne 
gave  entire  satisfaction,  and  in  his  death  the  State  loses 
an  exemplary,  public-spirited  citizen,  and  a  capable  and 
intelligent  official,  the  profession  a  member  of  large 
experience  and  ripe  knowledge. 
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FOREIGN  REPORTS. 


The  following  reports  have  been  received : 
England  : 

jRtport  of  the  Count}/  Lunatic  Asylum  al  Presttoich:  1880. 

Thirty-Third  Annual  Report  of  the  Somerset  and  Bath  Pauper 
Lunatic  Asylum:  1880. 

Twenty-Third  Amiual  Report  of  the  Cambridgeshire^  Isle  of  Ely ^ 
and  Borough  of  Cambridge  Pauper  Lunatic  Asylum:  1880. 

Eleventh  Annual  Report  of  tlie  Lujiatic  Asylum  for  the  Borough 
of  Leicester^  situate  at  Humberstone  :  1880. 

Thirtieth  Annual  Report  of  the  Asylum  for  the  Insane  Poor  of 
the  County  of  Wilts:  1880. 

Wales  : 

Twenty-Eighth  Annual  Report  of  the  Joint  Lunatic  Asylum  at 
Abergavenny^  for  the  Counties  of  Monmouth^  Brecon  and 
Radnor:  1880. 

Scotland: 

Sixtieth  A?viual  Report  of  the  Directors  of  the  Dundee  Royal 
Asylum  for  Lunatics:  1880. 

Reports  of  the  Royal  Lunatic  Asylum  of  Montrose:  1880. 
Ireland : 

Forty-Sixth  Annual  Report  of  the  Waterford  District  Lunatic 
Asylwn  :  1880. 

Annual  Report  of  the  Richmond  District  Lunatic  Asylum  :  1880. 
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